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$ .  Forfn OMB N6 1545-iiso" Return of Organization Exempt From Income Tax

Pom,  Undersection 501(c),527,or4947(a)(1)ofthelnternalitevenue Code(exceptblacklung benetittrustorprivate foundation)
*" Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All

Department of the Tfeasufy other organizations with gross receipts less than $500,000 and total assets less than $1 250 000 at the end ot the year may use this form Open to Public
""e""" ReVe""e 5E""Ce P The organization may have to use a cogy of this return to satisfy state reporting requirements INSPGCUOH
A For the 2009 calendar year, or tax year beginning and ending
3 2,f,fff2a*,Q,e PMS, C Name ol organization D Employer identification number
ljttttttt 3,12? ENNSYLVANIA GROUND WATER Assoc IATION ,Ejhai pmmi1Nc. 23-2087206

*SYS Number and street (or P 0. box, it mail is not delivered to street address) Room/suite E Telephone numberElma 2253320 MARENGO Roan 717-566-4587Elma* ,
tions City or town, state or country, and ZIP + 4 * F Group Exemption

l-ltttttr&*"" ORT MATILDA PA 1 6 8 7 0 iviimber p
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method" IJ C350 IJ ACCVUBI

Schedule A (Form 990 or 990-EZ) Umgf (Spemfy) pMOD , CASHl Website. P N/A H Check D I,-XI it the organization is not
J Tax-exempt status (check only one) - LX1 501(g)-( 16 ) 4 (insert no.) I -I 4947(a)(1) or M 527 required to attach Schedule B(r1iiiii99o 99052 oi99o-Pr)­
K Check D I-I it 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 return, be sure to tile a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 1 O 5 , 7 0 4 .
I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l)

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts

Membership dues and assessments
Investment income

Gross amount from sale of assets other than inventory

IiIAmendedreturn

-L-11*-.

I 5ass cost or other basis and sales expenses E
Gain or (loss) from sale ol assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P

Gross revenue (not including $ of contributionsreported on line 1) 6a
- b, Less direct expenses other than fundraising expenses 1 4 1 1- , 1 ,H , .6b1 4 1, 1, W - . . 1 A .W 1 - 1 1 4

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales ol inventory, less returns and allowances 7ab Less cost of goods sold 7b
c Gross profit or (loss) from sales ol inventory (Subtract line 7b from line 7a) , lc*Other revenue (describe P STATEMENT 2 ) 2 O , 44 2 .

Total revenue Add lines 1,2, 3, 4, 5c, 6c, 7c nd 8 Y 10 5 , 7 O 4 .
Grants and similar amounts paid (attach Sched e) ,lg
Benefits paid to or for members If?  I "I  lSalaries, other compensation, and employee be E . ig 1 0 , O 0 0 .Professional tees and other payments to indepen ent 0 trac " -* 2 , 7 6 5 .
Occupancy, rent, utilities, and maintenance G . - J- --7"" 1
Printing, publications, postage, and shipping c-ff" "  15 7 , 47 3 .
Other expenses (describe P SEE STATEMENT 6 6 , 8 2 8 .Total expenses Add lines 10 through 16 87 , 06 6 .

1 Excess or(deticit) forthe year (Subtract line 17 from line 9) Y  1 8 , 6 3 8 .
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) ig
20 Other changes in net assets or tund balances (attach explanation) SEE STATEMENT 3

Net assets or fund balances at end of year. Combine lines 18 through 20

art II I Balance Sheets. lf Total assets online 25, column (B) are $1,250,000 or more, file Form 990 instead ol Form 990-EZ
(See the instructions tor Part ll ) (A) gegmnmg Oi yea,

Cash, savings, and investments 2 2 , 1 8 4 .
Land and buildings

Other assets (describeb CERTI FICATES OF DEPOS IT )
Total assetsTotal liabilities (describe P )

27 Netassets orlund balances (line 27 ol column@)mustagree with line 21) 132 , 699 . 27 150 , 834 .
3250137.10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)
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. PENNSYLVANIA GROUND WATER ASSOCIATION,wmw%fZ2w% INC. 23-2087205 Mwz
I Part ill I7(Statement of Program Service Accomplishments (See the instructions for Part iii) Expenses

What is the organizations primary exempt purpose? SEE STATEMENT 5 (Required lor section 501(c)(3)

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

and 501(c)(4) organizations and
section 4947(a)(1) trusts, optional
tor others)

M TO ASSIST, PROMOTE, ENCOURAGE, AND SUPPORT THE INTERESTS
AND WELFARE OF THE GROUND WATER INDUSTRY IN ALL OF ITS
PHASES PARTICULARLY IN THE COMMONWEALTH OF PENNSYLVANIA.
LGrants $ ) If this amount includes foreign grants, check here P L., 28a

29­

tQrants $ ) If this amount includes foreign grants, check here P@I29a
ao*

Qrants $ ) If this amount includes foreign grants, check here Pl-Iaoa
31 Other program services (attach schedule)

Qrants $ ) If this amount includes foreiqn grants, check here
32 Total roqram service expenses (add lines 28a throuqh 31a)

PIj31a
pez*

I Paft   of OffiCefS, Directors, Trustees, and Key Employees- List each one even it not compensated (See the instructionslor Part IV)

(a) Name and address

(d) Contributions
(b) Title and average hours (c) Compensation ,O employee (e) Expense

perweekdevotedto Utnotpaid,enter benentpmng & accountand
position -0- ) deterred other allowances

con1pensauon

WILLIAM REICHART, II, 1772 BALTIMORE
PIKE, HANOVER, PA 17331 3.00

DRESIDENT 0. 0. 0.
JAMES HARTMANN
2366 JERICHO DRIVE, JAMISON, PA 18929 3.00

NICE PRESIDENT 0. 0. 0.
SCOTT MOYER, 336 GILBERTS HILL ROAD,
LEHIGHTON, PA 18235 3.00

SECRETARY 0. 0. 0.
TODD GIDDINGS, 3049 ENTERPRISE

7DRIVE, STATE COLLEGE, PA 16801 3.00
DREASURERFIM 33,1 13-- 1

0.
ROBERT REICHART, 1772 BALTIMORE
PIKE, HANOVER, PA 17331 13.00

0. o.
DXECUTIVE DIRECTOR10,000. 0. 6,566.

RANDY ALEXANDER, 4236 FAIRFIELD DIRECTOR
ROAD, FAIRFIELD, PA 17320 3.00 0. 0. 0.
THOMAS P. KEYES, 453 LANCASTER PIKE DIRECTOR
P.O. Box 817, FRASER, PA 19355 3.00 0. 0. 0.
RICHARD BURKE DIRECTOR
4542 RT. 309, SCHNECKSVILLE, PA 18078 3.00 0. 0. 0.
KAREN HASTINGS DIRECTOR
12580 ROUTE 6, WELLSBORO, PA 16901
TODD REICHART, 1772 BALTIMORE PIKE,

3.00
DIRECTOR

HANOVER, PA 17331 3.00

0. 0. 0.0. 0. 0.
TODD DILLAN, 3540 DARLINGTON ROAD, DIRECTOR

7 DARLINGTON, PA 161157 7 3100 7 0.7 7 0. 7 70.
DAVID POWELL, 17-B MOUNT PLEASANT DIRECTOR
DRIVE, ASTON, PA 19014 3.00 0. 0. 0.
RANDY CLARK DIRECTOR
P.O. BOX 248, EVERETT, PA 15537 3.00 0. 0. 0.

3S?JZ?ru Forrn 990-EZ (2009)



. PENNSYLVANIA GROUND WATER ASSOCIATION,FOHTI 990-EZ (2009)  , 2 3 - 2 0 8 7 2 0 6 Page 3
I P211 V I Other lnf0l"mati0n (Note the statement requirements in the instructions for Part V)

-* Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lt "Yes," attach a detailed description of each activity lt* X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 *X­
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not N

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it sublect to section 6033(e) notice, reporting,and proxy tax requirements? ig X
ir ii"Yes,"nasrr1rieu a tax reiirrrr on Farm 990-T for mrs year? -gl N/ A

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf "Yes,"complete applicable parts of Sch N li-L
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P 37a 0 .
b Did the organization file Form 1120-POL for this year? li- X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end ofthe period covered by this return? li X
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N/A

39 Section 501(c)(7) organizations Enter Qa Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities w N A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P NZ A ,section 4912 P NZ A ,section 4955 p N/A
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 benelit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organizations prior Forms 990 or 990-EZ? lf ""Yes," complete Schedule L, Part I LM* NZ A
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P N Z A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax online 40c reimbursed by theorganization P N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? lf ""Yes,"" complete Form 8886-T 40e X

W 41 tistmthe state-s with which acopy ofthisreturn is filed fP- NONE E E 7 4- -Y 2
42a The organizations books are in care of P TODD GIDDINGS Telephone H0 P 7 1 7 - 5 6 6 - 4 5 8 7

Located at P 3 0 4 9 ENTERPRISE DRIVE , STATE COLLEGE , PA ZIP + 4 P l 6 8 0 1
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 N0account)?  X
ll ""Yes," enter the name ofthe foreign country. P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U.S ? X
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 Form 1041 - Check here P 1:1
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 NZ A

No
44 Did the organization maintain any donor advised funds? lf ""Yes," Form 990 must be completed instead off *Form 990-Ez " V Y f " * c " E 5 E X E E
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"" Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08- 10



i PENNSYLVANIA GROUND WATER ASSOCIATION ,
F921 990-EZ (2009) INC . 2 3 - 2 O 8 7 2 O 6 Page 4
I Part VI 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 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates lor public Yes NOoffice? lf "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll l
48 ls the organization a school as described in section 170(b)(1)(A)(ii)9 lf "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?

50 Complete this table for the organizations live highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization lf there is none, enter "None"

(d) Contributions
(b) Title and average hours (c) Compensation (0 employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benem plans 3, account andthan $100,000 position deferred other allowancesY N/A compensation

f Total number ol other employees paid over $100,000 P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter "None "K N/ A
1 3 Yi , (g),Name1and1addresszof each independent contractor paid more than $100,000 1. 1 1 - Qllype of service . . (5) Compensation - 1

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

Y l f I d l t t I have e i d this return inclu in accompanying schedules and statements and to the best of my knowledge and belief it is trueUnder pen ti p periury, ec are a iram ne .
correct, mple cl a pre (other than officer) is bas all information of which preparer has any knowledgeIs*9" he I Lon. I I-(f (Z * /D7 Here " Signa re ot officer Y Dale* I " 7 T I I T
,T ffoeow Qrobiues J -rise./-tsu/fte/1

Paid PFGDHYGYIS Slgfl le, Aw g D318 CHECI( lf Self* Preparefs identifying number (See instr)Preparer"s C/dx // // 0 employed , EU Yse only Fiim"s name (oiyours SM H IOTT  Si:  P , LLC EIN P
ifselleriiiiliiiieill- * 5 5 WETZEL DRIVE , SUITE 1 Phone)aiiimillpri HANOVER, PA 17331 "0 (717)637-5915

may the IRS discuss this return with the preparer shown above? See instructions p I-Xl Yes I i No
Form 990-Ez(2oo9)

932174
02-08-10



eSCHEDULE A I I . OMB Ne 1545-0047
(mmggoorggo-EZ) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section
oepaiimeiit ei me Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
""9"" Rm/e""e Se"/"ce P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSPGCYIOF1
Name ofthe organization PENNSYLVANIA GRQUND WATER ASSQC IATI ON I Employer identification number

23-2087206INC .
I Part fl Reason for Public Charity Status (Ali organizations must complete this part ) See instructions

1

EEE

stil
stil
vlfl

EE

tom
115511

elfl

, -.- L .,

9

h

The organization is not a private foundation because it is (For lines 1 through 11, check only one box)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conlunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a lil Type I b lj Type ll c lj Type Ill - Functionally integrated d E Type Ill -Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
lf the-organization received a written determination fr-ornt,he,lRSjthat it is a Typel, Type ll, or Type Ill. , - f - H --- z . z .- ,supporting organization, check this box E
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons"7
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

-(IIIM
xxxg

the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above"7
Provide the following information about the supported organization(s)

(,) Name of Supported (5,) EIN (ml T5/pe 07 (iv) ls the organization (v) Did you notify theorganization - ­
Orgamzanon (described on lines 1-9 in col (i) listed in your organization in col

(vi) Is the
organization in col
(i) organized in the

U S 9

Yes No

(vii) Amount ol. support
above or IRC Section governing document? (i) of your support?
(see instructions)) Yes No Yes No ,

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08- 10



Schedule A Form 990 or 990-EZ) 2009 Paqe 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l )
Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (g) 2007 (g) 2008 (Q) 2009 (9 Total

1

2

3

4
5

6
Sec

Gif-ts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11,
column (l)

Public sugport. subiiaci line 5 from iine 4
tion B. Total Support

Calendar year (or fiscal year beginning in))
7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business

activities, whether -or not the, H ,
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (see instructions)

a 2005 b 2006 c 2007 d 2008 e 2009 f TotalL) 2
izl

First five years. If the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here Pl-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 I
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 I

%

%

16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization #Cl

b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box*
Y 7 and stop here.iThe organization qualifies as a publicly supported organization #S

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization

b

18

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization bil
10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

PS
PI-l

932022
02-08- 10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990 EZ) 2009 Page 3
I Part III Support Schedule for Organizations Described in Section 509(a)(2) (gompiete only ,f you Checked me box on me 9 of pm i)
Section A. Public Support
Calendar year (or fiscal year beginning in)) (3) 2005 (Q) 2006 (9) 2007 (g) 2008 (g) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public Sugpori (Subliactline 7cfrom line6l

Section B. Total Support
Calendar year (or fiscal year beginning in)b (Q) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (g) 2009 V (1) Total

9 Amounts from line 6
10aGrossincomefrominterest, i M i M - W- g f V , f , A 1 Y - 7,- .

T " "dividends, payments received onT T T T P ­
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total Support(/ma iii-less toe 11,and12)

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,check this box and stop here i Y P
Section C. Computation of Public Support Percentage "
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

L6 Public support percentage from 2008 Schedule A, Part Ill, line 15
Qection D. Computation of Investment Income Percentage 7
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) 17
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18
19a 33 1/3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E
b 33 1/3% support tests - 2008 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P If
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Tl

932023 02-08- 10

Schedule A (Form 990 or 990-EZ) 2009



PENNSYLVANIA GROUND WATER ASSOCIATION, I 23-2087206
1

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTTELEPHONE 697.TRAVEL 1,920.ANNUAL CONFERENCE 21,506.LEGISLATIVE 0.PA ONE CALL DUES 083.SUMMER MEETINGS 29.BOARD MEETINGS 74.OFFICE EXPENSE 01.INSURANCE 39.AG PROGRESS DAYS 11.NATIONAL DUES 875.ADMINISTRATIVE EXPENSES O00.SCHOLARSHIPS & AWARD EXPENSES ,894.EDUCATIONAL MATERIALS 33.EXECUTIVE DIRECTOR EXPENSES 66.
TOTAL TO FORM 990-EZ, LINE 16 66,828.

I-*l-*UNI-*O"1lx)

CDsbCDlx)lx.)

P-*
ONQAJLAJQ

U"lbJ

FORM 990-EZ OTHER REVENUE STATEMENT 2
DESCRIPTION AMOUNT
&EfENRMkmmSI"MIfIHfhfmmudff4mI*f"*"*"W"""""""**"L1%i***SUMMER MEETING 11,639.NEWSLETTER SPONSORSHIPS 4,500.OTHER INCOME 150.
TOTAL TO FORM 990-EZ, LINE 8 20,442.

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT
REALIZEDEAND-UNREALIZED GAIN ONfINvESTMENTf#ff *@fff-- -fi ffwf "-f- -#W (503:)Y""

TOTAL TO FORM 990-EZ, LINE 20 4503.)

STATEMENT(S) 1, 2, 3



PENNSYLVANIA GROUND WATER ASSOCIATION, I 23-2087205

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONALBENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . I I YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO

STATEMENT(S) 4



PENNSYLVANIA GROUND WATER ASSOCIATION, I 23-2087206

990-EZ PG 2 STATEMENT 5
TO ASSIST, PROMOTE, ENCOURAGE, AND SUPPORT THE INTERESTS AND WELFARE OF THE
GROUND WATER INDUSTRY PRIMARILY IN THE COMMONWEALTH OF PENNSYLVANIA.

STATEMENT(S) 5
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aFormQ868 (Rev 4-2009) Page 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box P I.-2-Q1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) Y
I Part II Additional (Not Automatic) 3-Month Extension of Time. only file me enginai (no copies needed)

Type or Name of Exempt Organization Employer identification number
pmt ENNSYLVANIA GROUND WATER ASSOCIATION ,Fnebylhe INC. 23-2087206e,,,e,,ded Number, street, and room or suite no If a P O box, see instructions For IFIS use only
jfffrfgdjfjfof 3 3 2 0 MARENGO ROAD
return see City, town or post office, state, and ZIP code For a foreign address, see instructions
ORT MATILDA, PA 1 6 8 7 o
Check type of return to be filed (File a separate application for each return)
lj Form 990 EQ Form 990-Ez III Penn 990-T (see 4o1(a) er4oe(a) truer) III Fenn1o41-A lil Penn 5227 Q Penn 8870
lil Penn 990-ei. Il-I Penn 990-PF III Form 990-T (truer einer than above) III Form 4720 Il Penn 6069

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TODD GIDDINGS
0 The books are in the care of P 3 0 4 9 ENTERPRISE DRIVE - STATE COLLEGE , PA 15 8 0 1

TeIephoneNoP 717-566-4587 FAXNOP
0 If the organization does not have an office or place of business in the United States, check this box P (I
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P Fl If it is for part of the group, check this box P I-1 and attach a list with the names and ElNs of all members the extension is for
4 I request an additional 3-month extension of time until NOVEMBER 1 5 , 2 O 1 O
5 For calendar year 2 0 0 9 ,or other tax year beginning *-1 , and ending

If this tax year is for less than 12 months, check reason lil Initial return I-I Final return M Change in accounting period
State in detail why you need the extension
ADDITIONAL TIME NEEDED TO ACCUMULATE INFORMATION AND PREPARE A COMPLETE
AND ACCURATE RETURN .

8a If this application is for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any Inonrefundable credits See instructions 8a $
bg If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

NIU)

tax payments made Include any prior-year-overpayment alloiwed as"a credit andrany amount-paid -e ee H - , , .1 - Y- H ­-previously with Form 8868 8b $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit *with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c $ N/A

Signature and Verification
Under penalties ol periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best ot my knowledge and beliel,
it is true, correct, and complete, and that I am authorized to prepare this formSignature P Title P CPA Date P

Form 8868 (Rev 4-2009)

923832
05-26-09


