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OM3 No 1545 0047

2008

Form 990

. ]

Return of Organization Exempt From Income Tax

F Nama and address of principal officer

SAME AS C ABOVE

Agplication pending

Tax-exempt status ‘_ﬂSOI(c) (3 ) (nsert no )

[ Ta0a7@)cy or | |527

#(a) Is thrs a group ralurn for affliates? ves {X]Mo
H(b) Are all affiiates Included? Yes No
if ‘No * aftach a st {see nsiructions)

Under section 501 (c?( 527, or 4947(aX(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) | °° ¢ ’ g
tment of the Tt
=) %eiﬁ(a’{’&"aviﬁufsé‘;‘aé’ o > The organizahon may have to use a copy of this retum to satisfy state reporting requirements. GPW% ?nhﬁolnspm
5 For the 2008 calendar year. or tax year beginning , 2008, and ending .
o~ B Check if 2pphcabls . D Employer Identification Humber
~ | irSTater| SCHUYLKILL -AREA- COMMUNITY FQUNDATION 23-6422789
o~ Name change orgnt 1216 SOUTH CENTRE STREET E Telephone numoer
S

g frraal 1eturn spe::hc POTTSVILLE' PA 17901 (570) 624“7223
< nstruc-

Terminzlion tons.
§ Amended return G Gross receis $ 3 L4].1 7 992.
g

{
J Website: » WWW . SACFOQUNDATTION . COM H(c) Group axempaon number ™
K Type of organizaticn I[ilcﬁrporauo&'l r] Trust l——l Assotizian I—IA;O':her> lLYear of Formaton 1967 lM Sw-e of legal domate  PA
fPartl:] Summary
1 Bnefly descnbe the orgamzation's mission or most significant activites _SERVE AS A COMMUNITY FOUNDATION __ _ _ _
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
» | 4 Numoer of independent voting members of the governing body (Part Vi, line 1b) 4 0
=] § 5 Total number of employees (Parl V, hne 2a} 5 2
% s 6 Total number of voluntzers (eshmate if nacessary) 6 (4]
< [ 7a Total gross unraialed business revenue from Part VIl hine 12, column (C) 7a 0.
© b Net unrelated business taxable income from Form 990-T. hne 34 7b 0.
CT‘ Prior Year Current Year
Ll o | 8 Contnbubons ano grants (Part Vi, line Th). 505, 545. 1,126,534.
w2 9 Program service revenue (Part VI, line 2g). .
% 10 investment mceme (Part Vill, column (A), hines 3, 4, and 7d) 320,841. 466,018.
W € |17 Other revenue Part VIll, column (A), ines 5. 6d, 8¢, 9¢, 10¢, and 11e) -37,837. -13,686.
e 12 Total revenue — add Iines 8 through 11 (must equal Part VLI, calumn (A), line 12) 1,143, 308. 1,578, 866.
% 13 Grants and similar amounts paid Part iX, colurrn (A), ines 1-3) . 314,744. 320,130.
(@] 14 Benefits paid to or for members (Part 1X, column (A), hne 4) . RE E' P Py
w » | 15 Salanes, other compensation, employee benefits {Part IX; column JA) [T 1,728. 82,926.
g 16a Professional fundraising fees {(Part 1X, coiumn (A), ine 11e) § AUG 2 7 , —‘—,49 - T e T
l%- b Total fundraising expenses (Part X, column (D), iine 25) » - Pa %}ﬂ} f‘.f s, SNy e,
17 Other expenses (Part 1X, column (A), lnes 11a-11d, 11f-241) — | 84,036. 94, 646.
18 Total expenses Aad lines 13-17 (must equal Part IX, column (A),l ne ZQGmN § =a70,508. 497,702.
19" Revenue less expenses. Subtract line 18 from line 12 . e L 672,800. 1,081,164.
Eﬁ B;Eing of Year End of Year
32| 20 Tota! assets (Part X, line 16) 11,586, 645. 9,516,589,
<2 21 Total liabiliies (Part X, line 26) ) 40,903. 117, 860.
*2{ 22 Net assels or fund nalances Supiract ine 21 from Ine 20 11,545,742. 9,398,729.
tPart ' | Signature Block
Under panialties of peryty, | declare that | havs examined Jus re'urn, \ncluding accompanying schedules and statements, and to the best of my «nowledge and belief, A 1s
true co/a{' 2ad complete Declzration of preperer (oiher than oﬁlcerl) 15 basad on allpnnlormatlor of whé’* preparer has ‘a~y knowladge
aign > } A_;L-i gorme? »—v@swves&{ l ) \ S \' Q\
ere Signaipre ‘c-{ Jificer \ J Daie
e < v RASTGY Qe E\(f C m‘% W2 E 108 T e
Type o pLw nzme ang til /n [ g J 1
e /i H Yate Checx i Zc)rgg%grrzcu%%?\u?mg number
Paid Praparer's W Q&ﬂ-—\ i, :il:plo’fed -
Pre- . signature L. g RICHARb PNQ‘AVAGE, CPA U’;/fuj iP00583750
Basreer s fJL‘.’f.?iQe {or JONES & CO YP .C.
Only |empicyed - 110 N, 2NLY//ST. e = 23-2746883
e POTTSVILLE, PA 17901 Phonene > {570) 622-5010

May the IRS discuss this return with the preparer shown above? {see mstructions)

iﬂ Yes i—l No

BAA For Privacy Act and Paperwork Reduction Act Natice. see the separate instructions.

TEzA0iIZe 1222108 Form 990 (2008)




Form 990 (2008) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 2
* Hartiil{ Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission:

SERVE AS A COMMUNITY FOUNDATION

2—Did-the-organization-undertzke-any-sigrificant-program-services-during-the-year-which-were-not-hsted-on-the-pnor.
Form 990 or $90-EZ2. : C [] ves No
If ‘Yes,' describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:] Yes No

{f 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations toe others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code. i t”nﬁ‘:g) Expenses $ 320,130. including grants of  $ 320,130.) Revenue $ )
SERVE_DONORS BY DEVELOPING, MANAGING, AND INVESTING THEIR CONTRIBUTIONS AND TO_SERVE

——— o — e e . e e e e e e e e e e e e e e e

‘ 4b (Code: ZZEEC *-“v) (Expenses $ including grants of  § ) Reverue $ )

4c¢ (Code ﬁ:ﬁfm") (Expenses § including grents of  § ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Reverue $ )
4c Total program service expenses » $ 320,130. (Must equal Part iX, Line 25, column (B).)

BAA TEEAQIO2L 1272208 Form 990 (20C8)




" Form 990 2008) SCHUYLKILL ARFA COMMUNITY FOUNDATION 23-6422789

Page 3
Part V-] Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)7 I Yes, complete
Schedule A . 1 X
2 Is the organization requu'ed to complele Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pohibicat campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complele Schedule C, Part | . 3 X
4 Section 501(cX3) organtzations. Did the organization engage n lobbying a(:tlv:t:es.7 If 'Yes, ' complete Schedule C, Part i 4 X
Section 501(c)}(4), 501(cX5), and 501(c)6) orgamza’tmns. Is the organization subject to the section 6033(e) notice and
reporling requirement and proxy tax? If 'Yes,' complete Schedule C, Part il .. 5
6 Oid the orgaruzabion maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounis? If “Yes,’ complele Schedule D, Part | 6 X
7 Did the organization receive or hotd a conservation easement, :ncludmg easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part If 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other sumilar assets? /f ‘Yes,’
complete Schedule D, Part il .. e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management credit repair, or debt negotlahon services? If ‘Yes,' complele
Schedule D, Part IV . . 9| X
10 Did the organization hold assets in term, permanent, or quasi- endowments" if Yes complele Schedule D, Part V 1] X
11 Dd the org;(annzahon report an amount in Part X, hnes 10, 12, 13, 15, or 25? /f 'Yes,’ complete Schedule D, Parts VI,
vil, VIIl, IX, or X as apphcable 111 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? [f ‘Yes,' complele Schedule D, Parts XI, Xli, and X{ii 12 X
13 Is the organization a schoot described in section 170M)(1)(A)(1)? IF 'Yes,' complets Schedule E. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.7 If 'Yes, ' complete Schedule F, Part { 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
ndividuals located outside the United States? if ‘Yes,' comp!ete Schedule F, Part Il .. |16 X
17 Did the organization report more than $15,000 on Part IX, column (R), ine 1122 If 'Yes,' complele Scheduie G, Part! . . | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, knes 1c and 8a? If 'Yes,” complete Schedule G, Part . | 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? /f 'Yes, ' complete Schedule G, Part Ii! 19 X
20 Did the organization operate one or more haspitals? /f 'Yes,’ complete Schedule H 20 X
21 Did the erganization report more than $5,000 on Part IX, column (A), tne 12 If ‘Yes,‘ complete Schedule 1, Parts f and It 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, complete Schedule J, Parts { and I 22 X
23 Dd the orgamzallon answer 'Yes' fo Part VI, Section A, questions 3, 4, or 57 /f 'Yes,' complete
Schedule J .. X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the fast day of the year, and that was issued after Decernber 31, 2002? /f *Yes, ' answer questions 24b-24d and
complete Schedule K. if 'No,'go to questron 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tqme during the year? 24d
25a Section 501(c)X3) and 501(cX4) orgamzahons Did the organization engage in an excess benefit transaction with 2
disqualified person during the year? If ‘Yes,  complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquabhfied person from
a prior year? If ‘Yes,' complete Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f ‘Yes,’ complete Schedute L, Part 1! 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantal
contributor, or to a person related to such an individuai? If "Yes,' complete Schedule L, Part 1il 27 X
BAA Fonm 930 (2008)

TEEADIO3L 1013/C8




' Form 990 (2008) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789

Page 4

[Part IV.."] Checklist of Required Schedules (continued)

28 During the tax year. did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an mdnrect business relationship through ownership of more than 35% in znother entity (i ndtwdually or collechvely
with-other-person(s)-listed-in-Part-\Al;-Section-A)?-If-Yes - complete-Schedule-1-Part- V- - -
b Have a family member who had a direct or indirect business relationship with the orgamization? /f Yes, camplete
Schedule L, Part IV. . .. 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a protessional
corporation) doing business with the organization? /if *Yes, ' complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. . ... ... 29 X
30 Did the orgamzahon recenve contributions of art, hstoncal treasures or other S|m|Iaf assets, or qualmed conservation
contributions? /f ‘Yes,' complele Schedule M . 30 X
31 Did the orgamizabon liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Cid the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? if ‘Yes,’ complete
Schedule N, Part I . .. 32 X
Did the organizabon own 100% of an entity disregarded as separate from the organ:zahon under Regulahons sections
301 7701-2 and 301.7701-3? if 'Yes,’' complete Schedule R, Part | . .. 33 X
34 Was the orgamzahon related to any tax-exempt or taxable entity? f 'Yes,' camplete Schedule R, Parts I, Ill, IV, and V, 3 %
Ime | . .
35 Is any related orgamzatlon a controlled entity within the meaming of section 512(b)(1 3)? If 'Yes,’ complete Schedule R,
Part'V, me 2 . . S 35 X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
orgamizabion? I 'Yes,’ complete Schedule R, Part v, fine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that i1s
treated as a partnership for federal nccme tax purposes? If ‘Yes,' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEADIOAL 12/18/08




Form 990 (2008) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789

{Palt ¥ ¢ | Statements Reqarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmttal of U S.
Informat:on Returns. Enter -0- if not applicable .1 1a

b Enter the number of Forms W-2G included n ine 1a. Enter -0- if not applicable. . 1b

PACIT R
oo, oo

cDid th?orgamzahon comply™y wnmm:kupwmhoidm mlesforreportabterpayments lmMorsmd-remdabie gammg
(gambhing) winrungs to prize winners? Cee e

2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the
calendar year ending with or within the year covered by this return . 2a

2b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . e

b if 'Yes' has i filed a Form 990-T for lhlS year? If No,’ prowde an explanat:on 1 Schedule O

4a 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 account)?

b if ‘Yes,' enter the name of the foreign country *

See the instructions for exceplions and filing requirements for Fonn TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

cli'ves,'to guestion 5a or 5b, did the organlzahon file Form B886-T, Dnsclosure by Tax- Exempt Entity Regardlng
Prohibited Tax Shelter Transaction?.

6a Did the organization solicit any contnbuhons that were not tax deduc:llble7

b If 'Ye'stl did the orgamzatlon include with every sohcitation an express statement that such contributions or gifts were not
deductible? . o

7 Organizations tha’c may receive deductlble contnbutlons under section l70(c)
a Did the orgamzation provide goods or services in exchange for any quid pro guo contribution of more than $75?
bif 'Yes,' did the orgamization notify the donor of the value of the goods or services provided?

c Il;)rd thg2 tgzgannzahon sell, exchange or otherwise dnspose of tangible personal property for which it was reqwred to fnle
orm

d if 'Yes,' indicate the number of Forms 8282 filad dunng the year . . ‘ 7d|

e Did the organization, during the year receive any funds, directly or indirectly, to pay premsums on a personal
benefit contract?

1 Did the organization, during the year, pay premwums, directly or indirectly, on a personal beneft contract’
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, arrplanes, and other vehicies, did the organization file a Form 1098-C as requnred"

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 503(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)?) organizations. Enter

a Intiation fees and capital contribubons included on Part Viil, kne 120, 10a
b Gross Receipts, included on Form 990, Part VIlIl, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or sharehclders. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) b N K
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in ieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt inlerest recewved or accrued during the year l 12b| G L p g
BAA Form 990 (2008)

TEEAGI0SL  04/08/09




" Form 930 (2008) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 6

iPad-Vi Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A, Governing Body and Management

For each ‘Yes' response to lines 2-7b befow, and for a 'No' response to fines 8 or 9b below, describe the circumstances,

processes, or changes mn Schedule O, See mnstructions. i
————taEnterthe-numberot voling members-of the governing body . ; = 13 17
b Enter the number of voting members that are independent b

2 Dud any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee or key employee? . . e .- .

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. 3 X

4 Did the organization make any significant changes to its organizational documents 4 X
since the pricr Form 990 was filed? ... . .

5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?

6 Does the organization have members or stockhelders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .. . .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 ?hld ghe organization contemporaneously document the meetings held or wntten acticns undertaken during the year by
e following.

a The governing body? . .
b Each commitiee with authority to act on behalf of the governing body?
9a Does the organization have local chaplers, branches, or affihates?. .

b if 'Yes,' does the arganization have written policies and procedures governing the activities of such chapters, affilates,

and branches to ensure therr operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing bedy before it was filed? All orgamzations must
describe in Schedule O the process, if any, the organization uses lo raview the Form 990. SEE SCHEDULE O.. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? #f 'Yes,’ provide the names and addresses i Schedule O : 11 X

Section B. Policies

Yes

12a Does the orgamization have a wniten conflict of interest policy? #f 'No," go to Iine 13 12a

No
X

b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise
to conflicts? . 12b X
X
X
X

c Does the organization regularly and consistently monitor and enforce comphance with the policy? /f ‘Yes,' describe in
Schedule O how this 1s done . . . .

13 Does the organization have a written whistleblower policy? .- .
14 Does the arganization have a wntten document retention and destruction policy?

12¢

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official? .
b Other officers of key employees of the organizaton® SEE SCHEDILE .Q
Describe the process in Schedule O. (see instructions)

163 Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requmn({; the organization to evaluate its partictpation
m joint venture arrangements under applicable federal tax law, and taken sleps to safeqguard the orgamization's exempt
status with respect to such arrangements? -

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed »  PA

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 1f apphicable), 990, and 990-T (501(c)(3)s only) available for pubhic
nspection Indicate how you make these avallable Check all that apply

D Own website D Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how) the organizalion makes its governing documents, confhict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» SHARON KOSZYK 216 SOUTH CENTRE STREET POTTSVILLE PA 17901 (570) 624-7223

BAA Form 930 (2008)

TEEAQIO6L 12/18/08




" Form990 (2008)  SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 7

Part¥ll:{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

@ List all of the oraanizabion's current officers, direclors, trustees. (whetherindividuals-or-organizations),-regardless-of-amount-of
compensation, and current key employees Enter -0- 11 columns (D), (E), and if no compensation was paid.
Y

® List the organization’s five current highes! compensated employees (other than an officer, director, trustee, or key employee) who

recewved reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1039-MISC) or more than $100,000 from the organization and any
related orgamizations.

® Lst ail of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[_l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) 8) (© 1¢)] ®) ®
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours e compensation from compensaton from amount of other
perweek | 8 g. 3 g 5 3 E ; the arganizauon related organizations compansation
% < 5 5 le g_ E’ 3 (W 2/1099-MISC} (W-2/1099 MISC) from the
galE|R|3[Z&]7 argznization
LHEI g organiEzas
® 2
MRS. JEAN BAGLIN __ __ ___ |
PRESTIDENT 0 X X 0. 0. 0.
MR. RICHARD L. BERGER _ __ |
SECRETARY 0 X X 0. 0. 0.
MR. GARY GLESSNER _ ___ __ |
DIRECTOR 0 X 0 0 0
MR _CHARLES HEIZENROTH, IIT |
DIRECTOR 0 X 0. 0. 0.
MR. CARL J. REIDLER ____ -
DIRECTOR 0 X 0. 0. 0.
MRS. CATHERINE H. SHILLING |
DIRECTOR 0 X 0. 0. 0.
MR. G. FRED SCHILLING __ _ |
DIRECTOR 0 X 0. 0. 0.
MRS. ANN F. SNYDER _ ____ |
DIRECTOR 0 X 0. 0. 0.
MR. FRANK J. STAUDENMEIR _ i
DIRECTOR 0 X 0 0 0
KEITH J. STROUSE, ESQ._ __ |
TREASURER 0 X X 0 0 0
EILEEN KUPERAVAGE _ ___ _ _ |
EXECUTIVE DIREC 40 X 42,400 0 0
JAMES BOHORAD, ESQ. _ ___ |
DIRECTOR 0 X 0. 0. 0.
MR. CARL D. EDLING _ ___ _ |
VICE PRESIDENT 0 X X 0. 0. 0.
MR. JOHN REILLY JR____ |
DIRECTOR 0 X 0. 0. 0.
DR. IRVIL KEAR ________ |
DIRECTOR 0 X 0. 0. 0.
J, ROBERT ZANE, ESQ. __ _ |
DIRECTOR 0 X 0. 0. 0.
DR. JOANNE H. ZOGBY __ __ _ |
DIRECTOR 0 X 0. 0. 0

BAA TEEAOI07L  04/24/09 Form 990 (2008)




Form 990 (2008) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 8
LR3It VR] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
®) (B © ®) € (9]
Name and Title Average | Pasition (check all that 2pply} Reportable Reportable Estimated
pmﬂé“ S3lF[Q[Z B2l | cSmpensaton iro from 't;::\e;:ée:;‘sagm ;:g:s amaunt of ?;-:r
el | F S E% 3| FARTD N 2109 MISG) fcom che
IR ER I arganzzation
g8l S and refated
= 5 z 8 g organizations
8] |%]%
: g
EILEEN RUPERAVAGE _ ___
40 X 42,400. 0. 0.
1bTotal . . > 84,800. 0. 0.

2 Total number of individuals (mcludung those in 1a) who recewved more than $100.000 in reportable compensation from the
orgamzaton ™ 0

3 Dd the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated emptoyee
on line 1a? If 'Yes,' complete Schedule J for such indwiduat

4 For any individual Iisted on line 1a, 1s the sum of reﬁodab!e compensation and other compensahon from
the o:jgamzahon and related organlzatuons greater than $150,0007 if 'Yes' complete Schedule J for such
indrvidual

5 Did any person listed on line_1a recewve or accrue compensation from any unrelated organization for services
sendered to the organization? if 'Yes,' complete Scheduie J for such person . ..

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

8)

A)
Name and business address Descriplion of Services

©

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the orgamzation >

BAA TEEAQI08L 10/13R08

Form 990 (2008)



Form 990 (2008) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 9
tPant¥iil] Statement of Revenue

N T T R o R VT

A R A DY
B s S I A R N S ;’”‘:;;_;g;;'\" AU { B C o)
WETE e £ 3500 Mo vt wevcTves e, g5, 30 R A N
T nk 3 e 3 s il v Pl 05 e g R \,\',;;t;v;‘ggx; wmas ~In] Total revenue Related or Unrelated Revenue
2, B AN - PN, o AR
TN ars ATE AN ey eatotA L TR NS L kL S ety Pl exempt business excludad from tax
Yot NN VL s 20w a0 SR e FRRYEREY ENS
Bt et W Vel B WG S e e 3 function revenue under sections
- o sers A N ey rarn Ta g o R e NN NN e e s 0
TR Wt e Hege it o Tpnen e '\&#"""!A‘;“s“ﬂf.ﬂ:¢~<-w v r e revenue 512, 513, or 514
B FRYIE S T ST N USRI aNS RN R o >
N 3 PR PRI "
ra 1a-Eederated-eampafgns 1a A BRI S I AN 74 N S G DS SR PN S
@ R A T PR «,‘”,,”,NU\? NN M NERRE: T .xty“wk, < 5/ y
zz b M A AN AR e o O AN o Mkiag POV E I T AL TSRS PR Nonea
< embership duas 1b R el W g ey eag v B ATV LT 7 PV eheiee s g s
T2 -"W; A Mt It e a3 Greie mea o, e vt b ctode ARE AN L gwedr CRNI 0N
] RN IO AT S BT VL LA v S AARIE ST o SO VI SO
> ¢ Fundraising events. .. . . 1c TR TR T Sl VARG ) LSEPOEN AN EINIILNE: EIONARE TS £ Sagihtes
b4 ARV R IR I Y A V-Aj‘,';fi v TR LA i, ek ol
Pl de G s BN L e S AT L T \,al){a\q-\‘.u_:-\. AR
laf-g d Related organizations, .. .. ..| 1d [ 395, 7 200 7 2 aa b e S s o Sl Wi Ea e SR L e T
¢ Sty e Y :3 ,"’ N Al el e el gty N ',':M} 3 AE,
N ~ ©oN o ey I ..‘,, Wy d R b3 T . Alane uw ——
»=| e Government grants (contnbutions) le i s fos.u',w ocr ,;ﬁ,\{,,fg bRt AN 3;:\ R LT, BRI INAT: A o o
= s 1548 PP e i N 4 0 A - 5 w~
=5 SRR R ALY S T AR At v I A N ST oy ey DR L3 0 oty
g2 PRIV 1Aafa o Svans ;2 ".,y‘h‘ o R “‘3‘\‘“‘*" SRR Fed g >,
o g . yortoin of atet BRI T
Eui| f Allother contnbutions, gifts, grants, and T IRt F e e ST IS e s b TR R
BE similar amounts not included above 11| 1,126,534, el e wigmagfen ot SNSRI Dad
xo - ! I3 . Vh{\/ "’{«" _f,gv':\ REE2ES SRLEU NGRS I ot A R TR F e B3
. .- o2 $ - N -
Ea i e A Nt e W e PP I N R IR
z2 g Noncash contribns included in fns 1a-1f. . ER L VRN IR & A, Y R ARt DD R P PR
. . By £35 Py s 30 A : LRI et e 2
6<| h Total Add lines 1a-1f Lo ) = 1,126,534, PdiEsiuia ety 00 10 AR AR e
= - - " EACE RN LI T I NN EN S L P IR TR T -
2 Business Cade [ S ANV SN S A i :\« SR T VN A Tt B,
E 2a
= b
w| P —— e __ -
Q
2 c
> U
7] d______—_______.____
2 e
<| ®_______ S
x
g f AII other program service revenue
-4
o

— T T T T LR R e T T T
g Total. Add lines 2a-2f > g reenng Gk QU IR TR RS 2 o ey
3 Investment ncome (inciuding dividends, interest and
other similar amounts) . . > 361,588. 361, 588.
4 Income from mnvestment of tax-exempt bond proceeds ™
5 Royalbes .. ; >
o T NN = BTN AT LT IS
& Real () Personal s o R T e N I TN SR T e e sy L
N AL - PR PP L ST IR e e S RO Ry PEC S,
Hog B N AR g PO Sl TN Fasganes s ddoa b T "v',-.-\';f P
6a Gross Rents Cifapi ek AR e T el s T TR ST PN
P TR S AT A Tt A AP IREPE: SN M RIS PR Bt ~,,H-“ RO
T e Pt e ST T A A P
b Less: rental expenses TRV NP TL: S TR R IPEAL it SN NIET AT PN "‘J"-:,,,}\/;/\r; s
RPN SOl 7 AR SIS LRSS FNAIE Ty A,
c Renla‘ Inmmem(loss) ERR TN A ‘:» 3 :: i?f.’f:‘:.S ST i AP :’7'.-: Yo e :A :I ,"”) ﬁ(’f:‘" o
d Net rental income or (Joss) . . >~
LT S NN S A I N D - BRI TAPIVOIN LY ) P
() Secunhes (u) Other s ane i AR R AR IR IR R s VRt o
7a Gross amount from sales of N ,\),,:,;*; i VARRY Tha e b e AU ST [ e
. bE AT L+ LT v: I e ~ \ . S P "\r
assets other than mnventory |1, 923, 870. i e PR e e U UL B TR g
P M,w,,,’, BRTER P el IVIRN FR AP G PRI RI P ERy
g b . & L AT > R rE « i 77y Vs . ™
3z W [ Al e < £ seut [ AW . PR SN
Ay el W 5 P Y B T A Y r
b Less. cost or other basis DA AARINENLDY IS TP IR ENICANCS Ll O PN 2 SRS
and sales expenses 1,819, 440. R A6 A N NIV LTSI LN AT SATRIIT O
PATE S N Jerni VI 4 3 PERRREAC R IO Ox SE * nrwo s
R IO I S RS AT OIS AT, SO o e N R
¢ Gain or (loss) 104,430. RTINS CANIRCY ] Wi o S AR IS TR (¥ S DR SIMEER CU S APt L IS
d Net gain or (loss) . > 104,430. 104, 430.
- AT R Ry ISR v we e n kg -
Fats A et BN ~ N F Vi esserenny wvx PN . MEST RS AT YR
o o 32 <~ ~ - ST PR Py MR AL .
w | Ba Gross income irom fundraising events SRR :‘,;‘:j“,’;_/«wcnm/,é fioe -y TR TN e
v N > N ForneniNsne oy - o Al i PR
) (not including $ LT T e sk R g a'}jwfﬁ% SR TR S TX T TS
4 Y I R U STV YR N HE W v g e k& ,'f);: S s
s terar o o EAEd [ I L RIS AR 37 AP g
g of contributions reported on line 1c). B L Lo - VA PSSR e L I S Sty
g P A P ;\\"\2:“”;53“"" ESET NS SR _:';,\\:‘ Ky N’;:}f’ I A ]
s PRSI L e Y] s 20 - Y w
p See Part IV, Iine 18 a AL Vbt N PIGI T V] (S SR A MOV # ) TEAY:
wl orr s, \1 /5;.«,’;,- LA AN ALEY X aeoan ;(/ AR a1 4 X e %
XN R F I A e kS A A PR P H
E b Less direct expenses. b 13, 686 [t i aviuar o d WSS DT RIS e ey ik ¢ R0 S B
¢ Net income or (loss) from fundraising evenis . > -13,686. -13,686.
A W wn s ,.\/" ”,., - \4‘\-.4-.; iz '.\,,\,\fﬂ,, _~e 0 E S )
- e fE, ASIX G o 2 e, PR LRS! A RSO T SO s P
9a Gross income from gaming activities. Weieh: 'szi’:é:s;f A;,;; TN N ;: ;:, ‘,’,'jzjf"; 0 :‘ ~,':A P O
See Part tV, line 19 . a o AN e B B Y P Favie, s oam Tl W
ov.:v/tcﬁm,k-vz i v _;3;;»-;5( PNIROT S ., .44)445?5,\’ fovr, ,,,;\;m:) 4 2ot / e
b Less: direct expenses b o v e g o Sl G LU ST TR A v e pgag £ TR T
¢ - N R T I I NN T A L ¥ “nmuuv.a.a T ol NIEY N es L,
c Net income or {Joss) from gaming activities >
S T B T e N e i IR
10a Gross sales of inventory, less returns SRR VIS I et VR ran e Tt N S RO NI
* FEE Al BRI g, rosn AT A e * T N PN PR PN P08
and allowances . . a 333.:4 PR Wt o (TR AT ks ary Rab G og et s adoee s L, e Gl
N “‘""a v ek SE PR o “" L AT sa [PIOS A4 ""‘"5/" et
I I OSSR U PURIRLS It A I Sl S X iy
b Less cost of goods soid b PR SANET S CEL LRI LS < Riiol MR RITI BT AN S A A
¢ Net income or (loss) from sales of inventory >
Miscall Rev B, Code 2 RN AT TSP 1 RO LRt L T
rscallaneous Revenue usiness Col A S 2 LY MO T DT VU P VLT S SNSRI NSP R IPEE

d All other revenue
YL oene L o e q P T L e g o .
e Total. Add lines 11a-11d. > S N R A s N R PR X G ey

12 Total Revenue. Add fines 1h. 2q, 3, 4, 5, 6d, 74, 8, 9c
10c, and 11e . ) » 1,578,866. 452,332. 0. 0.

BAA TEEADI0SL  12/18/2008 Form 990 (2008)




Form 930 (2008) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 10
" (BArEIR «] Statement of Functional Expenses
Section 501(cX3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i ) ©
Do not include amounts reported on lines Total expenses Program sesvice Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments e TABE st ey ,573?*;“;»' “g* o szw.\ A
and-orgamzations in the tJ S~ See Part 1V, IDFEERNN £ 0T e \~.~_\,,W~r ::2‘1}‘,‘&‘3"“\, RS
lne 21 . 204,742, 204, 742 |ARARSNLA T nhhpiahg kit
2 Grants and other assustance to |ndmduals In V3283 4 20 g e SR 422 € g o SRR e
the U S. See Part IV, line 22, ] 115, 388. 115, 388 . [romeredbihiivpine g 5 30, 70 v it £ sriiyen -
3 Grants and other assistance to governments, e e “'“‘:g':‘fj‘;‘v‘}:j‘i;j'\:}“,if
organizations, and individuals outside the M‘ ey e mrimane Sl AR R
US. See Part IV, tines 15 and 16 S R B SERN Ay A bR it i:","’fff‘
IRESCER VTN LRI o X A TINE SRSk e A
4 Benefits paid to ar for members ";'33“_“ e b T At N
5 Compensation of current officers, dlrectors
trustees, and key employees 42,400. 0. 42,400. 0.
6 Compensation not mcluded above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed 1n
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages ; 31,200. 31,200.
Pension plan contributions {mclude section
401(k) and section 403(b) employer
contributions) 1,734. 1,734.
9 Other employee benefits
10 Payroll taxes 7,592. 7,592.
11 Fees for sevices (hon-employees)
a Management
b Legal
¢ Accounting 5,500. 5,500.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 R Tt ] L VIR R TN
f investment management fees 6,021. 6 02 l
g Other
12 Advertising and promotion 11,199. 11,199,
13 Office expenses 3,976. 3,976.
14 Information technology
15 Royalties
16 Occupancy 10,136. 10,136.
17 Travel 2,150. 2,150.
18 Payments of travel or entenalnment
genses far any federal, state, or local
lic officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affihates.
22 Depreciahon, depletion, and amortlzatlon
23 Insurance 3,989. 3, 989
24

Other expenses. Hemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shawn on line 25
below.).

TR ot TRy
;u,urw(u AR A T
b R ST

s A, A 2
£ \” whe 7oA
i

qu..l!.f\ ,-‘-_:-,.Ah
AN SR I a fs

. gy NIty A
l"*“”“-{r"ﬁ'ﬂf SRR

ESCEFSPY P TAE S O

TINRAAT A Lo

e, Foorer nazesnaiye s
e &

< ""fﬁ' i 7

st £

i [T

» COMPUTER CONSULTING __ ____ 30,815. 30, 815.
bOTHER __ _____ 6,860, 6,860.
< ADMINISTRATION FEES = _ 5,000. 5,000.
d TELEPHONE 3,482. 3,482.
e MEMBERSHIPS 2,203. 2,203.
f All other expenses 3,315. 3, 315.
25 Total functional expenses. Adg hines 1 through 24 497,702. 320,130. 177,572, 0.

26

Joint Costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQIICL

12/19/08

Form 990 (2008)



Form 930 (2008)

SCHUYLKTLL AREA COMMUNITY FOUNDATION

23-6422789

Page 11

(Part -] Balance Sheet

(A)
Beginning of year

®)
End of year

1
2

Cash — non-interest-bearing
Savings and temporary cash investments

321,496,

792,804.

4
5

6

7
8
9

Namnnd

n
12
13
14

3—

10a Land. bulldings, and equipment: cost basis . 10a
b Less: accumulated depreciation. Complete Part VI of

Pledges and grants receivable, net
Accounts receivable, net

Recewvables from current and former ofﬁcers directors, trustees key employees,
or other related parties. Complete Part Il of Schedule L .

Recewvables from other disquahfied persons (as defined under sectlon 4958 (1))

and persons described in section 4358(c)(3)(B). Complete Part |l of Schedule L .

Notes and loans receivable, net
Inventories for sale or use.
Prepaid expenses and deferred charges

1,500.

3,790.

.
">Q‘¢ EREMZ QTR N

Schedule D . .. 10b

PRI
oL

N
e
A

on T8 W

o ? dod e,
AT RN,

Investments — publicly-traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part [V, line 11
Intangible assets e e

Other assets. See Part IV, hine 11..

Total assets. Add lines 1 through 15 (must equal lne 34)

11,263,649.

8,719, 995.

11,586, 645.

9,516, 588.

AN =~ =T~
RRBS =&

BB

Accounts payabie and accrued expenses .

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Eserow account hability Complete Part IV of Schedule )]

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dusquahfled persons. Complete Part il

of Schedule L .
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable

Other habiities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

1,748.

1,817,

39,155.

e :
AN e ST NS Y

116,043,

B8Y

30
31
32
33
34

VMOZEPE OZCT DO -mMhnd> —mz

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assels

Permanently restricted net assets

Organizations that do not follow SFAS 117 check here >~
fines 30 through 34.

Capntal stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, and equipment fund
Retained earmings, endowment, accumulated income, or other funds .
Total net assets or fund balances. .

Total habilities and net assets/fund balances. .

and complete lines

D and complete

117,860

31.763.

717,257.

8,649,705

11,545,742.

9,388,729.

11,586, 645.

9,516,589.

iPaftXl] Financial Statements and Reportini

1 Accounting method used to prepare the Form 990 Cash

D Accrual

D Other

2a Were the crgamization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to 22 or 2b, does the organization have a commitlee that assumes responsibiity for oversnght of the audit,
review, or compifation of its financial statesments and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .

b if ‘Yes,' did the organization undergo the required audit or audits?

Yes | No

N A £ s
2CUTAYE TRF JRPY: WOtN

2a "X
2bf X

2c| X

3a X
3b

BAA

TEEAOIIL  12/22/08

Form 990 (2008)




" SCHEDULE A
(Form 990 or 990-EZ)

Dapartment of the Treasury
Interz! Revenue Sarvice

OMB No 15450047

2008

L e A afl

Public Charity Status and Public Support

To be completed by all section 501 {c)3) organizations and section 4947(a)1)
nonexempt charitable trusts.

> Attach to Form 990 or Form 930-EZ. * See separate instructions.

Name of the orpanization

——— SCHUYLKILL_AREA-COMMUNITY-FOUNDATION

Employer 1dentification number

23=6422783

iBartd;] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t is: (Please check only one organization.)

1

~ (%] & W N

0 o

10
1

[

A church, convention of churches or association of churches descrnibed in section 1T70{bX1XAX).

A school described in section 170(bX1XAXji). (Attach Schedule E.)

A hospital or cooperative hospital service orgamization described in section 17Xb)X1XA)Gii). (Attach Schedute H.)

A medical research organization operated in conjunclion with a hospital desenbed in section 170X 1)XAXiii). Enter the hospital's

name, ey, and state: _ _ _ _ _ ____ ___________

An organization operated for the benefit of a college or university owned or operated by a governrental unit descrnibed in section
1706(bYXAXAXiV). (Complete Part 11.)

. A federal, state, or focal government or governmental unit described in section 170(b)1XAXV).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public descnbed
n section 17W(bYIXNAXvi). (Complete Part ii.)

A community trust described n section 170(bXIXAXvi). (Complete Part 1l )

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
nvestment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complste Part 111.)

An organization organized and operated exclusively to test for public safety See section 509(a)d). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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[ JTypet b [ J1ype u ¢ { ] Type 1 — Functionaily ntegrated d[ ] Type tii— Other

e By checlung this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gbagr(l f)o(g;rdatlon managers and other than one or more publicly supported organizations described i section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that 1s a Type 1, Type il or Type Il supporting organization,
check this box . . - .

Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

U

Yes | No
()  aperson who directly or indirectly controls, either alone or together with persons described in () and i)
below, the governing body of the supported orgamzation? . .. . 11g®
(i) afamily member of a person described in (1) above? 119 (i)
(i} a 35% controlled entity of a person descnibed in (2) or (i) above? 11 g (i)

Provide the following information about the organizations the organization supports.

() Name of Supported i) EIN (i) Type ot organrzazson (iv) Is the (v} Did you notty i) Is the (i) Amount of Support
Organczation (descnbed on fines 1-9 organzabion N col | the organrzation in | organizagon in col,
above or IRC sechion 1) bisted 1 your col () of @) organzed in the
(see instructions)) dgwerm your suppon? us-?
ocument?
Yes No Yes No | Yes No

Total

TR
S R

£ - i 43 -~
< LI FOF A 3 SRR X I

BAA For Privacy Act and Paperwork Reduction Act No

tice, see the Instructions for Form 990. Schedule A (Form 990 or 930-E2) 2008

TZEAD4DIL  12/17/08




Schedule A (Form 990 or 990-E2) 2008 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 2
EPartH Support Schedule for Organizations Described in Sections 176(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part |.)
Section A. Public Support

g:;::iﬂnrgyg‘a)' {or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1+—Gifts;-grants;-contributions-and

membershlp fees received. (Do
not include 'unusual grants '

2 Tax revenues levied for the
organization‘s benefit and
either paid to it or expended
on its behatf 0.

3 The value of services or
facilines furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to

264,618.] 357,845.| 340,314.| 505,545.|1,126,534.] 2,594,856.

the public without charge . 0.
4 Total. Add lines 1-3 , 264, 618 357,845. 340,314. 505,545.11, 126 534 2,594, 856.
5 The pOrtIOn of total 3 i C~">Qz‘;£y, ,\-’2.@}‘{}5 froscmonan 00 08 2 R B0 v iedR (vt A THAE R T

Nt

Irs

contributions by each person

4
- \,\u:,u,\\;:\;:wgs.; 2 ,.»’; Syt W g e F A e Aeadh N A n Y
<.

v d gy B Y W e R
PR TP \:.-.'A 2 1R 3“4"’/.(A<-' . * VYN ¢
(other than a governmental ,Min:m:,::‘r e BF AN X2,
unit or publicly supported net S Y P 2513
organization) mciuded on line 1 | w5k <259 SRR R e ""’“"*‘*“Q*‘"’*“‘”“"" AR e

e 3>"'r < R T 0 o) '\MS/’.Z"X\ nJ;\,),
L taapvediifh (34 m( PN HNIY. W SITRIAOE A

that exceeds 2% of the amount |25 01 v I8 TR e
shown on line 11, column (f) i, :,,,\w,,:ﬁf B R s 1 f’,“"’,‘.m‘”‘* fefodnevse 7 1 gonennf 0.

PN VIS IR O oA PRI Y S AN ¢ LA
P A ‘R-'><

S Rt LN 4 .—5"‘ WAL ‘“\.-(‘-. R B AT S ] Si s (7 sEslwl A
s s A gNE A A e S RS s
6 Public support. Subtract ine 5 ., ARSI R LAY 1 PR P D I L P AR TR TR ;Aw-rco\a}nﬂ{c%ﬂ," SHEATN TN

g
*xn{,
3 _),,

& '4-5

’H“S(.(A’?h P N DU

2

flnicly oo RIS REREANS w00 e f\ouw\\\vw
PR S e T “

| from line 4 . odL LAt eiaay ,c:xg;:jétf‘:{ff‘ ,},ﬁfﬁf“‘:",":*"‘:2\'*’7:,;?;‘: TR NN AR jf);‘:f 2,594,856
Section B. Total Support
Calend o
| iy gyﬁla)’ﬁ rfiscal year (2) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 264,618. 357, 845. 340, 314. 505,545.]1,126,534.1 2,594, 856.

8 Gross income from nterest,
dividends, paymentis received
on securities loans, rents,
royalties and ncome form

; similar sources 270,481. 306,593. 331,397. 320,841. 361,588.] 1,530,900.
i 9 Net income form unrelated

business activities, whether or
not the business s regularly
camed on .. 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explam i

art IV.) . . 0.

R R fad = NN TR A

11 Total support, Addlines 7 |47 et
‘ through 10 . s el W‘ﬂ“ ¥ e 4,185,756,
| 12 Gross receipts from related activities, elc. (see instructions) 0.
i 13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@3)

organization, check this box and stop hera . > !_1
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2008 (line 6. column (f) divided by line 11, column (f) 14 62.0%
15 Publc support percentage for 2007 Schedule A, Part IV-A, ine 26f . C e 15 52.5%

162 33-1/3 support test — 2008. I the organization did not check the box on line 13. and the hne 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check lhis box
and stop here. The organization qualifies as a publicly supported orgamzation. - D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ts 10%
or more, and if the orgaruzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon quahfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the orgamzation meets the “facts-and-circumstances’ test, check ttus box and stop here. Explam n Part IV how the

organization meets the ‘facts-and-circumstances' test. The organuzalnon qualifies as a publicly supported orgamzation. > l:l
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >
% BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 1217708




Schedule A (Form 990 or 990-E2) 2008 SCHUYLKILL AREA COMMUNITY FOUNDATION

23-6422789

Page 3

{Partill.;| Support Schedule for Organizations Described in Section 50%(aX2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (ar fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 {d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions and
membersh

np_fees received.

not include "unusual grants.’

2 Gross receipts from
admrssions, merchandise sold
or services performed, or
faciiies furnished in a activity
that is refated to the
organization's tax- exempt
purpose . .

3 Gross recetpts 1rom acltvmes that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organmzation'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
orgaruzation without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

LRI N
35128 apad

7¢ from line 6 ) WA B B,

Section B. Total Support -

Calendar year (or fiscal yr beginning in) * {a) 2004 {b) 2005 {c) 2006 {d) 2007

{e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dwvidends, payments received
on securities loans. rents,
royalties and income form
simifar sources .

b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add kines 10a and 10b ..

11 Net income from unrelated business
achivities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not mclude
gamn or loss from the sale of
capital assets (Exp|am n
Part iV )

[t

(.-‘ /,.-: < g i’.«
2

13 Total support. (40105 3,106, V5, and 12} ook, pod

14 First five years. If the Form 990 is for the orgamzahon s ﬁrst second third, fourth, or flﬂh lax year as a sectlon 501(c)(3)

organization, check this box and stop here.

»1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ime 8, column (f) dvided by line 13, column (f) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, hne 27g 16 %
Section D. Computation of Investment Income Percentage

17 tnvestment mcome percentage for 2008 (ine 10¢, columa (f) divided by line 13, column (f) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on hine 14, and hne 15 1s more than 33 1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 193, and line 16 is more than 33- 1/3%, and hine 18
1s not more than 33-1/3%, check this box and stop here. The crganization qualiies as a pubhcly supported organization

and hine 17 1s not

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see mstructions

~J

-

BAA TEEAD403L  01/29/09

Schedule A (Form 990 or 990-E2) 2008




' Schedule A (Form 990 or 990-E7) 2008 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 4

tPark V| Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 11, line 17a or 17b; or Part 1ll, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404L  1007/08 Schedule A (Form 930 or 990-EZ) 2008




SCHEDULE D . ] Mo 1985004
(Form 990) Supplemental Financial Statements 2008
. A‘l‘tach t F 990. T b ted izati that .,\:. EH:,,,{,.‘,E;:,»\./E
ﬂ?ﬁ?‘n“a’?’ l%gigﬁ:e sL'«,’?ci"'y answered 'oYe;),F:‘o F. orm°99§, %oa"r}pll\le, Iinebsy g 79,35:%?{8,"'?1. orl12 mspégaw
Name of the organization Emptoyer identification number
SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789

iPartt.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised furds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year).
Aggregale grants from (during year)
Aggregale value at end of year.

oy W N -

Did the organization nform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . DYes D No

6 Oud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2. I—]Yes H No

[Bart#] Conservation Easemenis Compiete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for pubhic use (e.g., recreatian or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified histonic structure
Preservation of open space

2 Cotr;‘wplele tines 2a-2d f the orgamizalion held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

RS Held at the End of the Year
a Total number of conservation easements . AN . . 2a
b Total acreage restnciled by conservahon easements . 2b
¢ Number of conservation easements on a certified histonic skructure included i (3) 2c
d Number of conservation easements included m (¢} acquired after 8/17/06 2d
3 Number of conservation easernents modified, transferred, released, extinguished, or terminated by the organization duning the taxable
year >

4 Number of states where property subject to conservation easement is located »

Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? .

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sechon

170()(@)B) () and 170()(HB)GN? . [Jyes []no

9 In Part XIV, describe how the organization reports conservation easements in ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

cgrlservation easements.
| Partdli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research m furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

({® Revenues included in Form 990, Part VUL, line 1 -3
(i) Assets inciuded in Form 990, Part X . . -$

2 {f the organization received or held works of art, hustorical treasures, or other simular assets for financial gain, provide the foflowing
amounts required to be reported under SFAS 116 relating to these items;

a Revenues included n Form 990, Part Vill, hne 1. . . -$
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fortn 990, Schedule D (Form 990) 2008

TEEAI30IL 12/23/08




" Schedule D (Form 990)2008 SCHUYLKILL AREA COMMUNITY FOUNDATION

23-6422789

Page 2

[ParkllE{ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a Pubhic exhibition
b Scholarly research

d Loan or exchange programs

e Other

¢-{—|Preservation-for-future generations

4 Provid? a description of the organization's collectrons and explain how they further the organizaton's exempt purpose in

Part XIV

5 During the year, did the orgarizalion solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?. .

nYes 4ﬂ No

{Part.] Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trusiee, custodian. or other intermediary for contnibutions or other assets not

included on Form 990, Part X?

b If 'Yes," explam the arrangement in Part XIV and complete the following table.

¢ Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance ..
2a Did the orgamization inciude

b If "Yes,' explain the arrangement in Part XIV.

an amount on Form 990, Part X, line 217

D Yes

No

Amount

1c

1d

e

1f

Yes

DNO

[PartV{Endowment Funds Complete If orgamization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
7 TV T R A R R FE T L R Y N R |
1a Beginning of year balance 11,545,742 b2 #poedstes . sam bbb sle b R R N VLN E A et ot et d
Trar v MR Tt 12 o ToEE PR
b Contnibutions . 1,126,534, k%" ARG (IR ok I § I RS e
e .’ \.\7+‘-‘ LA - e - IRZEYENETEEES: R R T T ,C‘) S
¢ Investment earnings or losses. =2,762, 159, Bt i@l SOl SRR A e R KD AN s e T
d Grants or scholarships DDA IRINES S P oo e S VR L) ‘(j’f‘;f Jrd iR A i e & bt
- PR S AN ] A A B o % e s

CACd WA T e P =T Y ] [T
e 3 GNP At AL, F SPRLET R e L FSETN N __ S R LB s
e Other expenditures for faciiities Eols g iR B e e ndyeigiy PSRRI I i r T I T S
and programs 333, 8161 ¢ wunsit v ol gimm e aiaid it i’ Lg fo et ot et ey sl 95 S
N M Kt [ PN N IR P LN R bt L Y S O
t Administrative expenses 177, 572, forln e, 2 St 5400 0 had Wikivh Sbbania b Satdie iy o Sy
P o T~ ~ N Ay P - s - S v ERIRNDI LA
g End of year balance. 9,398, 729 FLiny B 8 LS ann dli gl v fpdntec s os v hamaeeiy 0

2 Provide the estimated percentage of the year end baiance held as.

a Board designated or quasi-endowment *
b Permanent endowment » 91.99%
c Term endowment » 8.00%

0.01s%

3a Are there endowment funds not in the possession of the orgamzahion that are held and administered for the

organization by, Yes | No
() unrelated orgamzations 3a() X
(i} related organizations L . 3a(ii) X
b if ‘Yes' to 3a(ii), are the related orgaruzations histed as required on Schedule R? 3b X
4 Describe in Part X1V the intended uses of the organization's endowment funds.
tRatt Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis}  (b) Cost or other (c) Depreciaton (d) Book Value
(investment) basis {other)
1aland oy R
b Buildings .
¢ Leasehold improvements
d Equipment .
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Pari X, column (B), line 10(c).) s 0

BAA

TEEA3302L 12/23/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 3

[Pt ViF] Investments—Other Securities See Form 990, Part X, line 12.

(a) Descriplion of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financiat products .
Closely-held equity interests .
Other VARIOUS EQUITIES

END_QF _YEAR-MARKET--VALUE

Total (Column (b) should equal Form 990 Part X, col. (B) hine 12) ™

479,466.

END OF YEAR MARKET VALUE

509,454.

END OF YEAR MARKET VALUE

711, 550.

END OF YEAR MARKET VALUE

1,168, 280.

END OF YEAR MARKET VALUE

5,851,245,

END OF YEAR MARKET VALUE

8,719,995,

R A L L R TN
- VACe N enen R MEIRE A P 2ol
VISt W ssnand Lo 0T Vg "

I T S NN ,\r,,d»,c\c,.,_,_, b L PR M/a»\c,-’w.-ff,“ R

tPart Vili] Investments—Program Related (See Form 990, Part X,

ine 13) N/A

(a) Description of nvestment type

(b) Book value

(<) Method of valuation
Cost or end-of-year market value

N i I

R Y I I I AR N

Total, golumn b)(should equal Form 990, Part X, Col (B} hne13) »
[Parf X1 Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Bock value

Yotal. Column (b) Total (should equal Form 990, Part X, col.(B), ine 15)

{PattX...| Other Liabilities (See Form 990, Part X, line 25) .

(a) Description of Liabikty

(b) Amount

R L S

R [t
PR RS

Federal Income Taxes

t\ R R P Y TN *Nw“:\!o\lﬂ)\f\"f\{’\lk'@f’ I }/f’3<"{?-':- oty Ak

3

PRI T RN p g B g ARG B e e RE W
fheg gy - SN ,1;4”&}\” wos¥onant L o L,

AN Wingmingk
““\ A L b
andefyen Ao A \4Jvu\l BNP S F w0, EYIVYY it

coeraet g i e Y ¢
s ’:,A}V“'?,.’.-(\.l ERTEL AN L VS PETRIRT X RS SN R ”'1’5195-(’ et
PR 33 f'\u\-./fm‘” PR PN S A P A N

v ,-,-. P AT T L S I A I e & ) c-?\vW-.,,&‘- A
s St 9,;,‘;,",\, RPN ,;.”,m.-,«” e 7 e By YEGYS 2 T

;
v A ST AN
s 2und Dery yen 8 RED aens So Y Tow g g e e

D e L S Sy e e s I

Y

Crrmin e A NTupn g afve W FE

FhLesra 00 4N Ny ARAL S S SIS ’}’ % cemiet i
[t A S AP ,,,m.n,,.’”- TN
ot o ReneXn W ERE SN B RS w0 IR E B TN R W b
» . T R Y SR TP I L L PPN
e S L R R A BRI Rt YR A

ﬂ;w.\ LI, oo, R L R s e “Eocstie v oawd 50 an
N GNP TN RAGEN O sy /n“}“'“{ 2t P P

6 RIS £t B RS T R N T s T ,,(,,_U,,,‘

r a2 Ty s . S
o T N e R e aB AR [ P ek T D stpaendalddnt e HES A
e Ry ff’v::fyu\.:,\:z:?'l I e Y%.}:A:v w3t g
DR N N T I P R S I T & I R
Wi dan M e E N2 L LT U s T 5 AP At 20 ¢
Y T s Y A e N v’::;;:h
v 783 S RAL A O3 2K TR :’»:,4’%4 Yiak e v v ,/49' Tl ,,’.'/-'Hkn"-:mcv 0
¢ '\mv‘\'ﬁ\f/\\ Fela R EAIR So A 1 GRS AL YRR, et o]
PR T L I A A L e T A T ”4 N4 ;?Ff,w, Caxtarxr
’-:li/a 4 4/;5{"?")‘ P e e g e P el ¥ R s GYPE AR B D2
v ey - Y
Fora -, S R VRS /V s D e B 4 o i S N S ok Nl
o rre M vorl R’ ¥~ “itr rn-s}"".-" TEI LN L Falatd ’-/Jr.v"‘.fif‘ﬂ-h-'/""”’/"-"/" 4

Total Column (b) Total (should equal Form 990, Part X, col (B) line 25)

>

PET- PP . . PR

wweeba TR e nvu‘:h T e NTEN 0 A renTe ta tikeeedde L Ve ke
e g LN ISP NN R R TP e e vg WS S od SRR GS g WY AI 2T

In Part XIV, provide the text of the footnole to the arganization’s financial statements that reports the crganization's hability for uncertain tax

posttions under FIN 48.

BAA

TEZA3303L 10/29/08
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Schedule D (Form 990) 2008 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-56422789 Page 4
FPartX}| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12). . . . . 1,578, 866.

2 Total expenses (Form 930, Part IX, column (A), tine 25) .. . 497,702.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 N L. Co 1,081,164.

4 Net unrealized gains (losses) on investments . .. . .. ; . .o -3,228,177.

5—Donated-services-and-use-of facilities:

6 Investment expenses .

7 Prior period adjustments

8 Other (Descrnibe n Part XIV) . . .. Coe e .

9 Total adjustments (net). Add ines 4-8. . . . . -3,228,171.
10__Excess or (deficit) for the year per financial statements. Combme lines 3 and9 . -2,147,013.

iRart Xk Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . A -1,649, 311.

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: R

a Net unrealized gains on investments ..., .... . 2a

b Donated services and use of faciliies . . .. . 2b

¢ Recovernies of prior year granis .. 2c

d Other (Describe in Part XIV) SEE PART XIV . 2d -3,228,177.}17:.

e Add fines 2a through 2d .. . . . . 2e -3,228,177.
3 Subtract line 2e from line 1 . e . L3 1,578, 866.
4 Amounts included on Form 990, Part VIil, iine 12, but not on line 1: e

a Investments expenses not included on Form 930, Part VIII, line 7b. 4a

b Other (Describe n Part XIV) . . . 4b o

c Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4e. (ThIS should equal Form 990, Part I, Ime 12) ) 5 1,578, 866.

ePast XIF-{ Reconciliation of Expenses per Audited Finandial Statements With Exgenses per Retum
1 Total expenses and losses per audited financial statements . . ) 1 497,702.
2 Amounts included on line 1 but not on Form 990, Part IX, Ime 25:

a Donated services and use of facihties . . 2a

b Prior year adjustments .o 2b

¢ Losses reported on Form 930, Part 1X, hne 25 . 2c

d Other Describe in Part XIV) o 2d

e Add lines 2a through 2d
3 Subtract ne 2@ from hne 1 . 497,702.
4 Amounts included on Form 990, Part I1X, line 25, but not on lne 1:

a Investments expenses not included on Form 990, Part Vill, line 7b . 4a L

b Other (Describe n Part XIV) . . . . ; 4b et

¢ Add hines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, ine 18) . 5 497,702.

IPart XB¢ { Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, bne 8; Part XlI, lines 2d and 4b; and Part Xll!, hnes 2d and 4b.

BAA TEEA3304l, 12/23/08 Schedule D (Form 930) 2008
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ERart V-] Supplemental Information {continued)
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) . OMB No. 15450047
(SFEg%EOL)}LE 0 Supplemental Information to Form 990 2008
- é\;ga_ch t?_F?rm 92‘0, T'o be completed by orggnizations to rrot\gde C A e
i additional information for respanses to ific questions tor the i Open toBublics 4
Deparaent of he Treasury Form 990 or to provide any addit?g:; in(grmation. 3 w,f['\‘m Yé@%ﬁfx-
Name of the orgamzation Empl T -
SCHUYLKILL_AREA _COMMUNITY-FOUNDATION 23-6422789

DRAFT 990 WAS PROVIDED TO THE FOUNDATION BY THE CPA AUDITORS. _THE EXECUTIVE

BAA For Pnvacy Act and paperwork Reduction Act Nolice, see the instructians for Form $50. TEEA430IL  12/19/08

Schedule O (Form 990) 2008




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CLIENT 19175 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
8131109 12:59PM

——SCHEDULE-D, PART XIi; LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

NET UNREALIZED LOSSES ON INVESTMENIS .. . . . $ -3,228,177.
TOTAL § -3,228,177.




{Rev. 09/06) COMMONWEALTH OF PENNSYLVANIA Approved

DEPARTMENT OF STATE Reg. Fee
(717) 783-1720 BUREAU OF CHARITABLE ORGANIZATIONS PIF
1-800-732-0999 (WITHIN PA) 207 NORTH OFFICE BUILDING Fee Recv'd
FAX (717) 783-6014 HARRISBURG, PA-17420————— -

Charitable Organization Registration Statement — Form BCO - 10
For the Fiscal Year Which Ended : 12/31/2008

Employer ldentification # 23-6422789 Certificate #
{Renewal Registrants Only)
|:| Check if registering voluntarily. (See note under “Important information*,)

1. Legal name of organization: SCHUYLKILL AREA COMMUNITY FOUNDATION
Check if name change. Previous name:

2. Principal address of organization:

216 SOUTH CENTRE STREET

City POTTSVILLE State PA Zip Code 17901
County

Phone # (570) 624-7223 800 # Fax #

3. Al other names used to solicit contributions: N/A

4. Organizations described in Section 162.7(a) of the Act, check section which describes
organization (See footnote #2 of Instructions. Volunteer registrants do not respond. ):

162.7(a)(t) [  162.7a)2) [ 162.7(a)3) [] 162.7(a)4) [ ]  Not Applicable ]

5. Listtype of organization (e.g. corporation, association, etc.), where established, and date
established. CORPORATION PA 1967

{Initial registrants must submit coples of organizational documents such as charter, articles of
Incorporation, constitution, or other organizational instrument, and by-laws.)

6. Is any person compensated or do you intend to compensate any person for soliciting
contributions from Penasylvanla? Yes D No If “yes”, give date person started or will
start soliciting contributions from Pennsylvania residents. (Do not check
“yes" if you only use or intend to only use a professional fund raising counsel.)

S S DR R

7. Date organization first solicited contributions from Pennsylvania residents;

SRR Ty LT 2oy
ete [F0 V4

8. If organization sollcited Pennsylvania residents and received gross national contributions
totaling more than $25,000 during the fiscal year covered by this registration statement or
during its current fiscal year, glve date contributions first totaled more than $25,000.




SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422788
9. Has organization been granted IRS tax-exempt status?  Yes No D (if "yes", please
submit copy of IRS exemption letter if not previously submitted.) If "yes", were you required
to file an IRS 990 Return and Schedule A for your immediate preceding fiscal year?
Yes No D . (If "no”, attach explanation of why organization-is-exempt from filingan IRS
990 Return.)
10. Has organization's tax-exempt status ever been denied, revoked, or modified?
Yes D No (If "yes®, attach copy of denial, revocation, or modification.)

11. Purposes and programs for which contributions are, or will be, used:
COMMUNITY FOUNDATION OVER 70 PROGRAMS BENEFITING CHARITABLE, EDUCATIONAL, LITERARY AND

VOLUNTEER ORGANIZATIONS COUNTRYWIDE. EXEMPT UNDER SECTION 601 C3 OF THE IRC

12. Manner in which contributions are solicited (eg. direct mail, telephone, etc.):
NONE

13. Is organization registered to solicit contributions in any other state or municipality?
Yes D No | X] (If "yes", list all states and municipalities. Attach separate sheet if necessary.)

14. Names, addresses, and telephone numbers of all professional solicitors you use or
intend to use to solicit contributions from Pennsylvania residents. For each entry, include
the beginning and ending dates of all contracts and dates Pennsylvania residents were first
solicited, or will be soliclted. (Attach separate sheet if necessary.)

NONE

15. Names, addresses, and telephone numbers of all professionat fund raising counsels you
use or intend to use to provide services with respect to the solicitation of contributions from
Pennsylvania residents. For each entry, include beginning and ending dates of all contracts
and dates services began, or will begin, with respect to soliciting contributions from
Pennsylvania residents. (Attach separate sheet if necessary.)

NONE

16. Attach names, addresses, and telephone numbers of any commercial coventurers under
contract with your organization.




SCHUYLKILL AREA COMMUNITY FOUNDATION 23-68422789
17. If you are a parent organization focated in Pennsylvania, do you elect to file a combined

registration covering all of your Pennsylvania affillates? Yes D No D Not Applicable
(See note under "Important Information”)

18. Are you a Pennsylvania affiliate of a parent organization which has elected to file a
combined registration on your behalf? Yes D No (If "yes", give the name and, if
available, certificate # of your parent organization. See note under "Important Information™)

(Legal name of parent organization) (Certificate #)

19. Does your organization share revenue or formal governance with any other nonprofit
corporation or unincorporated association? Yes D No (If "yes", attach explanation
listing name, address, type of organization, and relationship to your organization.)

20. Does any other domestic or foreign organization own a 10% or greater interest In your
organization or does your organization own a 10% or greater interest in any other domestic

or forelgn organization? Yes I:] No (If "yes*®, attach the following information for
each other domestic or foreign organization: name and type of organization, whether
organization is for-profit or nonprofit, and relationship of organization to your
organization.)

21. Names, addresses, and telcphone numbers of all offices, chapters, branches, auxiliaries,
affiliates, or other subordinate units located in Pennsylvanla: (Attach separate sheet If
necessary.)

816 CENTER STREET, ASHLAND, PA 17921, 570-875-3740

22, Names and addresses for: (Attach separate sheet if necessary.)

Individual{s) responsible for the custody and/or distribution of contributions:
EILEEN KUPERAVAGE

Individual(s) responsible for solicitation activities:
N/A

Individual(s) responsible for custody of financial records:
EILEEN KUPERAVAGE AND SHARON KOSZYK

23. Attach names and addresses of all officers, directors, trustees, and executive staff
officers.




SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
24. If you answer "Yes" to any of the following, attach a list of related individuals with
names, business, and residence addresses of related parties. Are any officers, directors,
trustees, or employeas related by blood, marriage, or adoption to:

Any other officer, director, trustee, or employee? Yes No D

Any officer, agent, or employee of any professional fundraising counsel or solicitor
under contract with organization? Yes D No

Any supplier or vendor providing goods or services? Yes D No

25. Ifyou answer "Yes" to any of the following, please attach full written explanations and
copies of all relevant documents. Has organization or any of its officers, directors,
employees, or fundraisers:

A. Been found to have engaged in unlawful practices in the solicitation of
contributions or administration of charitable assets or been enjoined
from soliciting contributions or are such proceedings pending in this or
any other jurisdiction?  Yes D No

B. Had its registration or license to solicit contributions denied, suspended,
or revoked by any governmental agency? Yes D No

C. Entered into any legally enforceable agreement such as an assurance of
voluntary compliance or discontinuance with any District Attorney,
Office of Attorney General, or local or state governmental agency?
ves [] No

I certify that the information provided in this registration, including all statements and
documentation, Is true and correct. | understand that the falsification of any statement or
documentation is subject to criminal penalties for unsworn falsifications pursuant to 18
Pa. C.S. § 4904,

Date
Signature of Chlef Fiscal Officer
Type or Print Name and Title of Chief
Fiscal Officer
Date

Signature of Another Authorized Officer

Type or Print Name and Title of
Another Authorized Officer




2008 Gord M8 -\
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Mrs. 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

MrRichard L Berger
30 Walnut Street Treasurer
Ashland, PA 17921

Mr. Carl D. Edling
34 HarvestLane  yj.o-President
Hegins, PA 17938

Mr. Charles Heizenroth, [
Kull-Heizenroth Funeral Home
901 Center Street

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.O.Box 125
Gordon, PA 17936

Harry Strouse, Esq.
816 Center Street
Ashland, PA 17921




Keith J. Strouse, Esq. J. RobertiZane, Esq.

A ] Zane, Zane & Rossi
otrouse-& Strouse Secretary 38 St. John Street
816 Center Street P.O. Box 96
Ashland, PA 17921 ol

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,Fsq.

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




{Rev. 09-06) COMNIONWEALTH OF PENNSYLVANIA Approved

DEPARTMENT OF STATE Reg. Fee
Al witinpa)  BUREAU OF CHARITABLE ORGANIZATIONS PIF
HARRISBURG, PA 17120

EXTENSION OR NON-RENEWAL NOTICE FORM - BCO-2
(PERTAINS TO THE FILING OF REGISTRATION STATEMENT-FORM BCO-10 REQUIRED BY
THE SOLICITATION OF FUNDS FOR CHARITABLE PURPOSES ACT)

Employer ldentification # 23-6422789 Certificate #

Official name, phone #, and principal address of charitable organization.
[ ] Check if name or address below is a change

SCHUYLKILL AREA COMMUNITY FOUNDATION 570-624-7223

(Full Official Name) (Phone #)
216 SOUTH CENTRE STREET POTTSVILLE PA 17901
(Address) (City) (State) (Zip Code)

If an extension of time is required, please provide the information requested, complete Section A, sign and date
below and return your request to the Bureau by your registration due date. Extensions not to exceed 180 days from the
registration's due date may be requested. An organization failing to file an extension request by the due date must
pay a late filing fee of $25 for each month or part of a month after the date the registration was due to be filed. An
extension request filed late cannot be approved unless the appropriate late filing fees are received.

The Bureau will send written notification indicating whether your request was approved. An extension request
may be completed and signed by any authorized Individual, including the organization's accountant, attomey, etc. An
. extension request may be faxed at the number listed above.

Renewal registrants may request an extension for any part of the registration. A renewal registrant must have an
approved registration for its prior fiscal year for an extension request to be approved. Initial registrants may only request
an extension for the submittal of financial information and the registration fee. A completed Registration Statement -
Form BCO-10, and a copy of any IRS tax exemption letter, the organization’s charter, articles of incorporation,
constitution or other organizational documents and bylaws must be submitted with the request.

if your organization is not required to renew its registration, please complete Secfion B below.
A. An extension of time until 11/11/2009 for fiscal year ending 12/31/2008 [

requested for filing our Initial EI Renewal registration.
Reason: ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION NECESSARY TO FILE A COMPLETE AND

ACCURATE RETURN

B. If not required to file registration, please state the exemption from registration or the exciusion from the Act that is
applicable (refer to page #8 for listing of exempt/excluded organizations). If the organization has been dissolved,
please give date and attach supporting documentation. Be aware that an organization is required to renew
registration for each fiscal year the organization was engaged in solicifation activities in Pennsylvania.

We are not required to file registration for the fiscal year that ended.
Reason:

Company Name and Address of individual completing Form BCO-2 (if different than above}).

Richard W. Piicavage, CPA Jones & Co. P.C.. CPA's

110 North Second ség{ PotigiAlle, PA 17901

Signature 4 ye. / A———" Phone # of signatory 570-622-5010
‘ Ld [

Print Name of signatory  Righalyd W. Pitcavage, CPA - Director Date 5/14/2009




8868 | Application for Extension of Time To File an R ———

(Rav Aprs 2008) Exempt Organization Retum OMB No. 1545 1709
Eﬁ"m Retv;'u:ges::vag"y * File a separate application for each retum.
®_If you. are filing for an Automatic 3-Month Extension, complete anly Part ) and check this box ... . .. . . > m

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of “’IIS form)
Do nat complete Part ff unless you have already been granted an automatic 3-month extension on a previousty filed Form 8868.
ERart 4 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

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

Electronic Filing (e-file). Generally, you can electrorucally file Form 8868 if you want a 3-month automatic extension of time to file one of the
retums noted below (6 months for a corporation required to file Form 990-T). However, gﬂ cannol file Form 8868 electronically if (1} [you want
the addiional (hot automatic) 3-month extension or @) you file Forms 990- BL 6069, or 8870, group returns, or a composite or consolidated
Form 230-T. Instead, you must submil the fully completed and signed page 2 (Parl i) of Form 8868. For more detaits on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempl Organization

Employer identification number
Type or

print

SCHUYLKILL AREA COMMUNITY FQUNDATIQN
File by the

Number, street, and room or suate numbar If a P.O box, see wistruchions.
due dale for
filing your

ratmn See 1216 SQUTH CENTRE STREET

nstructions City, tovn of post office, state, and ZIP code. For a foreign address, see nstructions

POTTSVILLE, PA 17901

Check type of retum to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

| | Form 9%0-EZ Form 990-T (trust other than above) Form 6069
[ Form 990-PF Form 1041-A j Form 8870

23-6422789

® The books are in the care of ™ SHARON KOSZYK

Telephone No. ™ (570) 624-7223 FAX No. »

® |f the organization does nol have an office or place of business in the United States, check this box > I:l
® |f this 15 for a Group Return, enter the organization's four digit Group Exernplion Number (GEN) {f 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 list with the names and EINs of all members
the exlension will cover

1 I request an automatic 3-month (6 months for a corperation required to file Form 990-T) extension of tme

untt B/15 20 09

________ ' U5 . to file the exempt organization return for the organizaton named above
The extension is for the orgamzation's return for.

> calendar year 20 OB _ or
> | |tax year beginning .20 ___,andending ., 20

2 If this tax year is for less than 12 months, check reason: D irubial return [:] Final return D Change in accounting period

3a If this application s for Form 990-8L, 990-PF, 930-T, 4720, or 6069, enter the tentative tax. less any
nonrefundable credits. See mstructions.

b If tus apphication 1s tor Form 930-PF or 330-T, enter any refundable credils and estimated tax payments
made. include any prior year overpayment allowed as a credit

ent with this form, or, if required,

¢ Balance Due. Subtract line 3b from hne 3a. lncluderT ur pa I h m, of ured, )
ectronic Federal Tax aymen ys em

deposit with FTD coupon or, f required, by using £
See instruchions .

S 0.

Caution. If you are going to make an electronic fund withdrawal with ttus Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FFZ0501L 04N6/08




Form 8868 (Rev 4-2008)

@ {f you are filing for an Additional (Hot Automatic) 3-Month Extension, complete onfy Part §i and check this box .
Note. Only complete Part Il 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 Extension, complete only Part{ (on page 1).

Page2

- [x

1P Additional (Not Automatic).3-Month-Extension-of-Time-You- must ﬁle original-and-one-copy:

Name of Exempt Organization Y orers] Employer identification number

Type o
print ' SCHUYLKTILL AREA COMMUNITY FOUNDATION

Numbes, street, and room or sude number # a P.O box, see instructions

<123-6422789

Fou IRS use only

File by the
extended
due date for

filing the 216_SOUTH CENTRE STREET

return See
instructions | City, town or post affice, stalo, and ZIP code For a forelgn address, see insiructions

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

| |Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
{Form 930-EZ {_JForm 990-T grust other than above) {Farm 5227

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

® If the organization does not have an office or place of business in the United States, check this box . .o . > D

* if this is for a Group Return, enter the orgarmization's four digit Group Exemption Number (GEN) .
whole group, check this box ..

members the extension is for.

I (hls 1s for the
> D . If it 1s for part of the group, check this box ™ D and attach a Iist with the names and EINs of all

4 | request an addilional 3-month extension of time untl 11/15 .20 09.

5 Forcalendar year 2008 , or other tax year beginning _ , 20 ,andending .20

6 |f this tax year is for less than 12 months, check reason: U Initial return Final return UChange in accounting period
7 State in detail why you need the extension .  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a i this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions .

b It this application s for Form 990-PF, 990-T, 4720 ar 6069 enter any refundable credits and estimated tax

payments made. Include any priac year overpayrnent atlowed as a credit and any amount pad pnevxously
wd‘h Form 8868... . L. .

¢ Balance Due, Subtract line 8b from hne 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System). See instrs, . . 8¢ciS

Signature and Verification

thal | have examined this 1orrn, ncluding accompanyng schedules and statements, and {o the best of my knowdedge and behet, it Is tue,
m autborzed to prepase this form.

Under penalties of pd
correct, and comptp

>

Signature ) ( Tie > Mé"’ Date ™ 3 d 0’/6

BAA

FIFZOS02L 04/16Mm8 Form 8868 (Rev 4-2008)

JONES & CO.,P.C.
110 N. 2ND ST.

POTTSVILLE, PA 17901




