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SCANNED SEP 16 2010

rorm 990

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)

oot Treasm%) * The organization may have to use a copy of this return to satisfy state reporting requirements.

Intemnal Revenue Serv

A For the 2007 calendar year, or tax year beginning , 2007, and ending :
B Check f applicable, c D Employer Identification Number
Address change 'Z‘é;’f.bm".‘f ggguggg%ré%%ﬁ% cgt%térg%w FOUNDATION 23-6422789
Name change :'r&r:“ E Telephone number
it reton specc [FOTLoVILLE, PR 17501 (570) 624-7223
Termination “o'r‘u: F Accou ng Cash DAccrual
[ Amended return Other {specty) ™
H and| are not applicable fo sechon 527 arganzahions
e e o e A ot e e e e
Ex¢ (Form 930 or 930- H (b) ¥ Yes * enter number of affiliates ™
GEVVEb site: > N/A H (c) Are ail affikates mcluded? . DYes D No
(f ‘No. attach a ist See mstructions.)
Jﬁ:n;(oc%geac?(lzoﬁ;; r(')rtl)ége > 501(¢) 3 < (nsetno) D 4947¢2)(1) or r] s27_|H (d) is this a separate return filed by an
ngheck here ™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? r_lYes [ﬂ No
V\gross receipts are normally not more than $25,000. A return i1s not required, but if the |1 Group Exemption Number ™
morgamzatwn chooses to file a return, be sure to file a complete return, M Check * I_] if the organizabon 15 ot require
Gross rece:pts: Add lines 6b, 8b, 9b, and 10btoline 12 . ™ 4,411, 334, to attach Schedule B (Form 930, 390-EZ, or 990-PF).

%% Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct;onJ

& 1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds .. . . 1a
b Direct public support (not included on line 1a) . 1b
¢ Indirect public support (not included on hne 1a) . . 1c
d Government contributions (grants) {not included on hne 1a). Ll 1d
€ ol S casn $ 505,545, noncasn $ N 505, 545.
2 Program service revenue including government fees and contracts (from Pa VII @p\‘ ..
3 Membership dues and assessments ... ﬁ? % C L ..
4 Interest on savings and temporary cash inve A\( *—Ez ;
5 Dividends and interest from secunties . K.%P CE,VED . 320,841.
6a Gross rents C o - S
b Less rental expenses . . . . . A J(‘Gtﬂ 4 204
¢ Net rental income or (loss) Subtract ne 6b from ling 6a . e ‘;]
R 7 Oiher investment income (describe > ] Q’E:D £ :
Y| 8a Gross amount from sales of assefs other (A) Secur mesﬁ__:L‘L(J Other
H than inventory . . 3,584,948.| 8a
£| b Less: costor other basis and sales expenses . 3,230,189. 8b =
¢ Gain or (loss) (allach schedute) .  STATEMENT 1. 354,759, 8¢ G
d Net gain or (loss) Combine line 8c, columns (A} and B) . .... e 8d 354,759,
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here ’D L
a Gross revenue (not including  $ of contributions ¥
reporied on line by . . . 9a By
b Less’ direct expenses other than fundraising expenses . . . .| 9b 37,837.k
¢ Net income or (loss) from special events. Subtract kne 9b from line 9a . STATEMENT 2 . 9¢ -37,837.
10a Gross sales of mnventory, less returns and allowances . 10a >
b tess cost of goods sold . e .1 10b i%
¢ Gross prohit or (loss) from sales of 1aventory (attach schedule) Subtract Ime 10b from lme 102 .. . . . 10¢
11 Other revenue (from Part VII, line 103) . e 11
12 Total revenue. Add hnes 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, andH ) .. .. . .12 1,143,308.
€ 13 Program services (from line 44, column (8)) .. .. . 113 314,744.
’; 14 Management and general (from line 44, column (C)) . .. .. .. 114 155, 764.
ﬁ 15 Fundraising (from tine 44, column ©)) .. . ; . .. {15
é 16 Payments to affiliates (attach schedule) . . ) ) 116
S | 17 Total expenses. Add lines 16 and 44, column (A) . . . ] 17 470,508.
al 18 Excess or (deficit) for the year Sublract line 17 from line 12 . . .o 18 672, 800.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . 19 8,030,270.
i El 20 Other changes in net assets or fund balances (atiach explanation) SEE STATEMENT 3 .. |20 2,842,672.
S| 21 Net assets or fund balances at end of year. Combine fines 18, 19, and 20 . . .t 11,545,742.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEROIOL 122707 Form 990 (2007)
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»  Form,990(2007) SCHUYLKILL AREA COMMUNITY FQUNDATION 23-6422789 Page 2

Statement of Functional Expenses Al organizations must complete column fA %tt)sl'ums (?%'ng?)t’oan?h (eD) a(rg rgqunrted 0
e tru opls r others (See instruc

for section 501(¢)(3) and (4) organizations and secfion 4947(a)(1) nonexempt charitab!

Do not include amounts reported on hne s tal (B) Program (C) Management Fundraisi
6b, 8b, 9b, 10b, or 16 of Part |. f2y A To services and general (D) Fundraising i
22 a Grants paid from donor advised £ e
funds (attach sch) SEE STMT 4 £
{cash $ 290,748.
non-cash $ )
if this amount includes
foreign grants, check here . » D . | 22a 290,748, 290,748.
22b Other grants and alleeations (att schy SEE S 5 £ = %
(cash  § _ 23 996. e =
non-cash $ ) A i
! F 4 -
If this amount includes 5 it %
foreign grants, check here ™ D 22b 23,996. 23,996. 5 3
23 Specific assistance to individuals = X
(attach schedule) 23 S ek > b
3} 4 ih
24 Benefits paid to or for members X ; % 3
(attach schedule) 24 EE AT Z 3
25a Compensation of current officers,
directors, key employees, etc listed
n Parl V-A " . 25a 40,000. 0. 40,000. 0.
b Compensation of former officers,
directors, key employees, etc lhisted
in Part V-B . 25b 0. 0. 0. 0.
¢ Compensation and other distributions, nat
included above, to disqualified persons (as
defined under sechon 4958(fX1)) and persons
descnbed 1t sechion
4953(c)(3XB) 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on ines 25a, b, and ¢ . 26 30,000. 30, 000.
27 Penston plan contributions not
included on lines 25a, b, and ¢ 27 1,728. 1,728.
28 Employee benefits not included on
lines 25a - 27 . 28
29 Payroll taxes . . 29 7,030. 7,030.
30 Professional fundraising fees .1.30
31 Accounting fees 31 990. 990.
32 Legal fees 32
33 Supplies 33 2,814, 2,814.
34 Telephone 34 2,443, 2,443,
35 Postage and shipping 35 1,327. 1,327.
36 Occupancy L 36 6,975, 6,975.
37 Equipment remtal and maintenance 37
38 Printing and publications . 38
39 Travel . . 39 1,046. 1, 046.
40 Conferences, convendions, and meetings 40
41 (nterest . 41
42 Depreciation, depletion, elc (attach schedule) 42
43  (ther expenses not covered above (itemize)
aSEE STATEMENT 6 43a 61,411. 61,41]1.
b_ 43hb
C_ 43c
L 43d
€ 43e
L 431
R 43g
44 Total functional expenses. Add lines 22a
through 43¢. (Organizations camplehng oolumns
(B) - (D), cary these intals to hnes 13 - 15) 44 470,508. 314, 744. 155,764. 0.

Joint Casts. Check ’D if you are following SOP 98-2

Are any joint cosls from a combined educational campaign and fundrarsing solicitation reported in (B) Program services?

It “Yes,' enter (i) the aggregate amount of these joint costs
. (i) the amount allocated to Management and general  $

to Fundraising  §

$

’D Yes No

. (1) the amount allocated to Program services
; and (iv) the amount aliocated

BAA

TEEA002L 03/02/07

Form 990 (2007)



I55] Statement of Program Service Accomplishments (See the instructions.)

Form 990 (2007) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 3

Form 990 1s available for public inspection and, for some peog&e. serves as the pnmary or sole source of information about a particular

organization. How the public perceives an organization n suc

cases may be determined by the information presented on its return. Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments

What is the organization’s primary exempt purpose? » SERVE_AS A COMMUNITY FOUNDATION = Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise_manner. State the number of}] * ;ﬁg;ﬁ'qgﬂtﬁg(ﬁ:m
clients served, publications issued, eic. Discuss achievements that are not measurable. %Secuon Stmc) 3) and (4) organ- 4947(3)(1) trusts, bud
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) t 2« others )
a SERVE DONORS BY DEVELOPING, MANAGING, AND INVESTING THEIR _ ________.
CONTRIBUTIONS AND TO SERVE _THE COMMUNITY BY DISTRIBUTING EARNINGS__ __
ANNUALLY IN ACCORDANCE WITH DONOR WISHES TO THE COMMUNITY AT LARGE. __ .
(Grants and allocations & 314, 744. ) If this amount includes foreign grants, check here ™ | | 314, 744.
b
{(Grants and aliocations $ ) this amount icludes foreign grants, check here ™ | |
c
(Grants and allocations_ & ") ¥f thus amount icludes foreign grants, check here ™ | |
d
(Grants andallocations 8 " "'if this amount imcludes foreign grants, check here. ™ | |
e Other program services . o
(Grants and allocations  $ } If this amount includes forewgn grants, check here. ™ n
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . > 314,744.
BAA Form 990 (2007}

TEEAOIO3L 12/27/07




Form 990 (2007) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 4
eIV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B8)
column should be for end-of-year amounts only. Begining of year End of year
45 Cash — non-interest-bearing . . 45
46 Savings and temporary cash investments . 146,698.| 46 321,496.
47 a Accounts receivable . . .. .| 47a 1,500.
b Less allowance for doubtful accounts .. ..l 47b 1,500.
R T A SRR
48a Pledges receivable ... . .| 48a
b Less: allowance for doubtful accounts ...... . 48b
49 Grants receivable .
50 a Recelvables from current and former officers, directors, trustees, and key
employees (attach schedule). . 50a
b Receivables from other disqualified persons (as defined under section 4958(0(1))
A and persons described in section 4958(c)(3)(B) (attach schedule). . 50b
2 51a Other notes and loans receivable
$ (attach schedule) . . . .| 51a
s b Less. allowance for doubtful accounts - . | 51b S51c
52 Inventones for sale oruse . ....... .... 52
53 Prepaid expenses and deferred charges . . ........ oo §3
54a Investments — publicly-traded securities . Cost FMV 54a
b Investments ~ other secunties (attach sch) Cost FMV 54b
55a Investments — land, buldings, & equipment: basis | 55a g
b Less. accumulated depreciation @gz
(attach schedule) . . { 55b
56 Investments — other (attach schedule) . SEE STMT .7. 7,882,436, 11,263,649.
57a Land, buildings, and equipment basis .. . 57a
b Less: accumulated depreciation
(attach schedule) . 57b
58 Other assels, mncluding program-related mvestments
(descnbe » ) 58
59 Total assets (must equal line 74). Add lines 45 thraugh 58. . 8,032,134.|59 11,586, 645.
60 Accounts payable and accrued expenses 1,864.]/60 1,748.
61 Grants payable 61
'f 62 Deferred revenue (?2
Q 63 Loans from officers, directors, trustees, and key 8
|l_ employees (altach schedule) el 63
_} 64a Tax-exempt bond liabilities (attach schedule) ...... 64a
é b Mortgages and other notes payable (attach schedule). . e e e 64b
S| 65 Other labiiies (descrbe ~ SEE STATEMENT 8 =~~~ ) 65 39,155.
66 Total liabilities. Add lines 60 through 65 1,864. 40,903.
" Organizations that foliow SFAS 117, check here » .and complete lines 67
£ through 69 and tines 73 and 74. :
a | 67 Unrestricted 65,371. 30,838.
g 68 Temporanly restnicted. .. .. ... 771,936.] 68 3,897,869.
I | 69 Permanently restricted . e 7,192,963.| 62 7,617,035,
2 Organizations that do not follow SFAS 117 check here > D and complete fines 0z
A 70 through 74 Faes
ﬁ 70 Caputal stock, trust principal, or cutrent funds . 70
. 1 Paid-in or capitat surplus, or tand, building, and equipment fund 1!
S 72 Retained earnings, endowment, accumulated income, or other funds .. 72
¢ | 73 Total net assets or fund balances. Add lines 67 through 69 or imes 70 through %@
£ 72. (Column (A) must equal line 19 and column (B) must equal line 21) . 8,030,270.[73 11,545,742.
74 Total liabilities and net assets/fund balances. Add hines 66 and 73 8,032,134.| 74 11,586, 645.
BAA

TEEAOID4L 0810207

Forrm 990 (2007)




Form(2007) SCHUYLKILL ARFA COMMUNITY FQUNDATION 23-6422789 Page 5

=7 Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements . . .. .. a 1,143,308.
b  Amounts included on line a but not on Part |, hne 12 o2
1Net unrealized gains on Investments . T, . b1 >
2Donated services and use of facilittes . . . . .. . .| b2 3,
3Recoveries of prior year grants e e e e e e e .| b3
40ther (specify): _ _ _ _ _ ] g
______________________________________ b4 ;
Add lines b1 through b4 b
c Subtractlne bfromlnea . ........ . [ 1,143,308.
d  Amounts included on Part |, line 12, but not on Ime a: ]
Tinvestment expenses not included on Part |, fine 6b . .. d1 !
20ther (spectty): _ _ _ _ _ 4 G
______________________________________ d2
Add lnesdl andd2. .. . . . .. .. . .1 d
Total revenue (Parl !, !me 12). Add hnes ¢ and d . "l e 1,143,308,
a Total expenses and losses per audited financial statements L. .. .| a 470,508.
b  Amounis included on line a but not on Part I, line 17: iy
1Donated services and use of facilities. .. AR . b1
2Pnor year adjustments reported on Part i, hne 2. e .| b2
3Losses reported on Part |, ne 20 .{ b3
ACther (spectly) _ _ _ _ _ _ _ _ _ | d!;
______________________________________ b4 =
Add lines b1 through b4 b
¢  Subtract line b from line a c 470, 508.
d  Amounts included on Part {, line 17, bul noi on Ime a: s
Tinvestment expenses not included on Part 1, line 6b . o d1 ;
20ther (speaify): _ _ _ _ _ _ _ _ _ ] &
______________________________________ d2 g
Add lines d1 and d2 . e e d
e Total expenses (Part |, line 17) Add hnes ¢and d .. .. * e 470,508.

.._~"_
.. -

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions )

(B) Title and ka\(/:leragte éwours (C) Compensgtion (D) Cclmtnbubtlons.f {o ® l-:xpedns<teh
per week devote @f not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

SEE _STATEMENT 9 40,000. 985. 462.

BAA TEEAGIOSL 08/02/07 Form 990 (2007)




o

rm 990 (2007) SCHUYLKILL AREA COMMUNITY FOUNDATION

23-6422789
B3R Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permutted to vote on orgamization business at board meetings

Page 6

> 18

b Are any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated empl%yees

listed in Schedule A, Part i, or highest compensated professtonal and other independent contractors listed in Schedule

A, Part Il-A or lI-B, refated to each other through family or business s,’ attach a statement that

. SEE STATEMENT--10

¢ Do any officers, directors, trustees. or key employees listed in form 390, Part V-A, or tughest compensated employees
listed 1n Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part 11-A or 1I-B, receive compensation from any other or?amzatnons, whether tax exem

1o the organization? See the instructions for the defimition of *

pt or taxable, that are related f&=
related organzation' .
If "'Yes,' attach a staternent that includes the information described in the instructions

d Does the organization have a written conflict of interest policy?
ATENEE:

relationships? if 'Ye
identifies the individuals and explains the relationship(s). . A

B Former Officers, Directors, Trustees, and Key Employe
Benefits (If an

es That Recejved Compensation or Other
during the year, ﬁ

X
former officer, director, trustee, or key employee received compensation or other benefits (described below)
the instructions.)

st that person below and enter the amount of compensation or other benefits in the appropriate column. See
ot d <) (C‘;om;t)ensghon [{*)] C?nu‘bué:msr(o (E) F_xpedns?.h
oans an if not pas employee benefit account and other
(A) Name and address Advances enter -0.) plans and deferred allowances
compensation plans
NONE _ __ . __|

Other Information (See the instructions.)

76 Did the organization make a change n its activities or methods of conducting activities?
If "Yes,' attach a detailed statement of each change

77 Were any changes made n the organizing or governing documents but not reported to the IRS?
If "Yes, attach a conformed copy of the changes.

78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return?. .
b!f ‘Yes,' has it filed a tax return on Form 990-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? {f "Yes,' attach a statement . o .

B0a Is the orgamization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzation?.
b If ‘Yes,’ enter the name of the organization >

and check whether 1t 1s D exempt or
81a Enter direct and indirect political expenditures. (See line 81 insiructions.)

b Did the organization file Form 1120-POL for this year?

| 812l g
BAA

0. BN iRt
BT X
Form 980 (2007)

TEEAQO6L 12127107




Form 990 (2007 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 7
334 7 Other Information (continued) Yes | No
82 aDud the organization receive donated services or the use of matenals equrpment ar facrlmes at no charge or at
substantially less than fair rental value? o 82a X_
bl 'Yes,' you may indicale the value of these items here. Do not rnclude this amount as N», 5=
revenue n Part | or as an expense 1n Part l. (See mstructions n Part LIE) . . . LBZb! N/ABEE %
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? .. 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? ... . . . ....|83b X
842 Did the organization solicit any contributions or gifts that were not tax deductible? . .. e e 84a X
bif 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contrsbutions or grﬂs were LT
not tax deductible? . ... ... . 84b| NYA
85a 501(c)(4). (5), or (6) Were substantrally all dues nondeductrbie by members7 . A . . .185al NJ/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... ......188] N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members .. ... .. . . { 85¢ N/A g
d Section 162{e) lobbying and political expenditures. . . ...| 85d N/As
e Aggregate nondeductible amount of section 6033(e)}(1)(A) dues notices .. .| 85e N/A

f Taxable amount of lobbying and pohitical expenditures (ine 85d less 85¢) . 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on hine 85f? .

h If section 6033(e)(1)(A) dues notices were sent, does the orgamzabion agree to add the amount on line 85f 1o its reasonable estimate of
dues aflocable to nondeductibte lobbying and political expenditures for the following tax year?

86 501(c)(7) organizations. Enter; a lmbation fees and capital contributions included on

ine 12.. . 86a N/A
b Gross receipts, lncluded on Ime 12, for public use of club fac:lltres e .. | 86h N/A h‘_‘ 3l
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . 87a N/A
b Gross income from other sources (Do not net amounts due or paid fo other sources T
against amounts due or received from them.) . . . ) . . 87b N/ASE

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

artnership,
ar an entity dlsregarded as separate from the orgamzatlon under Regulatzons sections 301.7701-2 and 301 %701 -3?
If ‘Yes,' complete Part 1X

b At any time during the year, did the orgamzation, directly or mdrrectly, own a controlled entity within the meanmg of
section 512(b)(13)7 If 'Yes,' complete Part X!

88b X
89a 501(c)(3) organzations Enter: Amount of tax imposed on the orgamzatlon during the year under: s it s
secbon49i1 »_ 0. :sectond9i2> __ 0. ,secton4955>__ 0. [FERE aﬁ;ﬁ

b 501(c)(3) and 501(c)(@) organizations. Did the organization engage in any sechion 4958 excess beneft transaction

during the year or did it become aware of an excess benefit transaction from a prior year7 if 'Yes attach a statement Lk
explaining each transaction .

89b X
b2 B e
¢ Enter- Amount of tax imposed on the orgamzahon managers or drsquallﬁed persons durrng lhe ;153
year under sections 4912, 4355, angd 4958 0. gm :’_;gi o
d Enter. Amount of tax on line 89¢c, above, rermbursed by the organrzauon N > 0. sk SRR
e All organizations. At any time duning the tax year, was the organization a party to a prohrblted tax shelter transaction? | 89e X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable msurance contract? . 89¢ X
R 3
9 For supporting orgamzations and sponsoring orgarnizations maintaining doner advised funds Did the supporting Y. & A ,.@3
g_:gamzatwn or a fund mamntained by a sponsormg orgamzatlon have excess business holdmgs at any time dunng 89 e —X’r—
e year? .o g

90a List the states wrth whlch a copy of this return is flled » PA

b Number of employees employed in the pay penod that :ncludes March 12, 2007
(See instructions.) .

91 a The books are in care of - SHARON KOSZYK
tocated st > 216 SOUTH CENTRE STREET POTTSVILLE PA

I 90bl 2
Telephone number > (570) 624 7223

b At any time during the calendar year, did the organization have an interest in or a signalure or other authorlty over a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country ™

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

BAA

Form 980 (20C7)

TEEAQI07L  09/10/07



Form ” 007) SCHUYLKILL AREA COMMUNITY FQUNDATION 23-6422789 Page 8

A Other Information (continued) Yes | No
c At any time dunng the calendar year, did the organization maintain an office outside of the United States? . | 9lc X
If "Yes,' enter the name of the foreign country . »_
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1047 — Check here . c .. N/A. »
and enter the amount of tax-exempt interest received or accrued during the tax year ; . >@ I N/A

AR Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter grass amounts unless ®)
otherwise mdicated Busmeﬁs code An'(‘ngI ot D) e A Rﬁ}ﬁﬁ%ﬁﬂ exempt
93 Program service revenue

a

b

c

d

e

f Medicare/Medicaid payments. . .

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temparary cash invmnts
9 Drvidends & nterest from secunities ] 320 841.
97 Net rental income or (loss) from real estate: (5% il T AREIEE ' o=

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop .
99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory 354,759,
101 Netincome of (loss) from special events . -37,837.
102  Gross profit or (loss) from sales of inventory
103 Other revenue a AREER Tl A e

o o n o

104 Sublotal (20d columrs B), (@), 2nd () . |BmBAi T 637,763.

105 Total (add line 104, columns (B), (D}, and (E)).. C e e N 637,763.
Note Line 105 plus line le, Part |, should equal the amount on line 12, Part 1.
Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line N° Explain how each activity for which income s reported in column (E) of Part Vil contributed importanily to the accomplishment
v of the orgamization's exempt purposes (other than by providing funds for such purposes).
N/A

3 Xz| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
) B) © (D) ®
Name, address, and EIN of corporation, Percentage cf Nature of achvities Total End-of-year
parinership, or disregarded entity ownership interest Income assets
N/A $
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract" . Yes
Note: If "Yes' to (), file Form 8870 and Form 4720 (see instructions)
BAA

TEEAGI0BL 12727/07 Form 990 (2007)




Form 990(2007) SCHUYLKILL AREA COMMUNITY FOUNDATION

23-6422789 Page 9
2aHEXIY Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization 1s a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled en’hty as defined in secllon 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlledentsty .~ . L. X
(A) (8 {
Name, address, of each Employer Identification Descr{pzlon of ®)
controlled entity Number transter Amount of transfer
a | L ____
N I
N
Zirs i f*‘“l‘" e R AT SRR e
Totals : SRR fhim ity R 4k i
i Eeh N
Yes| No
107 Did the reporting orgamzation receive any transfers from a controlled ent:ty as defined in section 512(b)(13) of lhe Code7 If
'Yes,' complete the schedule below for each controlled entity. . X
{R) ® ( )
Narme, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | _____TTTTTTC
3
e | _______
Totals ey, 7 2 i 2
Yes | No
108 Did the orgarization have a binding written contract n effect on August 17, 2006, covering the mterest rents, royaltles and
annutties described in question 107 above? . X
O e UK PR ST AN T S e o v o i
Please ™ |
Slgn Signature of offcer Date
Here >
Type or paint name a it 4
s Data Preparer’s or PTIN (Sea
Paid Preparer's AM General | ruchonp;l(i
Pre. |9 P RIT E,CPA (3w ® Ze,r',’p.md ~ [P00583750
parer's |Frmsname o JONES & co),P.C.
s o seir-
Use %.:s,:d;m » 110 N. 2n# ST. BN > 23-2746883
Only i POTTSVILLE, PA 17901 Phone o, = (570) 622-5010
BAA

TEEAO11QL 08/03/07

Form 990 (2007)




SCHEDULE A

Organization Exempt Under
Section 501(c)X3)

OMB No. 1545-0047

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Serwice

(Except Private Foundationz‘and Section 501(
501(n), or 4347(a)(1) Nonexemp

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

t Charita

e), 501(f), 5071(k),
e Trust

2007

Name of the organization
SCHUYLKILL AREA COMMUNITY FQUNDATION

23-6422789

Employer Identification mumber

R

T

5] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contnbutions (e) Expense
employee paid more hours per week ml emmgydeﬂd gg‘%‘ account and other
than $50 000 devoted to posttion pacnosmapensatlon allowances

Total number of other employees paid
over $50.000 .. ... R

0

(it

Jat-3

=A%) Compensation of the Five Highest Paid Independent Co
(See instructions. List each one (whether ndwiduals or fi

ntractors for Profes
rms). if there are none, enter '

sional Services

None.")

acn

(a) Name and address of cach independent contractor pard more than $50,000

{b) Type of service

(¢) Compensation

Total number of others receiving over
$50,000 for professional services

0 |Eiiiams

7) Compensation of the Five Highest Paid Independent Contractors for Other Services
?Llst each contractor who performed services other than professional services, whether individuals or

irms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services. »

e s G
o % > Lol ST
[y ki R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 and Form

TEEAD40IL 12027107

990-EZ.



Schedule A (Farm 990 or 990-E2) 2007 SCHUYLKILL AREA COMMUNITY FQUNDATION 23-6422789

Statements About Activities (See instructions.)

1 During the year, has the organization attempted to influence national, state or local legislation, incdluding any attempt
to influence public opinion on a legislative matter or referendum? if Yes enter the total expenses paid

or incurred in connection with the lobbying activities L) N/A
(Must equal amounts on hne 38, Part VI-A, or line i of Part VI-B)). .
Organizations that made an election under section 501 XR by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged tn any of the following acts with any H
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable orgaruzation with which any such person is afﬁluated as an officer, director, trustee, majonty awner, or principal
beneficiary? (If the answer to any Queston is ‘Yes,' attach a detailed statement explaining 'the transactions. )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furnishing of goods, services, or tacilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . ..... 2d X
e Transfer of any part of ts ncome orassets? .. . ... . ... . . .. . ... ... 2e X
3a Did the organization make grants for scholarshups, fellowships, student loans, etc? (if 'Yes,’ attach an

explanation of how the organization determines that recipients qualify fo receve payments)). . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Dia the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? |

‘Yes,' attach a detailed statement . . . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. .. .. 3d X

43 Did the organization maintamn any donor advxsed funds? if ‘Yes,' complete lines 4b through 4g If 'No,’ complete lines

4f and 4g e 4a) X
b Oid the orgamzation make any taxable distributions under section 49667 4b X
c

Did the organization make a distribution to a donor, donor advisor, or related person? 4c¢ X
d Enter the total number of donor advised funds owned atthe end of the tax year . . . ... ... . > 10
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. S 1,633,229,
t Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the nght to provnde advice on the distnibution or investment of

amounts in such funds or accounts . . > 0
g Enter the aggregate value of assets held n all funds or accounts included on line 4f at the end of the tax year ™ 0.

BAA TEEAQGO2L 12/27/07

Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 SCHUYLKILL AREA COMMUNITY FQUNDATIO 23-6422789 Page 3
[BArV= Reason for Non-Private Foundation Status (See instructions.)

| certify that the organmization 1s not a private foundation because it is: (Please check only ONE apphcable box )
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(AY().
6 [ ] A school. Section 170(b)(1)(A)(). (Also complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170)(1)(A)(1).
8 D A tederal, state, or local government or governmental unit Section 170(){(1)(A){v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in1) Enter the hospital's name, city,
and state »

10 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A)

11a An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170()(1)(A)(vi) (Also compiete the Support Schedule in Part IV-A)

b D A community trust. Section 170(m)(1YA)(w) (Also complete the Support Schedule in Part IV-A)

12 D An organization that normaily receives- (1) more than 33-1/3% of s support from contributions, membership fees, and gross receipts
from achivities related to its charitable, etc, 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 sechon 509(a)(2). {Also complete the Support Schedule in Part IV-A)

13
An orgamization that 1s not controlied by any disquatified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization *
r-IType | HType i HType Hll-Functionally Integrated ﬂType Hi-Other
Provide the following information about the supported organizations. (See Instructions.)
(a) ®m (©) () (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organlzation(s) number (EIN) organization (described | organization listed in support
in fines 5 through 12 the supporting
above or IRC section) organization's
govemning
documents?
Yes No
Total. . . . . .. .. . > 0.

14 r\ An organization organized and operated to test for public safely. Section 509(a)(4). (See instructions )
BAA Schedule A (Form 990 or 930-EZ) 2007

TEEADAGL 12727107



Schedule A (Form 990 or 990-E2) 2007 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 4
BAtEIVEAT] Support Schedule (Complete only if you checked a box on lne 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the mnstructions for converting from the accrual to the cash method of accounting
Segmnimg iy Criscatyear L 205 o8 2505 Tom
15 Gifis, grants, and contribution
received. (Do not include

unusual grants See line 28.) . 340, 314. 357, 845. 264,618. 346,893. 1,309,670.
16 Membership fees received . 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facthbies in any achvity
that 1s related to the organization's
charitable, etc, purpose . ..

18 Gross income from interest, dividends,
amts rec'd from payments on securthes
toans (sec. 512(aX5)), rents, royalties,
income from stmular sources, an|
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired

by the crganzation after June 30, 1975 . 331, 397. 306,593. 270,481. 278,447. 1,186,918.

19 Net income from unrelated business
activiies not included 1n line 18 0.

20 Tax revenues levied for the
organization's benefit and
ether paid to it or expended
on its behalf .. . 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmshed to
the public without charge . Q0.

22 Other income, Attach a
schedule. Do not include
gain or (loss) from sale of

capital assels . . 0.
23 Total of hnes 15 through 22 . 671,711. 664,438. 535,099, 625, 340. 2,496, 588.
24 Line 23 minus line 17 . 671,711. 664,438, 535,099. 625, 340. 2,496,588.
25 Enler 1% of line 23 . 6,717. 6,644. 5,351. 6,253 . EFE Eeit e
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or pubkicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . . .. L

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add* Amounts from column (e) for lines, 18 1,186,918. 19 i oy ;
22 26b 26d 1,186,918.

€ Public support (ine 26¢c minus line 26d total} . .. o e e ... " 26e 1,309,670.

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. >| 26¢ 52.46 %

27 Organizations described online 12:  N/A

a For amounts mcluded in knes 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the

name of, and total amounts received in each year from, each ‘disqualified person * Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (2003)

bFor any amount mcluded i line 17 that was receved from each person (other than ‘disqualihed persons'), prepare a hst for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (include in the fist organizations descnibed in lines 5 through 11b, as well as individuals.) Do not file this list with your retum.
After computing lhe difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year.

(008) __ _ _ __ ______ (2005 _ o _____ 004) __ _______ 003y _ _
¢ Add Amounts from cotumn (e) for lines: 15 16
17 20 21 27¢
d Add Line 27a total and line 27b lotal . 27d
e Public support (line 27¢ total minus line 27d total) . N .. > 27e
f Total support for section 509(a)(2) test. Enter amount from line 23, column {e). . “I 27t | S R
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominaton)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . " 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants during 2003 lhrough 2006, prepare a
hist for your records to show, for each ¥ear, the name of the contnbulor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in hine 15,

BAA TEEAQ4Q3L 12727107 Schedule A (Form 990 or 990-E7) 2007




Sched le A (Form 930 or 920-E2) 2007 SCHUYLKILL AREA COMMUNITY FOUNDATIO 23-6422789

Page 5
#24| Private School Questionnaire (See mstructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes{ No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws,
other governing mstrument, or in a resolution of its governuing body? 29
30 Does the organization include a statement of its racially nond»scnmmato?: policy toward students in all its brochures, 2
catalogues, and other written communications with the pubhc deahng with student admissions, programs, = <
and scholarships? e . . . . 30
31 Has the organization publicized its racrally nondiscriminatory policy through newspaper or broadcast media durning
the period of solicitation for students, or during the registration period (f it has no solicitation program na way that
makes the policy known to all parts of the general community 1 serves? . 31 ]
If *Yes,' please describe; 1f 'No,' please expiam. (If you need more space, attach a separate statement)
————————————————————————————————————————————————————————— R
32 Does the organization maintain the following: Sred e Sty
a Records indicating the racial composition of the student body, facuity, and administrative staff?. 32a
b Records documenting thal scholarshlps and other ﬁnanc;al assistance are awarded ona racxally
nondiscriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the pubhc dealmg
with student admussions, programs, and scholarshlps7 32¢
dCopies of all matenal used by the orgarization or on its behalf to sohcd contnbuhon:;7 32d]
If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement ) B 3 ]
33 Does the organization discnmimate by race in any way with respect to’ < =
a Students' nghts or privileges? .. . . . ... 33a
b Admissions policies? 33b
¢ Empltoyment of facuity or administrative staff? 33¢
d Scholarships or other financial assistance? .. 33d
e Educational policies?. .... ... . . 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricutar activities? 33h

If you answered 'Yes' to any of the above, please explain {If you need more space, attach a separate stalement )

b Has the organization's nght to such aid ever been revoked or suspended?.
if you answered ‘Yes' to either 34a or b, please explain using an attached statement

35 Does the organizalion certify that it has complied with the applicable requirements of
sections 4 01 through 4.05 of Rev Proc 75-60, 1975-2 C.B 587, covenng racial
nondiscrimination? If '‘No,' attach an explanatlon. .

BAA O —— ~Schedule A (Form 990 o 990-E2) 2007



Schedule A (Form 990 or 930-E7) 2007

MEAH Lobbying Expenditures b
(To be completed ONLY by an &

SCHUYLKILL AREA COMMUNITY FOUNDATION

23-6422789

Page 6

Electing Public Charities (See instructions.)

igible erganization that filed Form 5768)

N/A

Check » a r-llf the organization belongs to an affiliated group

Check » b l—l if you checked 'a’ and 'mited control' provisions apply.

(The term 'expenditures’ means amounts paid or incurred )

Limits on Lobbying Expenditures

(ag
Affillated group
totals

(b)
To be completed
for all electing
orgamizalions

£&R

Total lobbying expenditures to influence public opinion (grassroots lobbying).
Total tobbying expenditures to influence a legisiative body (direct lobbying) .
Tota! lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures
Total exempt purpose expenditures (add tines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table —
if the amount on line 40 is —
Not over $500,000 . .

Over $500,000 but not aver $1,000,000

Over $1,000,000 but nat over $1,500,000 .

Over $1,500,000 but not over $17,000,000

Over $17.000,000

Grassroots nontaxable amount (enter 25% of Iine 41)

Subtract hne 42 from line 36. Enter -0- if ine 42 1s more than line 36
Subtract fine 41 from hine 38 Enter -0- .
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

. $175,000 plus 10% of the excess over 31,000,000

if line 41 1s more than line 38.

The lobbying nontaxable amountis —
20% of the amount on line 40
$100,000 plus 15% of the excess over $500,000

$225,000 plus 5% of the excess aver $1,500,000
$1,000,000 .

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Peried

Calendar year
(or fiscal year
beginning in) >

() ©
2006 2005

(d)
2004

(@)
Total

Lobbying nontaxable
amount

Lobbying cetling amount
(150% of line 4%e)) .

47

Total lobbying
expenditures . ..

Grassrools non-
taxable amount

49

Grassroots ceiling amount
(150% of hne 48(e)) .. ..

Grassroats lobbying
expenditures

obbying Activity by Nonelecting Public Charities
[PEFENEBY Lobbying A by Nonelecting Public Chariti

(For reporting only by arganizations that

id not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any

attemnpt to influence public opinion on a legistative matter or referendum, through the use of.

a Volunteers.
b Pad staff or management (Include compensatlon In expenses reported on Imes ¢ through h.)

¢ Media advertisements

d Maifings to members, legislators, or the public

e Publications, or pubitshed or broadcast statements. .
t Grants to other arganizations for lobbying purposes . . .
g Direct contact with legislators, their staffs, government oﬁlaals or a leglslahve body

h Rallies, demonstrations, seminars, conventions, speeches, leciures, or any other means
i Tota! lobbying expenditures (add lines ¢ through h.)

if ‘'Yes' to any of the above, also attach a statement giving a detailed descrnption of the Iobbymg actuvmes

Yes

beibaris e

BAA

TEEAQAOSL 12727107

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 930 or 990-E2Z) 2007 SCHUYLKILL AREA COMMUNITY FOUNDATIO 23-6422789 Page 7

BAEVIE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization direclly or indirectly engage in any of the following with any other organization descnbed i section 501(c)
of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(iyCash. e e e e . . .. . 1 51a@ X
(ii)Other assets.. . e e e ce i e e e . e . a (i) X

b Other transactions:

(@) Sales or exchanges of assets with a noncharitable exempt orgarization. . . .. . . b @) X
@ii)Purchases of assels from a noncharitable exempt organization .. ... ... e e e e b D) X
(ili)Rental of facilities, equipment, or other assets e b (i) X
(v)Reimbursement arrangements e ; - .. L. .. b (v) X
(v)Loans or loan guaraniees e e e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitalions .- . b (vi) X

¢ Sharing of facilittes, equipment, maiiing lists, other assets, or paid employees .. . . [ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the qoods, other assets, or services given by the reimrlm organization |f the orgamization received less than far market value in

any transaction or shanng arrangement, show in column (d) fhe value of the goods, other assets, or services received:
() (b) () . ()
Line no Amount involved Name of noncharitable exempt organization Descriphon of transfers, transacbons, and shanng arrangements
N/A

52a Is the crgamization directly or indirectly affiliated with, or refated to, one or more tax-exempt orgarizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 C..

b if "Yes,' complete the foliowing schedule:

(a) (b) (c)
Name of organization Type of orgamzation Description of retationship

> [] Yes No

N/A

BAA Schedute A (Form 990 or 990-EZ) 2007

TEEAO406L  12/27/07




2007 FEDERAL STATEMENTS PAGE 1

CLIENT 19175 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
6/11/08 08'17AM
STATEMENT 1

FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 3,584,948.
COST OR OTHER BASIS: 3,230,18%.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 354, 759.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $§ 354, 759.

STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUOE EXPENSES {LOSS)
PAYMENTS ON BEHALF OF OTHER AGENCIES
0. 0. 0. 37,837. -37,837.
TOTAL $§ 0. § 0. § 0. § 37,837. § -37,837.
STATEMENT 3

FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BEGINNING OF YEAR UREALIZED GAIN . . .. § 2,842,672,
TOTAL § 2,842,672,

STATEMENT 4
FORM 990, PART I, LINE 22A
GRANTS AND ALLOCATIONS FROM DONOR ADVISED FUNDS

CASH GRANTS AND ALLOCATIONS

DONEE'S NAME: VARIOUS EDUCATIONAL
AMOUNT GIVEN: $ 290,748.

TOTAL GRANTS AND ALLOCATIONS $ 290, 748.




2007 FEDERAL STATEMENTS

CLIENT 19175 SCHUYLKILL AREA COMMUNITY FOUNDATION

PAGE 2

23-6422789

6/11/08
STATEMENT 5

FORM 990, PART I, LINE 22B
OTHER GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATIONS

DONEE'S NAME:
AMOUNT GIVEN:

VARIOUS EDUCATIONAL

08:17AM

$ 23,996.

TOTAL GRANTS AND ALLOCATIONS § 23,996.

STATEMENT 6
FORM 990, PART II, LINE 43
OTHER EXPENSES

(&) (B) (C) (D)
PROGRAM MANAGEMENT
—TOTAL ~_ __SERVICES & GENERAL = FUNDRAISING
ADMINISTRATION FEES 5,000. 5,000.
ADVERTISING 4,175, 4,175,
COMPUTER CONSULTING 35,333. 35,333.
DUES & SUBSCRIPTIONS 415. 415.
EXEC DIRECTOR EXPENSES 462. 462.
INSURANCE 7,058, 7,058.
INVESTMENT MANAGEMENT 6,535. 6,535.
MEMBERSHIPS 1,207. 1,207.
OTHER 1,226. 1,226.
TOTAL $ 61,411. 0. 8 61,411. 8 0.
STATEMENT 7
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
VARIOQUS EQUITIES MARKET VALUE $ 11,263,649,
TOTAL § 11,263,649,
STATEMENT 8
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
FUNDS HELD FOR OTHER AGENCIES. e 39,155.
TOTAL $ 39,155.




2007 FEDERAL STATEMENTS PAGE 3
CLIENT 19175 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
6/11/08 08:17AM
STATEMENT 9
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS ~  COMPEN-  BUTION TO  ACCOUNT/

NAME AND ADDRESS

MRS. JEAN BAGLIN
2014 CENTER STREET
ASHLAND, PA 17921

PER WEEK DEVOTED SATION EBP & DC OTHER
PRESIDENT § 0. § 0. % 0.
0

MR. RICHARD L. BERGER DIRECTOR 0. 0. 0.
30 WALNUT STREET 0
ASHLAND, PA 17921

MR. GARY GLESSNER DIRECTOR 0. 0. 0.
314 HOFFMAN BOULEVARD 0
ASHLAND, PA 17921

MR. CHARLES HEIZENROTH, III
901 CENTRE STREET 0
ASHLIAND, PA 17921

MR. CARL J. RETDLER DIRECTOR 0. 0. 0.
600 WALNUT HOLLOW ROAD 0
KLINGERSTOWN, PA 17941

MRS. CATHERINE H. SHILLING
22216 SHANONDELL DRIVE 0
AUDUBON, PA 19403

MR. G. FRED SCHILLING DIRECTOR 0. 0. 0.
2217 SUNBORY ROAD 0
ASHLAND, PA 17921

MRS. ANN F. SNYDER DIRECTOR 0. 0. 0.
709 B HOBART STREET 0
GORDON, PA 17936

MR. FRANK J. STAUDENMEIR DIRECTOR 0. 0. 0.
246 GERMANVILLE ROAD 0

ASHLAND, PA 17921

HARRY STROUSE, ESQ. SECRETARY 0. 0. 0.

816 CENTRE STREET 0
ASHLAND, PA 17921

KETIH J. STROUSE, ESQ. TREASURER 0. 0. 0.
BOX 953, R.D. #1 0
ASHLAND, PA 17921

EILEEN KUPERAVAGE
904 SIXTH STREET
PORT CARBON, PA 17965

EXECUTIVE DIREC
40,00

40,000. 985. 462.




2007 FEDERAL STATEMENTS PAGE 4
CLIENT 19175 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
6/11/08 08-17AM

STATEMENT 9 (CONTINUED)

FORM 990, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

JAMES BOHORAD, ESQ. DIRECTOR $ 0. $ 0. § 0.

1530 HOWARD AVENUE 0

POTTSVILLE, PA 17901

MR. CARL D. EDLING VICE PRESIDENT 0. 0. 0.

34 HARVEST LANE 0

HEGINS, PA 17938

MR. JACK REILLY DIRECTOR 0. 0. 0.

228 CENTRE STREET 0

ASHLAND, PA 17921

DR. IRVIL KEAR DIRECTOR 0. 0. 0.

418 FRONT STREET 0

MINERSVILLE, PA 17954

J, RIBERT ZANE, ESQ. DIRECTCR 0. 0. 0.

38 ST. JOHN STREET 0

SCHUYLKILL HAVEN, PA 17972

DR. JOANNE H. ZOGBY DIRECTOR 0. 0. 0.

P. 0. BOX 45

RINGTOWN, PA 17967

TCTAL § 40,000. s 985. § 462.

STATEMENT 10
FORM 930, PART V-A, LINE 758

COMPENSATION PAID TO RELATED INDIVIDUALS

NAME AND RELATTONSHIP

HARRY STROUSE, ESQ.

FATHER OF RNOTHER DIRECTOR-KEITH STROUSE

KEITH STROUSE, ESQ.

SON OF ANOTHER DIRECTOR-HARRY STROUSE




Form 3868 Application for Extension of Time To File an

Rev Apnt 2007) Exempt Organization Return ONB No 15451709
%ié’?n'f-ﬂ‘smtj‘;e STerwm Y > File a separate apphication for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ... C el S

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part If (on page 2 of thls form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501 (c) cmporatlons required to file Form 990-T and lequestlng an automatic 6+monih extension ~ check this box and complele Part

ionly .. . .. . ’D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of fime lo file
tncome tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file ane of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T) However, gaou cannot fite Form 8868 electronically if
(1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8370, group returns, or a composite or
consohdated Form 990-T. Instead, you must subrmut the fully completed and signed page 2 (Part II) of Form 8868. For more details on the
electronic filing of this form, wisit www.irs.gov/efile and click on e-file for Charities & Nonprafits.

Name cf Exempt Organzation Employer [dentification number
Typct: or
prn SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
File by the Number, street, and room or suite number. If a P O box, see instruckons
due date for
f'é'{(',?n""g';e 216 SQUTH CENTRE STREET
mstructions City, town or post office, state, and ZIP code For a foreign address, see istruclions
POTTSVILLE, PA 17801

Check type of return to be filed {file a separate application for each return)-

Form 990 Form 990-T (corporation) Form 4720
|| Form 930.BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

Farm 990-E7 Form 990-T (irust ather than above) Form 6069

| Form 930-PF | Form 1041-A | Form B870
® The books are nthe carecf »_ _

TelephoneNo »>_ FAXNo. ™
® |f the organization does not have an office or place of business i the United States, check this box . > D
® |f ttus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this s for the whole group,

check this box ™ D If it 1s for part of the group, check thus box ™ D and attach a tist with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
untii _ 8/15 .20 08 _, to file the exempt organization return for the organization named above.

The extension is for the orgarization's return for:
> catendar year 20 07 _or
> | |tax year beginning .20, and ending .20

2 if this tax year 1s for less than 12 months, check reason: D lmtial return D Final return |:] Change tn accounting period

3alf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . . 3a|$ 0.

b if this application 1s for Form 980-PF or 990-T, enter any refundable cradits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . . 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a. include Fyour payment with this form, ar, if required,

deposit with FTD coupon or, if requlred by usmg EFTP ectronic Federal Tax Paymenl System) 4
See instructions. . ... ) 3c|$ 0.

T

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZQ501L 05/01/07




Form 8868 (Rev 4-2007) Page 2
® If you are fitng for an Additional (not automatic) 3-Month Extension, complete only Part If and check this box . > [:]

Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part ] (on page 1).

Name of Exempt Organzation

T
print - |SCHUYLKILL AREA COMMUNITY FOUNDATION

Number, streel, and room or suite number If a P O box, see instructions

23-6422789

For IRS use only

due date lor

filing ihe 216 SOUTH CENTRE STREET
'rre‘sl\gcusoiz City, town or post office, state, and ZIP code For a toreign address, ses instruchens

POTTSVILLE, PA 17901
Check type of return to be filed (File a separate application for each retum)

Form 990 Form 990-PF Form 1041-A Form 6069
l Form 990-BL Form 930-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
jForm 990-EZ {_JForm 990-T (irust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of »

TelephoneNo.>_ FAXNo.»
® |f the organization does not have an office or place of business in the United States, check this box . . >
® |f this 1s for a Group Return, enter the orgarmzation's four digit Group Exemption Number (GEN) . . If this 1s for the

whole group, check this box » D If it 1s for part of the group, check this box  * D and attach a hst with the names and EINs of all
members the extension 1s for.

4 [ request an addiional 3-month extension of tme untd 11/15 .20 08

§ For calendar year 2007 | or other tax year begning _ .20 ,andendng_ .20

6 If this tax year 15 for tess than 12 months, check reason: Initial return I:] Final return I:]Change in accounting period
7 State in detal why you need the extension _ Taxpayer respectfully requests additional time to

nonrefundable credits. See instructions .

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ta
payments made. Include any prior year overpayment allowed as a credit and any amount patd previously

8aif this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

with Form 8868 . . L
¢ Balance Due. Sublract line 8b from kine 8a Include your payment with thus form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8¢c|$

Signature and Verification

Under penalties of perjury, 1 dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete, and that 1 am authornized to prepare this form

Signature ™ Title ™ >

Dale
Notice to Applicant. (To be Completed by the IRS)

B We have approved this application Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any pnior extensions). This grace period 1s considered to be a valid extension of time for
eleclions otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

D We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace penod

B We cannot consider this application because 1t was filed after the extended due date of the return for which an extenston was requested
Other

Dwector

Altemmate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above

Hame

Jones & Co.,P.C.

Ty e or Number and street (incfude suite, room, or apartment number) or a P.O. box number
pr{:\t

110 N. 2nd St.

City or town, province or state, and country (including pastal or ZIP code)

Pottsville, PA 17901
BAA FIF20502L 05/01/07 Form 8868 (Rev 4-2007)




Mirs. Jean S. Baglin
2014 Center Street President
Ashland, PA 17921

James C. Bohorad, Esq.
1530 Howard Avenue
Pottsville, PA 17901

Mr. Gary R. Glessner
314 Hoffman Boulevard
Ashland, PA 17921

Dr. M. Irvil Kear
418 Front Street
Minersville, PA 17954

Mr. Jack Reilly
228 Center Street
Ashland, PA 17921

Mrs. Catherine H. Schilling
22216 Shannondell Drive
Audubon, PA 19403

Mr. Frank J. Staudenmeier
246 Germanville Road
Ashland, PA 17921

2607 GUAN M8

Mr. Richard L. Berger

30 Walnut Street Executive Committee

Ashland, PA 17921

Mr. Carl D. Edling
34 Harvest Lane
Hegins, PA 17938

Vice-President

Mr. Charles Heizenroth, III
Kull-Heizenroth Funeral Home
901 Center Strect

Ashland, PA 17921

Mr. Carl J. Reidler
600 Walnut Hollow Road
Klingerstown, PA 17941

Mr. G. Fred Schilling
2217 Sunbury Road
Ashland, PA 17921

Mrs. Ann F. Snyder
709 -B- Hobart Street
P.0O. Box 125
Gordon, PA 17936

Harry Strouse, Esq.

816 Center Street Secretary/Treasurer
Ashland, PA 1792]




Ketth J. Strouse, Esq. J. Robert Zane, Esq.

Strouse & Strouse Assistant Zane, Zane & Rossi
816 Center Street Secretary/Treasurer 38 St. John Street
Ashland, PA 17921 P.O. Box 96

Schuylkill Haven, PA 17972

Dr. Joanne H. Zogby
P.O. Box 45
Ringtown, PA 17967
Question # 24 Related Individuals
Harry Strouse Esq. is the Father of Keith J Strouse,Esq.

Keith J. Strouse,Esq. is the Son of Harry Strouse, Esq.




