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‘ 990 Return of Organization Exempt From Income Tax
Form *

SCANNED MAR 2 2 2010

Department of the Treasury

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
benefit trust or private foundation) -
Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Checkf Please C Name of organization D Employer identification number
wricave | Bene IDENNSYLVANIA ASSOCIATION FOR SUSTAINABLE
Sssress | e @ IAGRICULTURE
Chmnee | e Doing Business As 25-1685497
it see | Number and street (or P O box if mail s not delivered to street address) | Room/suite | E Telephone number
Ternn- |SPecf)) 04 NORTH MAIN STREET (814)349-9856
[ X jAmended| wons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 1,587,621.
fpplica- MILLHEIM, PA 16854 H(a) Is this a group return
pending F Name and address of principal officer BRIAN SNYDER for affiliates? [___]Yes No
104 NORTH MAIN STREET, MILLHEIM, PA 16854 H(b) Are all affiliates included?[__IYes [_INo
| Tax-exempt status 501(c) ( 3 ) @ (insert no) D 4947(a)(1) or [ _]so7 If "No," attach a list. (see Instructions)
J Website: » Wwww.pasafarming.org H(c) Group exemption number P
K_Type of organization Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation 199 2| M State of legal domicile PA
| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities To develop, support, and promote
g sustainable food and farming systems that are economically viable,
E 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 15
® | 5 Total number of employees (Part V, line 2a) 5 19
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 232,383, 605,330.
g 9 Program service revenue (Part ViIi, line 2g) 859,956. 913,066.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,043, 3,332.
o
11 Other revenue (Part Vi, column (A), lines 5, 8d, 8¢, Sc, 10¢, and 11e) 48,707. 65,893.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,143,089. 1,587,621.
13 Grants and similar amounts paid (Part I1X, column (A}, ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salarles, other compensation, employee benefits (PargJX,_colgﬁn»n_(ﬁ)y,‘lpgsﬁ—-_‘l.O)_____. 458 7 448. 630 7 031.
g 16a Professional fundraising fees (Part [X, column (A), find 11¢) RE@EQV%D
g b Total fundraising expenses (Part 1X, column (D), ine 25) —- 9 6',"4 64, .
W1 17  Other expenses (Part IX, column (A), ines 11a-11d, 11£24f) iiv 666,315. 704,546.
18 Total expenses. Add lines 13-17 (must equal Part IX, [:o rMARn&}Z@ 2010 ' 1,124,763. 1,334,577.
19 Revenue less expenses Subtract line 18 from line 12 . ). 18,326. 253,044.
58 NG L Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) QGDEB\" uTt 507,479. 798,916.
<3| 21 Total habilities (Part X, line 26) 214,715. 256,921.
25| 22 Net assets or fund balances _Subtract line 21 from line 20 292,764. 541,995.
[Part Il | Signature Block A
Under penalties of perjury, | declare that fBave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct,
and complete Decl r than officer) 1s based on all information of which preparer has any knowledge
w | 21
Here Signa Datef [
BRIAN SNYDER, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } Date gehl?-CR if {;g)ﬂ:{raégggg)lymg number
Preparer's 5|gnlature JOSEPH P. FE].)ELI » CPA 02/16/10 employed P> ]
Furm's name (or Fiore Fedell Snyder Carothers, LLP EIN P>
Use Only | e empioyean )2013 sandy Dr. Ste 200
Toea e State College, PA 16803 Phoneno » (814) 237-8999
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes |:] No
a32001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
See Schedule O for Organization Mission Statement Continuation g@

gi5-1g-




PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE

Form 990 (2008) AGRICULTURE 25-1685497 Ppage?

| Part Il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organtzation’s mission:

PROMOTING PROFITABLE FARMS THAT PRODUCE HEALTHY FOOD FOR ALL PEOPLE

WHILE RESPECTING THE NATURAL ENVIRONMENT.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [:] Yes No
If "Yes*, describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how tt conducts, any program services? :]Yes No

If *Yes®, describe these changes on Schedule O
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 to others, the total expenses, and revenue, If any, for each program service reported.
See Schedule 0 for Continuation(s)

4a

{Code ) (Expenses$ 1,1 29,463 . including grants of $ ) (Revenue $ )
PASA works to enhance the social and economic impact of agriculture and
food systems in Pennsylvania and beyond. In so doing, we work with
farmers, educators, consumers, farm advocates and others to improve the
quality of life in rural communities and elsewhere. With over 3,500
members, PASA strives to enhance the economic viability, environmental
soundness and social connectedness of our members’ farms in at least

the following ways:

Helping farmers to farm more innovatively through farm-based education
events, an annual conference, developing markets for locally and
sustainably produced food, organizing cooperative ventures and
providing technical information and other forms of support. Our annual

4b

(Code ) (Expenses $ 1. including grants of $ ) (Revenue $ )
Maxim1zing consumer awareness and access to safe and healthy,
locally-grown food wherever possible. Through research, educatioconal
initiatives and public information campaigns, PASA works directly with
state and federal agencies, institutions of higher learning and other
like-minded organizations to address public concern over the nature and
quality of our food supply.

Costs are included above.

4c

(Code ) (Expenses $ 1. including grants of $ }(Revenue $ )
Developing a strong constituency for preserving farms, farmers and a
thriving agrarian culture. The Association builds coalitions with
elected officials, economic development and planning agencies,
environmental groups and others to promote policies founded on the
principle that healthy farms are a prerequisite for healthy people and
communities everywhere.

Costs are included above.

ad

Other program services (Descrbe In Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 1,129,465, (Mustequal PartIX, Line 25, column (B})

832002

Form 990 (2008)

12-18-08




PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE

Form 990 (2008) AGRICULTURE 25-1685497 Page 3
{ Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization matntain 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 accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VIli, IX, or X as applicable 11 X
12 Did the organization recelve an audited financial statement for the year for which it Is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and X!l 12 | X
13 Is the organization a school as described in section 170(b)}(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 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.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIIl, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer questions 24b-24d and complete Scheaule K.
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during 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 time during the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction with a
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 disqualified 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? If "Yes," complete Schecule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08



PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE
Form 990 (2008) AGRICULTURE 25-1685497 Ppaged
I Part IV | Checklist of Required Schedules (continued)

Yes [ No
28 During the tax year, did any person who I1s 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
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed n Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or Indirect business relationship with the organization?
If "Yes," complete 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 professional
corporation) doing business with the organization? /f “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-:3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08



PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE

12-18-08

Form 990 (2008) AGRICULTURE 25-1685497 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- If not applicable 1a 43
b Enter the number of Forms W-2G included In ltne 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
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 organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, 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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If “Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c}{3) and other sponsoring organizatioris maintaining donor advised funds and section 509(a)(3)
supporting organizattons. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durnng the year? 8
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions Included on Part VIlI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year N/A 12b
Form 990 (2008)
832005



PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE
Form 990 (2008) AGRICULTURE 25-1685497  Page 6
! Part-Vl | Governance, Management, and Disclosure (Sections A, B, and C request information about policles not required by the
Internal Revenue Code)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are iIndependent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matertal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b X
10 Was a copy of the Form 930 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailling address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 120 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? i2b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retentton and destruction policy? 14 X
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? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process In Schedule O. (see instructions)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (501(c}(3)s only) avallable for
public Inspection Indicate how you make these available. Check all that apply.
D Own website C] Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict 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: >
Brian Snyder, Executive Director - (814)349-9856
114 West Maln Street, Millheim, PA 16854

TR Form 990 (2008)




PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE
Form 990 (2008) AGRICULTURE 25-1685497 Page7
[Part~Vl|] 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 Is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations

® st 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 Individual trustees or directors, Institutional trustees; officers; key employees; highest compensated employees;
and former such persons

I:] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) ®) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ?; - the organizations compensation
5|8 £ organization (W-2/1099-MISC) from the
g g 4 (W-2/1099-MISC) organization
5 2 5 s and related
g 2 |5 g Z‘% g organizations
El2 | B8 |2Els
KIM SEELEY
PRESIDENT 5.001X X 0. 0. 0.
BRIAN MOYER
VICE PRESIDENT 5.00({X X 0. 0. 0.
LOUISE SCHORN SMITH
TREASURER 5.001X X 0. 0. 0.
MARY BARBERCHECK
SECRETARY 5.00[X X 0. 0. 0.
JERRY BRUNETTI
BOARD MEMBER 5.00[X 0. 0. 0.
MELANIE DIETRICH COCHRAN
BOARD MEMBER 5.00{X 0. 0. 0.
JENNIFER HALPIN
BOARD MEMBER 5.00X 0. 0. 0.
JOHN HOPKINS
BOARD MEMBER 5.00(X 0. 0. 0.
JOHN JAMISON
BOARD MEMBER 5.001X 0. 0. 0.
DON KRETSCHMANN
BOARD MEMBER 5.00(X 0. 0. 0.
CHRISTOPHER LENT
BOARD MEMBER 5.001X 0. 0. 0.
JEFF MATTOCKS
BOARD MEMBER 5.00(X 0. 0. 0.
SANDRA MILLER
BOARD MEMBER 5.00([X 0. 0. 0.
SUSAN MILLER
BOARD MEMBER 5.00[X 0. 0. 0.
RITA RESICK
BOARD MEMBER 5.00 (X 0. 0. 0.
BRIAN SNYDER
EXECUTIVE DIRECTOR 40.00 X X 78,000. 0. 9,356.

832007 12-18-08 Form 990 (2008)



PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE

Form 990 (2008) AGRICULTURE 25-1685497 page8
fpart VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 €) D) (E) 7
Name and title Average Positton Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 3—5 - the organizations compensation
5 g 2 organization (W-2/1099-MISC) from the
B 8 3 (W-2/1099-MISC) organization
Bl |z
5|3 g §§ . and related
HERRIEREL organizations
§|2 |25 |28 E

1b_Total | 78,000. 0. 9,356.
2  Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
X

ine 1a? If "Yes," complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (©)
Name and business address Description of services Compensation
2  Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization B
Form 990 (2008)

832008 12-18-08



PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE

Form 990 (2008) AGRICULTURE 25-1685497 page9
[Part-VIll | Statement of Revenue
(A} (8) (C) (D)
Total revenue Related or Unrelated exggég?juf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%.3 1 a Federated campaigns 1a
£3 b Membership dues 1p| 121,331.
sE ¢ Fundraising events ic
%,5 d Related organizations 1d
gg e Government grants (contributions) ie
,9_, g f All other contributions, gifts, grants, and
,-E% similar amounts not included above 11| 483,999,
‘g'g 9 Noncash contnbutions included in lines 1a-1t $ 9 7 8 4 8 .
os h_Total. Add nes 1a-1f > 605,330.
Business Code
e 2 a CONFERENCE 611600 492,365.1 492,365.
.gg b CONTRACT REVENUE 611600 420,701.f 420,701.
he c
§3 o
a f All other program service revenue
g_Total. Add lines 2a-2f > 913,066.
3 Investment income (including dividends, Interest, and
other similar amounts) | 2 3,332. 3,332.
4 Income from Investment of tax-exempt bond proceeds »
5  Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or {loss) >
7 a Gross amount from sales of (1) Securittes () Other
assets other than Inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gam or (loss) »
0 8 a Gross Income from fundraising events (not
g including $ of
E contnibutions reported on line 1c) See
5 Part IV, line 18 al 22,198.
b“-:- b Less drrect expenses b
¢ Net iIncome or (loss) from fundraising events » 22,198. 22,198.
9 a Gross Income from gaming activities. See
Part IV, lIine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS 900099 36,412. 36,412.
b ADVERTISING 541800 6,473. 6,473.
¢ MERCHANDISE 448000 810. 810.
d All other revenue
e Total. Add lines 11a-11d > 43,695,
12 Tolal REVENUB Agd tnes 1h, 2q, 3. 4. 5, 64, 7d, 8¢, 9¢, 10c,ana 11e__ P [1,587,621.] 982,291. 0. 0.
0a b9 Form 990 (2008)



PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE

Form 990 (2008) AGRICULTURE 25-1685497 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) 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).
Do not include amounts reported on lines 6b, Total e()l(\genses Prograg)servnce Manage(rcn)ent and Funcglr)a)lsm
; 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expens,esg
i 1 Grants and other assistance to governments and
\ organizations Inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
i the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 87,356. 74,253. 8,736. 4,367.
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salartes and wages 448,716. 374,424. 29,919. 44,373.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 53,818. 45,911. 1,534. 6,373.
10 Payroll taxes 40,141. 33,624- 2,778. 3,739.
11 Fees for services (non-employees).
a Management
b Legal
! ¢ Accounting
| d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 22,005. 15,832. 4,750. 1,423.
14 Information technology
15 Royalties
16 Occupancy 28,913. 25,082. 2,240, 1,591.
17 Travel 28,864. 24,980. 2,124. 1,760.
18 Payments of travel or entertainment expenses
} for any federal, state, or local public officials
‘ 19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,834. 8,164. 1,561. 1,1009.
23 Insurance
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a EVENT SERVICES 214,319. 197,288. 1,220. 15,811.
b CONTRACT FEES 95,848. 93,249. 2,599.
¢ PROFESSIONAL 83,092, 59,786. 19,636. 3,670.
! d PRINTING/COPYING 45,112, 41,702. 194. 3,216.
e ADVERTISING/OUTREACH 32,018. 31,993. 25.
f All other expenses 143,541. 103, 177. 31,329. 9,035.
25  Total functional expenses. Add lines 1 through 24f 1,334,577.] 1,129,465. 108,645. 96,467.
26 Joint Costs Checkhere » [ 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
832010 12-18-08 Form 990 (2008)



PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE

Form 990 (2008) AGRICULTURE 25-1685497 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 247,022, 1 289,426.
2 Savings and temporary cash Investments 21,140.] 2 270,528.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 198,595, 4 167,072.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
i) 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use 2,515. 8 6,369.
< 9 Prepaid expenses and deferred charges 1,801.] 9o 2,870.
10a Land, buildings, and equipment: cost basis 10a 158 7 509.
b Less accumulated depreciation. Complete
Part Vi of Schedule D 10b 102,111. 26,341.]10¢c 56,398.
11 Investments - publicly traded secunties 10,065.] 11 6,253.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 507,479.] 16 798,916.
17 Accounts payable and accrued expenses 34,575.] 17 59,319.
18 Grants payable 18
19  Deferred revenue 158,590.] 19 174,538.
20 Tax-exempt bond hiabilities 20
9 21 Escrow account liability Complete Part IV of Schedule D 21
5 22 Payables to current and former officers, directors, trustees, key employees,
"g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 24
25 Other hiabilities Complete Part X of Schedule D 21,550.] 25 23,064.
26 __Total liabilities. Add lines 17 through 25 214,715.] 26 256,921.
Organizations that follow SFAS 117, check here » and complete
o lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 85,518.] 27 125,394.
T |28 Temporanly restricted net assets 207,246.| 28 416,601.
] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here | 4 ':] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 292,764.| 33 541,995.
34 Total labilities and net assets/fund balances 507,479.| 34 798,916.
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c lf "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OME o Tetet0T

(Formy 990 or 990-E2)

D rt t of the T
,nf:;a:";;v:nue%e:;?ry P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8

nonexempt charitable trusts.
P Open to Public

Inspection

Name of the organization PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE Employer identification number

AGRICULTURE 25-1685497

| Part | | Reason for Public Charity Status (All organizations must complete this part ) (see Instructions)

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

1 [
]
]
]

b wWwN

0 B0 O

10
1

0

e[ ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described In section 170(b)(1){A){is). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described In section 170(b)}{1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)}{(A)(v1). (Complete Part Il )

A community trust described In section 170(b){1)(A)}{v1). (Complete Part II')

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl')

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b [:l Type Il c D Type lll - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Ill

supporting organization, check this box ,:]
" g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(i1)
(i} A 35% controlled entity of a person described In (i) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(m) Type of Iv) Is the organization{ (v) Did you notify the (1) Is the i
0 NaoT;a(r)ITzsaLtllgioned (e (d orbgadnlzatllon g I col (i) isted n your{ organization in col ?If)ggr"g'é%tllz%%'mﬁg (vn)s/:glpoou:t o
escribed on lines 1-
overning document?| (1) of your support?
above or IRC section o 9 oty P us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-E7) 2008 AGRICULTURE

PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE

25-1685497 Page 2

[Paﬂ“]

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)P»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
Include any “unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from fine 4

(a) 2004

(b} 2005

{c) 2006

(d) 2007

(e} 2008

(f) Total

379,140.

405,602.

398,022,

429,798.

902,421.

2514983.

379,140.

405,602,

398,022.

429,798.

902,421.

2514983.

443,818.

2071165.

Section B. Total Support

Calendar year (or fiscal year beginning )P

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
securlties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on
Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

379,140.

405,602,

398,022.

429,798.

902,421,

2514983.

697.

831.

1,553.

2,043.

3,332.

8,456.

4,691.

9,364.

14,750.

11,997.

37,222,

78,024.

2601463.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

2,937,579.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

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 this box

and stop here. The organization quallfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization

14

79.62 o

15

72.50 o

organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization

» (X]
]

»[]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

>
[ ]

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Page 3
{ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only it you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year begmning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved (Do not
include any “unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

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

b Amounts inciuded on lines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support Subtractime 7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning n)» {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carred on

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

13 Total support (add tines 9, 10c, 11, and 12}

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

check this box and stop here »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (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 line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [:’

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08




Schedule D Supplemental Financial Statements M201asoaw

(Formi 990)
Depariment of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7,8, 9, 10, 11, or 12. Inspection

Name of the organization PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE Employer identification number

AGRICULTURE 25-1685497

[ Part | ] 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 funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization Inform 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? D Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |—_—} Yes [:l No

f Part ll ] Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g . recreation or pleasure) Preservation of an historically important land area
[:] Protection of natural habitat [:l Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

Number of states where property subject to conservation easement s located »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violattons, and

enforcement of the conservation easements It holds? l:] Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Clves [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

[ Part Il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 990, Part |V, line 8.

1a

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 similar assets held for public exhibition, education, or research In 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, to report In its revenue statement and balance sheet works of ar, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items
(i) Revenues Included in Form 990, Part VIII, line 1 » 3
(i) Assets Iincluded in Form 990, Part X > 3

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIII, ine 1 ’ | ]
b Assets Included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08




PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE
Schedule D (Form 990) 2008 AGRICULTURE 25-1685497 page?2
| Part Il | Organizations Maintaining Collections of Art, 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 [:l Public exhibition d D Loan or exchange programs
b [:l Scholarly research e [:] Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:' Yes D No

[ Part IV { 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, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No
b If "Yes," explain the arrangement In Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d
Distributions during the year ie

- 0o Q0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes |:] No
b _If "Yes,” explain the arrangement in Part XIV
[ PartV | Endowment Funds. Complete if organization 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

Beginning of year balance

Contributions
Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

o Qa0 O o

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3alfii)
b If “Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of iInvestment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (Investment) basis (other)

1a Land
b Buildings
¢ Leasehold improvements

d Eguipment 89,728. 39,797. 49,931.
e Other 68,781. 62,314. 6,467.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c}) > 56 ! 398.
Schedule D (Form 990) 2008

832052
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PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE

Schedule D (Form 990) 2008 AGRICULTURE 25-1685497 Page3
[?art VIi| Investments - Other Securities. See Form 990, Part X, Iine 12
(a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of securnty) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity Interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12) B>
| Part V| Investments - Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation.

b) Book value
(a) Description of Investment type (b) Gost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (8) line 13 ) B>
t Part IX | Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) hne 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
{a) Description of iabllity (b) Amount
Federal Income taxes
Accrued Payroll and Taxes 23,064.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) > 23 [ 064.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
P osoe Schedule D (Form 990) 2008




PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE

Schedule D (Form 990) 2008 AGRICULTURE

25-1685497 Ppage 4

| Part-XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part ViII, column (A), line 12) 1 1,587,621.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,334,577.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 253,044,
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor period adjustments 7
8 Other (Describe In Part XIV) 8 <3,813.>
9 Total adjustments (net) Add lines 4-8 9 <3,813.>
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 249 ) 231.
tPart XI) { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,583,808.
2 Amounts Included on line 1 but not on Form 990, Part VIll, ine 12
a Net unrealized gains on Investments 2a <3,813.p
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e <3,813.>
3  Subtract line 2e from line 1 3 1,587,621.
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12 5 1,587,621.

{ Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

1

1,334,571

a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line 25 2c
d Other (Descnibe In Part XiV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,334,577.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, iine 18.) 5 1,334,577,

fPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Pant V, iine 4, Part

X: Part XI, ine 8, Part Xll, hnes 2d and 4b, and Part Xlll, lines 2d and 4b

Part XI, Line 8 -~ Other Adjustments:

Unrealized Gain on Mutual Fund Investment:

-3813.

832054
12-23-08

Schedule D (Form 990) 2008



SCHEDULE G Supplemental Information Regarding OB o Toas-00a7
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 890, ’
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internat Revenue Service inspection
Name of the organizaton PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE Employer identification number
AGRICULTURE 25-1685497

| Part | | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Malil solicitations e I:] Solicitation of non-government grants
b [:] Ematl solicitations f I:] Solicitation of government grants
c [:] Phone solicitations g Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

iii " {v) Amount patd
(1) Name of individual (i) Activity n(J r:d)ral?su;r (iv) Gross recelpts | 1o (or retained by) t(c:”()oﬁg?;rqg gzgd)
or entity (fundraiser) have custod from activity fundraiser organization Y.
contnbutions? listed In col. (i)
Yes | No

Total >
3 Lst all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE

Schedule G (Form 990 or 990-E2) 2008 AGRICULTURE 25-1685497 Ppage?
E Part Il ] Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events () Total Event
otal Events
CONFERENCE - None (Add col {a) through
AUCTION col (c))
o (event type) (event type) (total number)
é 1 Gross receipts 22,198. 22,198.
2 Less. Charitable contributions
3 Gross revenue (ine 1 minus line 2) 22,198. 22,198.
4 Cash prizes
® | 5 Non-cash prizes
2
3
X 6 Rent/facility costs
g
517 Other direct expenses
8 Direct expense summary. Add lines 4 through 7 in column (d) » | )
9 Net income summary Combine lines 3 and 8 in_ column (d) » 22,198.

l Part Il ] Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

b) Pull tabs/Instant (d) Total gaming (Add
[ a) Bingo ( c) Oth |
2 {a) Bing bingo/progressive bingo (e} ergaming col (a) through col (c))
o

1 Gross revenue
o | 2 Cash prizes
a
8
e 3 Non-cash prizes
wt
o
@ | 4 Rent/facility costs
a8

5 Other direct expenses

D Yes % I:] Yes % |:] Yes %
6 Volunteer labor l:] No D No |:] No

7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )

8 Net gaming iIncome summary Combine lines 1 and 7 In column (d) »

Yes | No

9 Enter the state(s) In which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities In each of these states? 9a
b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," Explain®

11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09



PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE

Schedule G (Form 990 or 990-£2) 2008 AGRICULTURE 25-1685497 Ppage3
. Yes | No
. 13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facllity 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
b If "Yes,' enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $

c If “Yes," enter name and address:

Name P

Address »

16 Gaming manager Information

Name P

Gaming manager compensation P §

Descnption of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year P $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form*990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
fﬂf:,:';,"‘;gv‘:n’u‘g‘;lﬁf;” Form 990 or to provide any additional information. Inspection
Name of the organization PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE | Employeridentification number
AGRICULTURE 25-1685497

Form 990, Part I, Line 1, Description of Organization Mission:

environmentally sound, and community oriented.

Form 990, Part III, Line 4a, Program Service Accomplishments

conference alone is known to be one of the largest in the country

pertaining to the concept of sustainable agriculture, and has attracted

more than 1,600 people from as many as 37 states.

The costs of pursuing these objectives include $195,375 for the

conference, $50,723 to support public policy, and $113,877 for

educational outreach (farm-based education & research).

Form 990, Part VI, Section A, line 10: FORM 990 IS PROVIDED TO PASA

MANAGEMENT AND REVIEWED PRIOR TO FILING.

Form 990, Part VI, Section B, Line 15: EXECUTIVE DIRECTOR’'S SALARY IS

REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS REVIEWED ON AN ANNUAL BASIS

AND IS SUBJECT TO REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Section C, Line 18: PASA’'S FORM 990 IS AVAILABLE UPON

REQUEST AT THEIR MAIN OFFICE IN MILLHEIM, PA.

Form 990, Part VI, Section C, Line 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Fornt 990) P Attach to Form 990. To be completed by organizations to provide
o vofthe T additional information for responses to specific questions for the
P eovente Sercn Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization PENNSYLVANIA ASSOCIATION FOR SUSTAINABLE
AGRICULTURE

Employer identification number

25-1685497

PASA'S MAIN OFFICE IN MILLHEIM, PA.

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

832211
12-18-08

Schedule O (Form 990) 2008



80308 PA Association for Sustainable Agncult

09/23/2008 355 PM

25-1685487 Book Depreciation by Group Page 1
FYEs 12/31/2008
Date In Book Book Book Book Prnior  Book Cument Book
Asset Propertv Description Service Method Penod Cost Depreciation Depreciauon  =ndé Depr
Group: Office & Computer Equip
1 Telephone System 5/29/9¢ S/L 50 3.900 00 3.900 00 000 3.900 00
2 G3 Tower 6/04/99 S/L 50 1.939 00 1.929 00 000 1.939 00
3 Powsr Mac Computer 11/20/98 S/L 50 2418 00 2,418 00 000 241800
5 IMAC Computer 9/29/99 S/L 50 1.559 00 1.559 00 000 1.559 00
-~ 6 Gaweway Compuler 8/31/00 S/L 50 105000 1.050 00 ¢ 00 1.050 00
7 Compaq Compurer 7/31/01 S/L 50 3.128 00 3.128 00 000 3.128 00
8 Dell Computer 10/17/01 S/L 50 1418 00 1.418 00 000 1.418 00
9 Digual Camers 10/17/01 S/L 50 1.215 00 1.215 00 000 1.215 00
11 Filemaker Pro £ 5 Sofrware 7/12/02  S/L 30 1.724 00 1.724 00 000 1724 00
13 Mac Powerpool 9/13/02 S/L 30 267000 2.670 00 000 267000
14 Digral Projecior 6/30/03 S/L 50 2,485 00 2.236 50 248 50 248500
15 Voice Mail System 6/30/03 S/L 30 1.000 00 900 00 100 00 1.000 00
17 Printers 9/30/03 S/L 50 1.259 00 1.070 15 188 85 1.259 00
18 Laptop - Dell 9/30/03 S/L 50 2.244 50 1.907 &3 336 67 2.244 50
20 OQak Desk 9/21/05 S/L 50 531.32 23909 106 26 34535
21 Telephons Upgrade 10/07/05  S/L 50 680 00 306 00 136 00 442 00
22 Dell Computer 9/23/05 S/L 30 1.703 00 766 35 340 60 1.106 95
23 Apple Computer - IMAC G3 8/05/05 S/L 50 1.994 14 963 84 398 83 1.362 67
24 Averaiec Notebook 511/05  S/L 50 1.545.89 826 33 309.98 1136.31
25 Averaiec Notebook 51105 S/L 50 1099 @3 586 64 21999 806 63
26  Averatec Notebook 5/11/05  S/L 50 109993 586 64 21999 806 €3
27 Canon Laser Mulufuncuon Printer  10/27/05  S/L 50 664 15 287 80 132 83 420 63
28 Apnle Computer - Powerbool 8/05/05 S/L 30 2.906 26 1404 69 58125 1.985 94
29 HP Paviiton Lapiop Computer 3/16/07 S/L 50 1.841 87 276 28 368 37 644 63
30 Dell insoiror Lapup Compurer 6/21/07 S/L 50 885.96 88 60 17719 26579
31 Appie MacBool Laotop Computer  8/27/07 S/L 50 1.570 00 104 67 314 00 418 67
52 HP av2500: Laniop Computer 11/06/07 S/L 50 1.502 98 5010 300 60 35070
533 Thomson/CS CBS In-Office Compt  11/08/07 S/L 30 1.200 00 66 67 400 00 466 67
34 HP Compag 6910p Notebook Comyp  10/04/07 S/L 30 1.599 00 7963 319 80 39975
35 Apple MacBook 6/11/08 S/L 50 1.299 00 000 151.35 151 35
36 Dara Conversion Software - Charite  6:30/08 Memo 30 15.000 00 000 0 00 000
37 Kintera Sofrware 6/30/08 Memeo 50 11.168 34 000 000 000
38 Sire Aaverusing - Wepsite Redesigr - 7/31/08  S/L 50 4290 62 000 35755 35755
29 Apple MacBook 2 4 GHZ 9/30/08 S/L 30 1.648 00 000 82 40 82 40
40 Apple MacBook 2 1 GHZ 9/30/08 S/L 30 1.268 00 000 63 40 €340
41 Apple Mac 9/30/08 S/L 50 1.386 00 000 69 30 6930
43  Appie 1Mac 2GB 12/02/08 S/L 50 1.299 00 000 2165 2165
44 Applecare Protecuon - iMac 12/02/08 S/L 50 161 00 000 268 268
25 HP Pavinon PC - Conference 11/11/08 S/ 50 699 99 000 2333 2333
46 HP Pavinon PC 11/11/08 S/L 50 699 99 000 23.33 2333
£7  Appie MacBook Pro 2 4 GHZ 12/01/08 S/L 30 1.517 33 000 2329 2329
48 Epson Stylus NX400 Inkje: 12/01/08 S/L 30 99 99 000 167 167
49  AppieCare Protecuon - MacBook 12/01/08 S/L 50 35279 000 5 88 588
Office & Computer Equip 89.728 04 33.769 13 6.027 74 39796 87

Group- Vehicles

10 Truck 6/06/01 S/L 30 18 000 00 18 000 00 000 18 000 00
12 2000 GMC Truch 7/30/02  S/L 50 24.277 50 24.277 50 000 2627750
16 Refridge Unii for Truck 6/30/05  S/L 50 4948 70 4.455 85 494 87 4.948 70
19 2005 Subaru Forester 7/12/05  S/L 50 21.555 08 10.777 55 2431102 15 088 57
Vehicles 68 781 28 57.508 88§ £ 8Cs ge 62314 77

Grand Toual 158.509 32 91.278 0) 10832 65 102111 84




1302008 _ 3¢ 2E oM PENNSYIVAKTR ASSOTIETION FOR STETAINAIL A3RITT

. 5868 Application for Extension of Time To File an

(kev Apni 2008) Exempt Organization Return Q OMB N 15454706

Deoartnem ¢f the Treasury = - : ~ Y

remal Revenus Senvice » File @ separate apolicahon for each retum VLT T s

* {f you are flung for an Automanc 3-Month Extension, complete only Part | and check th \/ / - ‘)[ - |T]
I i -_—

* }i vou are funp for an Additional (Not Automatic) 3-Montn Extension, compiete oniy Par i (on oagE’2 15 $ fiorm)

Ui tn
Do not complete Part I/ unless vou nave aireadv peen grantes an aulomans -Mmonn XISnNsion on & dreviousiv files ~om 8885
iBarel)  Automatic 3-Month Extension of Time. Oniv submn onginal (no cooies needad)

'}

1sior—:cneck tnis box and complets
-

& corporanion reguired 10 fie form 83C-T and reguesting an awmomaunc &-montn exie
Partioniy ... . ....... e e e e e e e C s P e
All oiner corporanons (inzlyging 1120-C filers), parinershics, RZMICs, and musts musi use ~orm 7004 © rzguest an exiension of
ome 1o fiie 1ncome jax rerums

Slectromic Filing (e~fiig). Generally, you can electromcally fiie Form B8S8 if vou wani & 3-month 2utomans exiension of #Me 1o file
one of tne retums noted below (5 montns for a coroorabion reguired to file Form 280-T) However, vou cannoi file Form 8858
electronicallv 1f (1) vou wani the addmonal (not awmtomaus) 3-montn exiension or (2) you fite forms 230-3 L, 80€t or BE70 aroup
retume, Of 2 COMDOSNE of consohcaled Form 880-T. instead, you must suomn the fully complet2d ana signed oage 2 (Pan ) of Form
8868 For more oetans on the electronic filing of tnis form, visit www.irs.gov/efije and cnck on &-fiie for Cherfiies & Nonprofits

Type or Name of Zxempt Organzation Empioyer ioentificahon numper
print FINNSYLVANIZ 2SS0CIZTION FOR SUSTEINZSLI RGRICULTURZ | Z2-1585487
S ov tne Numpoar, sreet, and room o7 sune ne Kz & O Dox see Inswuclons

que cate ror
e gate 1o P14 WDST MLITR STEITT

fitng veu. Slres
:ﬁ;‘mﬂiﬁz Crny, town of pest office, state, anc ZIP sogce For 2 toreian agaress, Se€ INSUUCUSNS

MITLHEZIM, B2 15

Y

)

Cneck type of return to pe filed (fiie 2 separate apoiication for eacn rewum;

| Form €80 | | Form 280-7 (corporavon) [ | Form £720
1 Form 830-5L | ] Form 290-T (sec 401{a) or 408(z) trust) [ | Form 5227
| | Form 28022 | | Form 280-7 (rrusi otner tnan above) i | Form 8083
[ | Form ©3C-=F || Form 1041-4 | | Form BE7O
® Tne books ars In tne care of » _TIZASUTER
Teleonone No > (E14) >¢c-5E56 ZAX No > (E14) 345-28¢£0 _
¢ If the orcanzavon aoes not have an oifice or diace of business 1n the Unned Siates, chesk tnis 00X ., ., e .
1 trus 15 for & Grouo Retum, enter tne organization s four dign Sroup Zxemstion Numoer (3EN) —— kit s
for the wnole group, cneck tmis box ..... .- 1_1 I 1t 1s for pan of ine group, check trus box ... .. . » | | ang anazn
2 bist witn 1ne names anc ZINs of all memboers the exiension will cover
1 | reguest an automauc E—montn (3 montns for & osorporauon recuired 1o fie Form 22C-T) extension of ums
umit _2USESY 15 ,20L85 1o file the exempt orzanzanon rewm for tne organizavon named pove Tne 2XIBNSION 1S
o7 the organizauon's rewmn o
» i% catendar vear 20_03_or
» [ ] wex vear peginming . 20 , and enaing . 20
. . ) I - 1~
2 i trus tax year s for iess than 12 montng, check reason [ inmal rewm ! Final rewum I_‘ cnange In acoounung penod

L
i)

1 3mie aooncauon is for Form 290-3L, 28C-FF, 93(0-T, 4720, or 8038, enier tne isniauve iax,

jess anv nonrefungedle credine See instrucuons

b I tie apoiicatnion s for Form E9C-PF or 28C-T, enter anv refuncane Sredos and esumates @x
S2VM=2SNIs ma20s Inciude any DNGr vear oversavmen: alioweg as & creon

Salance Due. Suotracinne 3o from iine 3& Inciuoe your paymeni witn tnis form:, or @ resuirec,
cepostt witn FTD coupon or, ©f required, oy using Sr1P3 (Slectonic Federal Tax Paymem
Svstermn) Ses Instusuons

(4]

Caunon. f vou are going 1o make ar elesroniz fune witharawal wik tis Form 8868, see Form 8422-20
TOf DEVMEN: INSITUTUONE

For ®nvacy Astanz Paperwork Regucuon At Notice. see instrrusuons
3K

Wr2T rosfr.-cl. °




Form BB5E (Rev £.2008)
» If you are filing for an Additonal (Not Automatic) 3-Month Exiension, compiete oniy Part Il and cnexck tus pox . » L—Xl

Note. Only zompiete Par Il if vou nave alreagy been granted an automauc 3-monin extension on & sreviouslndied Form 8888,

o If you are filing for an Automatic 3-Month Extension, combplete only Part | (on page 1) { T
MeETR  Additional (Not Automatic) 3-Month Extension of Time. You must m= onoinaleae are Sopy - V' >
Type or Name of Zxemp! Organzation =mnlover\b/ent[::atxun npshoer
print PENKNSYLVANIZ RSSOCIZTION FOR SUS 25-13854¢87

Numpse:, sireet, ang room o7 sulte nc i a For IRS use only

“age 2

KRBl ASRICULTORD

ez
2 O pex, see instruzuons

Flle oy the

extendes PR -0

due oate for .0, BOX <418

filing tne City, town or pest ofiice, siate, anc ZIF coge or & forelgn anaress, see insguchions.
NTS

retwum. See
Instructons AILLEZIM, PR 158854
Che.,k type of return to be filed (File & separaie appiicauon for eash rewum) —
Form 380 Form 89C-PF [ | Form 1041-4 [=J Form 6088

Form 980-3L || Form 29C-T (sec. 401(2) or 408(a) frust) [ | Form <720 || Form 8870

Form 98C-22 [ ] Form ©90-T (wust otner tnan above) [ ] Form 5227

STOR! Do not complete Part Il if vou were not alreaov grantec an automatic 3-month exiension on & previousiv filed form 8888.

e Tne books are in the care of » TP=ASURZR

Telepnone No » (814) 245-885¢ FAX No » _(EB14) 345-3840
e If the organizauon does not nave an office or biace of business in the Unned States, chesk tnis box ..., .......,
o If trus 15 for & Group Rewm enter tne organzavon's four aignt Group Sxemption Numbper (SEN) If tis 18
for tne wnole aroup, check this box .o D li tt s for oan of tne group, check tnis box . . >:l ano ahacn &

st with tne names and ZINs of all members the exiension is for,
NOVIMZZF 12

ZIEIE

4 | reguest an addmonal 3-montn exiension of ume untl
For caiencar vear 2008 | or other tax vear beginning
ff trus tax vear s Tor less than 12 montns, check reasorn E! tnitial rewum
S:ate in oeail why vou need the extension ZDDITIONZL TIMI I3
=z FREPRPRTION OF L COMIiITI AND AT

€ [ aslounung dDenodl

“ND SUMMLEIZZ

~1 O »n

TS TRIL meT
-

o

8082, enter tne teniauve 1ax,

Ba If tnis apoiicanon s for Form 880-3L, 830-Pr, 98C-T, 4720, or &

less anv nenrefuncaple creans See instructiors Ba

720, or 8088, enter any refuncable credns and

b i trus appiication s for Form 290-2F, ©9C-T, &
g credn anc any

esumates tax pavments maoe Inciude any pnor vear overcaymen: allowed as
amount caid previouslv with ~om 8888

Batance Due, Suotrast iine Bo trom hine &2 incluoe vour saymen: witn this form, o7, 1f recuired, 0eposit
witn 7D soubon of ¢ regurres bv using EFTPS (Siectronic Feoceral Tax Pavmen: Svsrem) See instruchions

Signature and Verification
Unoer penalties of Dﬂnury loe:ar= nﬂ;gxamﬁe: fUs 1O, INSIWAING aSSOMSaNVING SSnecules anc SElements, ant o the Des: o7 my knowiecpe anc dehe?’,

it 15 Tue, comes -1:14 izt /amor'..e- 1o prepare tnis o
Signawre The » JCSZPF T .1, CIi Dae » DE/32/200¢

Form B8B8 (Rev ¢-2008)

«
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