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0248

SCANNED JAN 1 8 201

o 990

DeparmS'\"t‘_
intemal Rexenve Service

of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947‘.“1(

» The organization may have to use a copy of this return to satisfy state reporting requirements.

1) of the Internal Revenue Code (except black lung
st or private foundation)

A _ For the 2008 calendar year, or tax year beginning 7 [ 01 / 08 ,and ending 6 / 30 / 0 9
B Check if applicabler | Please | ¢ Name of organization D Employer identification number
Addrsschange |52 RS TABLELAND SERVICES, INC.
abel or
DNamchange printor Doing Business As 25-1155958
D tnitial ety type. Number and street {or P.O. box if mad 15 not delivered to street address) Roomsuite E Telephone number
ra e oo |__535 EAST MAIN STREET 814-445-9628
[ teminaton ietc. | City of town, state or country, and 1P + 4 A | Goossreeintss 6,418,522
[ amendedretin | tons. |  SOMERSET PA 15501 .13
D Application pending | P Name and address of prncipal officer: 2% H(a) s this a group retum for
afffites? Yes % No
H(b) Are el effliates
included? Yes No
: {f "No," altach a lis. {see instructons)
| Tax-exempt status: El so1c) ( 3 ) <d(nsertno) J_' 4947(a)(1) or G H‘-éi?j
J  Website: » N/A *_—_{/ H(c) Group exempfion number P>

K__ Type of omanzaton: [2_(] Carporation r—l Trust H Associabion H Other P>

lL Yearof formation: 1 966

I M stats oflegal domeie: PA

APartiii: __Summary
1 Briefly descnbe the organization's mission or most significant activities: 0 L e
3 CSEE AT ACKED i i e e e e e e e e e
é ............................................ e
@ | s e e i v e s gttt asases 444 A e bam e ee s v b asbar I A4 Ee st s 4 as A+ e+ e-a s ee ees avelesssens seesr s verasvasesre 4 =  saes wmaw
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its assets.
s | 3 Number of voting members of the goveming body (Part VI, lineta) 3 15
.3 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 15
S 1 5 Total number of employees (PatV,lmne22) 5 | 207
3 6 Total number of volunteers (estimate if necessary) ........................ 6
7a Total gross unrelated business revenue from Part VIH line 12, column (C) _______________________ 7a
b Net unrelated business taxable income from Form 990-T, line34 . . .. . .. . . .. ... 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line th) 5,753,663 6,279,839
% 9 Program service revenue (PartVill, hne2g) 54,9859 33,724
% | 10 Investmentincome (Part VIIl, column (A), Ines 3, 4,and 7d) 3,976 1,771
® 1 11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, Sc, 10c, and 11€) 96,771 103,188
12 Total revenue—add lines 8 through 11 (must{equal F; ine-12) 5,909,369 6,418,522
13 Grants and similar amounts paid (Part IX, cojumn (AHEHE)' VtU 906,702 1,334,062
14 Benefits paid to or for members (Part [X, colpmn/(A), line4) 3 ... L.
@ | 15 Salaries, other compensation, employee be it (Pa‘l} cﬂu néﬁ)”ﬁn 0) 3,216,986 3,571,618
2| 16aProfessional fundraising fees (Part iX, column (A), line 11e) © ~ =%'1 |
:é- b Total fundraising expenses (Part IX, column|(D), 5)y—» TR CHAE
W 47 Other expenses (Part IX, column (A), mes {1a-11d e N UT 1 7 3 7, 92 6 1,544,547
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A 5,861,614 6,450,227
18 Revenue less expenses. Subtract line 18 from line 12 47,755 -31,705
H § Beginning of Year End of Year
85 20 Totalassets (PartX,finet6) = . . 1,227,909 1,600,663
22 21 Totallabilites (PartX, ine 26) 560,822 969,542
=35 22 Netassets or fund balances. Subtract line 21 from line 20 _ 667,087 631,121
LPArENZ _ Signature Block
Under penalties of perjury, | declare that | have examsned this return, including accompanying schedules and statements, and to the best of my knowtedge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge
Sign } |
Here Signature of officer Date
} Type or print name and fitle
Paid Preparer's } W%I Da:e\ ’ Check f Fieparrs eniing mmber
Preparer's S Al @ 3 'Zo {0 | employed » P00064000
Use Only | Fims name (oryours BEER REAM & CO PC en B 25-1284515
if self-employed), PO BOX 6 29 Phone
address, and ZIP + 4 SOMERSET, PA 15501-0629 no. » 814-445-5440
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . e l_] Yes No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2008)

\Y
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Form 990 (2008) TABLELAND SERVICES, INC. 25-1155958 ' Page 2
11PanRtyd  Statement of Program Service Accomplishments (see instructions) "

1  Briefly describe the organization’s mission:
SEE ATTACHED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7?
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three {argest 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.

4a (Code: ~  )(Expenses $§ 6,450,227 includnggrantsof$ = 1,334,062 ) (Revenue §
SEE ATTACHED STATEMENTS

4c (Coder = )(Expenses $ including grants of $

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ } {Revenue $ )
4e_Total program service expenses »_$ 6,450,227 (Mustequal Part (X, Line 25, column (B).)

DAA

Form 990 (2008)
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Form 990 (2008) TABLELAND SERVICES, INC. 25-1155958 Page 3
2Pz *'rﬂa'}t" Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L e e e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . 2 X
3  Dud 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, Partt . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actmtles? If "Yes complete
SChedUIe C' Pan " .................................................................................... 4 X
5  Section 501(c}(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partin L. 5
6 Dud the organization 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 accounts? If “Yes,” complete
SChedUIe D' Part l ................................................................................... 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parthl =~ .= ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Part It L L e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV s e e 9 X
10  Did the organization hold assets in term permanenL or quasi-endowments? If “Yes,” complete Schedule D, Part vV 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, VIl VIII, IX, or X as applicable 1] X
12 Did the organization receive an audited ﬁnanaal 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, XIl, and Xl 12 | X
13 Is the organization a schoo! described in section 170(b){1)(A)(i))? 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 grantmakmg. fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Pactt . ... 14b X
15  Did the organization report on Part IX, 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, Partil . .. .. ... ... . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unrted States? If *Yes,” complete Schedule F, PartiM . . . .. . 16 X
17  Did the organizatton report more than $15,000 on Part IX, column (A}, line 11e? If "Yes,” complete Schedule G, Partl = 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll =~ | 18 X
19  Did the organization report more than $15,000 on Part VII|, tine 9a? If “Yes,” complete Schedule G, Patil = = . .. .. 18 X
20  Did the organization operate one or more hospitals? If “Yes,” complete ScheduteH . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land 1l 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsfandll | 2] X
23 D the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Sd‘edUIe 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 Schedule K. If"No,"gotoquestion25. . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 0 L e e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstandmg atany time during theyear? .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with 2 disqualified person dunng 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 Schedule L, Part} = == 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or ta a person related to such an individual? If “Yes ” complete Schedule L, Part il 27 X

DAA

Form 990 (2008)
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Form 990 (2008) TABLELAND SERVICES, INC. 25-1155958
"Parf“-”r* Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
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 in Part VIl, Section A)? If "Yes,” complete Schedule L,
Patlv

Have a family member who had a dlrect or lndlrecl busmess relatlonshlp wdh the orgamzatxon" lf“Yes,"
complete Schedule L, Part IV

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? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operatuons" If "Yes complete Schedule N,
Partl
DId the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part !

Did the organlzatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301 77Q1-3? If “Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1],

i, IV, and V, line 1

Is any related organization a controlled entlty wuthm the meaning of section 512(b)(13)? If “Yes,” complete
Sd‘edUIe R Paﬂv hne 2 ........................................................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chamable related
organization? if “Yes,” complete Schedule R, Pat vV, kpe2

Did the organization conduct more than 5% of its activitles through an entlty that is not a related orgamzatlon
and that Is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part

VI, .

N
]
o
b

>

28c
29| X

30

31

32

33

35

N N T | - R [T b

36

37 X

DAA

Form 990 (2008)
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Form Qﬂmb&LTABLELAND SERVICES, INC. 25-1155958
“Partti¥ Statements Regarding Other IRS Filings and Tax Compliance

41a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if notapplicable . 1a | 49
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? e

2a Enter the number of employees reported on Form W—3 Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 207

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
thls rEtum7 ...........................................................................

b If*Yes,” has it ﬁ!ed a Form 990—T for thrs year? If “No,” provide an explanatlon in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)'?

See the instructions for exceptions and filing requrrements 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 fransaction at any time dunng the taxyear? . .. .. ... .. ..
b Did any taxable party nofify the organization that it was or is a party fo a prohibited tax shelter transachon?
If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? o
6a Did the organization solicit any contributions that were not tax deduc'nble" .
b If"Yes,” did the organization include with every solicitation an express statement that such oontrfbutrons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contnbutrons under sectron 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
757 e e e e e,
If "Yes did the organization netify the donor of the value of the goods or services prowded? ___________
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .
I1f “Yes," indicate the number of Forms 8282 filed during the year

....................... I7d] .

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premrums on a personal
beneft contrad? .................... ..
Did the organization, during the year, pay premrums drred.ly or mdlrectly. on a personal beneﬁl oontnat:'(7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. . ... . ...,
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FRQUITEA? | it it eeen e e e et e+ e
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme dunng theyear? . . .. .. ..
9  Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds.
a Dd the orgamzatlon make any taxable distributions under sectron 49667

10  Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHil, hbne 12~~~ . 10a
b Gross recepts, included on Form 890, Part Vi, Iine 12, for public use of club facilities e 10b
11 Section 501(c)(12) organizations. Enter:
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 receved from them.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10412 = = |
b if"Yes,” enter the amount of tax-exempt Interest received or accrued during the year I 12b

Form 990 (2008)

DAA
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Form 990 (2008) TABLELAND SERVICES, INC. 25-1155958 . Pages
“RaFtiWF 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 gach "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 nstructions.
1a  Enter the number of voting members of the govemingbody . .. .. 1a | 15
b Enter the number of voting members that are independent | 15
2 D any officer, director, trustee, or key employee have a famrly relatronshlp or a business relabonshlp with
any other officer, director, trustee, or key employee? . i 2

3  Did the organization delegate control over management dutles customaniy performed by or under the durect
supervision of officers, directors or trustees, or key employees to a management company or other person?

| 4  Did the organization make any significant changes to its organizationa!l documents since the prior Form 990 was filed?

| Did the organization become aware during the year of a material diversion of the organization’s assets?

| 6 Doesthe organization have membersorsockholders? T
|

bl o] LT e

(3]

oo [ jw

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

%
o
P b

b Are any decisions of the govemmg body subject to approval by members, stockholders, or other persons? _
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following-
a The governing body? _
‘ b Each committee with authorlty to act on behaﬂ' of the govermng body‘?
9a Does the organization have local chapters, branches, or afflliates? o
b 1f“Yes,” does the organization have wntten policies and procedures govermng the actrvrbes of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 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 Formg90 . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reachad at
the organization's maillng address? If “Yes,” provide the names and addresses in Schedule O .. . . ... ... ..... . .. .. . 11 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If “No," go to linet3 .~~~
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conﬂlds? @ se s s emmes  4s e+ + & & eve wmes se  eSaaa a4asseas seereTABELREIEES L 4 swesmararadesraae e mmew ere es w
c Does the orgamzatron regularly and consnstently momtor and enforce compliance with the policy? If "Yes,”
descnbe ln SmedUIe o how thls ls done .................................................................
13 Does the organization have a written whistleblower polrcﬂ _____________________________________________________
14  Does the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top management official?
b Other officers or key employees of the organization? = e e,
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? | e e e
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? . . .. . . .. iiee.ee.. . . s ieiiie. .
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 Form 1023 (or 1024 if applicable), 980, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
D Own website D 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 avallable to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: FINANCE DIRECTOR . . .. . ... 535 EAST MAIN STREET

SOMERSET PA 15501 814-445-9628
Form 990 (2008)

DAA
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Form 990 (2008) TABLELAND SERVICES, INC. 25~-1155958 Page 7
“Part\iF Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space 1s needed.

® List 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 pald.

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recewed, 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; instituttonal trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) . ©) (D) (E) F
s e rm fomesuees) e | e
week sl 2| x|&!|3&]|2 from from related other
55|18 1o 23 g the organizations compensation
acg| 5|3 1387 crgangzation (W-2/1099-MISC) from the
Sst 8 z|°8 (VE2/1098-MISC) organization
el = 8| 3 and related
§ :E 5 organzations
g g
.DANIEL E. BULGER
CHAIRMAN 1 X X 0 0 0
WILLIAM MEYHER, JR.
VICE-~-CHAIRMA 1 X X 0 0 0
WILLIAM ROUSH
SECRETARY 1 X X 0 0 0
..PAMELA TOKAR-ICKES
TREASURER 1 X X 0 0 0
. .MIKE TRIMPEY
DIRECTOR 1 X 0 0 0
. .ROBERT LEHMAN
DIRECTOR 1 X 0 0 0
__SUE_HOLLIDAY
DIRECTOR 1 X 0 0 0
DIRECTOR 1 X 0 0 0 |
JOHN VATAVUK |
DIRECTOR 1 X 0 0 0 |
JAMES MARKER J
DIRECTOR 1 X 0 0 |
JOHN TOPKA JR.
DIRECTOR 1 X 0 0 0
.. JAMES KNEPPHER JR
DIRECTOR 1 X 0 0 0
..ROBERT BASTIAN
DIRECTOR 1 X 0 0 0
..SHARON CLAPRER
DIRECTOR 1 X 0 0 0
_BISHOP GREGQRY PILE
DIRECTOR 1 X 0 0 0

Form 990 (2008) ;
DAA
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Form 990 (2008) TABLELAND SERVICES, INC. 25-1155958 Page 8
}?P.,fﬁt,l_\zllg Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued) .
™S @ ®) () (0) () ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated *
hours per =} g é Q P g; py compensation compensation amount of
week g5l = g <1831 3 from from related other
ﬁg‘ HRRE 28| ] the organizations compensation
a = 2 g og arganization {W-2/1098-MISC) from the
S ] % (W-2/1099-MISC) organization
3 & 2 and related
o [ organizations
&
1b Total . . .. P

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organzation » O

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual |~ ... ... .. .. ... . .. ...
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 $150,000? if “Yes,” complete Schedule J for such

5 Did any persbn listed on line 1a receive or accrue o.ompensation from any unrelated organlzation for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ...... ... .. ... ... .. o o iie ... .
Section B. Independent Contractors

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

(A} (B} €}
Name and busmess address Descnption of services Compensafion

LYTLE CONSTRUCTION 525 JACOBS STREET
CONFLUENCE PA 15424 WEATHERIZATION 251,284

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

compensation from the organization » 1
DAA Farm 990 (2006)
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25-1155958 _Page 9
(A) (B)
Total revenus Related or
exempt
function

83 1a Federated campaigns | 1a E'\?jg%";r{gr 7
23 b Membershipdues | 1b e ’:‘;‘”‘ :
,,;5 ¢ Fundrassingevents | 1¢
Emg d Related organizations | 1d
"c;_-_E e Goverment grants (contributions) 1e 6,258,063
-.—25 f Al other contribirbons, gris, grants,
%% and smdar amounts not mcluded above) 1 21,776
Eg g Noncash conUbutions Inchudedinlnes 121§~ 80,161
O% h TotalAddlinesta-=tf . .. ... . . .. P
g Busn. Code &
S| 2a . FEES FOR SERVICES
8| o
2 c
gl oo T
'g" f Ali other program service revenue ., . . .. .
& | g Total.Addlines2a~2f ... .. ... .. ... >
3 Investment Income (including dividends, Interest, and
other similaramounts) = . o > 1,771f 1,771
4 Income from investment of tax-exempt bond proceeds P
5 Royales .... . ............. AT < -
(i) Reaf (il) Personal S pas i
6a Gross Rents 'g 5
b Less rental exps 53 SR v % s
¢ Rentalinc or floss) R A ST P & 2
d Netrentalincomeor(loss) ..... ... ... ... . >
7a Gross amount from () Secunties (i) Other @EI%}:?@W T ff*%:g%‘" Lt = o T ; =
sales of assefs e ke A e S DR - e s 5
other than inventol K 7
b Less: costor other i 5
basis & sales exps.

¢ Gain or (loss)
d Net gan or {loss) ..
8a Gross income from fundraising events _

3| Cotmcudngs
® of contributions reported on line 1c).
& SeeParllV,inef8 a
E’ b Less:direct expenses . b
o ¢ Net income or (loss) from fundraising events ... .. i
9a Gross income from gaming activities.
SeeParttV,ine19 =~ a
b Lless:directexpenses b
¢ Netincome or (loss) from gaming activities . .. .. »
10a Gross sales of inventory, less
returns and allowances =~~~ a
b Less:costofgoodssold b
¢_Net income or (loss) from sales ofinventory . .. .. P
Miscelianeous Revenue Busn. Code N 3
11a | MISCELLANEQUS .. . .. ... 103,188
b ........................... - Z
C .
d All other revenue .. Ce e s ' _
e Total Addlnes 1a-11d > 103, 188 akans
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,
9c, 10c, and 11e . . e > 6,418,522 138,683 0 0

Form 990 (2008)
DAA
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Form 990 (2008) _TABLELAND SERVICES, INC.
-:I»T’P,-E’Etil\).@% Statement of Functional Expenses

hS

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).

25-1155958 N Page 10

Do not include amounts reported on lines &b, Total éﬁgenses pmgmﬁ,??seme Mmgé%m and > Fm\d(rz)leng
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and 2 Ei 0
organizations in the U S, See Part IV, line 21
2 Grants and other assistance to individuals in
theUS SeePartlV,line22 1,334,062 1,334,062
3 Grants and other assistance to governments )
organizations, and indlviduals outside the
US SeePartiV,lines15and 16 .
4 Benefits paid to or formembers |
§ Compensation of current officers, directors,
trustees, and key employees =~ .
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f{1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,625,310 2,625,310
8 Pension plan contributions (include sechon 401(k)
and section 403{b) employer contnbutions}

9 Other employee benefits 747,435 747,435
10 Payroll taxes o 198,873 198,873
11 Fees for services (non employees)

a Management .
b Legal 2,650 2,650
¢ Accounting . .
d Lobbying .
e Professional fundratsmg services "See Part IV fine 17
f Investment managementfees = =
g Other .. ..
12 Advertising and promotion
13 Officeexpenses = . ... . ..
14 [Information technology =~ =~
15 Royalttes = ...
16 Ocawpancy 187,251 187,251
17  Travel 74,006 74,006
18 Payments of travel or enlertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,097 17,097
20 nterest ... .. . 14,279 14,279
21 Paymentstoaffiiates .. . ... . .
22 Depreciation, depletion, and amortization 23,781 23,781
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. fisE o ' =
a _ CONSULTANT/CONTRACTUAL 244 606 244,606

b . OFFICE SUPPLIES . . 199,950 199,950

¢ . VEHICLE EXPENSE 176,120 176,120

d ' FOOD EXPENSE . . . .. 120,576 120,576

e INSURANCE 69,173 69,173

f Allotherexpenses 415,058 415,058
25 Total functional expenses. Add lines 1 through 24f 6,450,227 6,450,227
26  Joint Costs. Checkhere » [ ] if following -
SOP 98-2. Complete this line only if the
organization reparted in column (B) joint costs
from a combined educational campaign and
. fundraising solicitation PPN

DAA

Form 990 (2008)
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Form 990 (2008) TABLELAND SERVICES, INC. 25-1155958 Page 11
=PATEXE: - Balance Sheet
2 (A) (8)
* Beginning of year End of year
1 Cash—noninterestbearing 458,183[ 1 185,890
2 Savings and temporary cash investments 000 L 2
3 Pledges and grants recefvable, net .. ... ' 3
4 Accounls recewable,net | T 394,660] 4 1,032,733
5 Receivables from current and former officers, directors, trustees, key
5

employees, or other related parties. Complete Part Il of Schedule L =~ -
6 Receivables 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

Liabilities

20 Tax-exempt bond liabilities =
21 Escrow account liability. Complete Part IV of Schedwe D
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedulel. =~~~
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable o
25 Other liabilities. Complete Part X of Schedule D __________________________
26 Total liabilities. Add lines 17 through 25 .

® | 7 Notes and loans receivable, net ..................
2| 8 mentoriesforsaleoruse T T 184,699
2 9 Prepaid expenses and deferred charges L _ 21,73 §
10a Land, buildings, and equipment: cost basis 10a 575,346 3 =e
b Less: accumulated depreciation. Complete = i
Part Vi of ScheduleD 10b 393,708 168,631/ 10¢ 181 638
11 Investments—publicly traded securities ] 11
12 Investments—other secunties. See Part v, ine 11~~~ . 12
13  Investments—program-related See Part |V, ine 11 13
14 intangible assets . 14
16 Other assets SeeParth line 11 o 15
16 Total ts. Add lines 1 through 15 (mustequal line 34) .. ......... 1,227,909 18 1, 600,663
17 Accounts payable and accrued expenses 320,011} 17 639,438
18 Grants payable = .. ... .. 18
19 Deferred revenue 46,811] 19 80,104

Organizations that foltow SFAS 117, check hereb @ and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets ==~ = =~
28 Temporarily restricted netassets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check hereb | |
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

34 _Total liabikties and net assets/fund balances

264,509

366,612

667,087

1,227,909

1,600,663

-Ui Net Assets or Fund Balances

1
2a

b Were the organization's financial statements audited by an independent accountant?

3a

2artXF® __ Financial Statements and Reportmg

Accounting method used to prepare the Form 990: D Cash Accrual

D Other

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes," did the organization undergo the required audit or audits?

3b

DAA

Form 990 (2008)
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SCHEDULE A
{(Form g\}& or 990-EZ)

Public Charity Status and Public Support | oms e 1575 0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
TABLELAND SERVICES, INC. 25-1155958

ZRaptlZ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is* (Please check only one organization.)
1 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)(il). (Attach Schedule E.)
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1). (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,
Gty, and SME: L e e e e e e e e
‘ 5 D An organization operated for the beneﬁt of a college or untversity owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.}
6 | |A féderal, state, or local govemment or governmental unit described 1n section 170(b)(1){A){v).
7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}(A){vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
9 An organization that normally recewves. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 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 [] Typel b [] Typeu ¢ [ Type li-Functionatly Integrated d [ ] Type li-Other
|
|
|
|

H W N

e D By checking this box, | certify that the organtzation is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly suppoerted organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization receved a written determination from the IRS that it 1s a Type |, Type i, or Type Ill supporting
organization, check this box I_—_]

g Since August 17, 2006, 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 descnbed in (if) Yes | No
and (ili) below, the govemning body of the supported organization? 11g(l)

(ii) A family member of a person described in (i) above? Hglif)

(iil) A 35% controlled entity of a person described In (f) or (fi) above? T g

h Provide the following information about the organizations the organization supports.

() Name of supported (ii) EIN {iii) Type of organization {Iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organizabon (described on lines 1-8 in col (i) listed i your | the organizationin |orgenszation in col. support

above or IRC section governing document? col. (ijof your  {{f} ormanized in the

(see Instructions)) support? U.8.?

Yes No Yes No Yes No

Total 3 ;
| For Privacy Act and Paperwork Reduction Act Notu:e, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 TABLELAND SERVICES,

INC. 25-1155958 Page 2
:{B_,L\,j Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusval grants.”) | 5,086,884 5,193.529 5,311,545 5,753,663 6,279,839 27,625,460
2 Tax revenues levied for the organization's
benefit and either paid {o or expended on
its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Addfines1-3 5,193,529 5,753, 663] 27,625,460
5  The portion of total contributions by each : P
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hine 11, column {f) . .
6 Public support. Subiract fine 5 from line 4 27,625,460
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amountsfromlined 5,086,884 5,193,529 5,311,545 5,753,663 6,279,839 27,625,460
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources 1,855 2,998 4,035 3,976 1,771 14,635
9  Net income from unrelated business
activities, whether or not the business is
regularlycarmedon ... .. . ......
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exp|a|n in Parnt |V) ....... 64, le 192!_713 103,188 461,344
11 Total support. Add lines 7 through 10 | Seohiiiineaaay TR 28,101,439
12  Gross receipts from related activities, etc. (see instructions) U 253,446
13  First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check thisboxandstop here .. ... . . . . . . . e e - > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)} .. ... 14 98.3062_ %
15  Public support percentage from 2007 Schedule A, Part IV-A, Iine 26f . 15 98.4513 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization = .. . . ... ... ... T <
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3 % or more check thlS
box and stop here. The organization qualifies as a publicly supported organization 0 L. 4 D
17a 10%-facts-and-csrcumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and line 14 is 10% or
more, and if the orgam;atxon 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 = . . . . .. > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 1Ba, 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
organization meets the *facts-and-circumstances” test. The organization qualffies as a publicly supported organization . .. . = . . . .. > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see instructions | 4

DAA

Schedule A (Form 930 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 _TABLELAND SERVICES, INC. 25-1155958 . Page 3

ZPaY  Support Schedule for Organizations Described in Section 509(a)(2)

LR

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c} 2006 (d) 2007 (e) 2008 {f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received, (Do not include
any "unusual grants.”)

Gross receipts from admissions, merchand:se
sold or services performad, or faciiities
furnished in any activity that is related to the
organization's tax-exempt purpose _, ... ..

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5 =~

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

Amounts included on lines 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 yearor $5000 .. ... .. ..

Add lines7aand 7b

Public support (Subtract I'ir.\e 7c fm}n .

ne6) . ISR IR

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

9
10a

11

12

13

14

" Amounts from line 6

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUrces ,....... ... .. . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 = =
Add lines 10aand10b =
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon ............o. . el aeee o

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy

Total support. (Add lines 9, 10c, 11, _
and 12.) o

............... Fom e

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f} divided by line 13,.column ()} ... . . . .. ... 15 %
16 Public support percentage from 2007 Schedule A, Part VA line27g . .. . ... . . .. . e 16 %
Section D. Computation of Investment Income Percentage
47  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 V-A, line27h 18 %
18a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 Is not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organizaton =~ = = . > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 182, and line 16 1s more thar 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 . > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A {Form 990 or SSO-EZ) 2008
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sawwmAw&n%0m9m£azma TABLELAND SERVICES, INC. 25-1155958 Page 4
FPRarttz  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I}, line 17a or 17b: or Part lll, line 12. Provide any other additional information. (see instructions)

‘Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2008
DAA
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v

SCHEDULE D . . | _oMB No 1545-0047
(Form 580 Supplemental Financial Statements

Department of the Treasury p Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number

TABLELAND SERVICES, INC. 25-1155858
“RARPIZE  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part {V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total humber at end of year .

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Agaregate value at end of year
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
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 doner advisor or other
impermissible private benefit? ... e e e e D Yes D No
IPafil:  Conservation Easements. Complete if the. organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Pumose(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 Preservation of certified historic structure
Preservation of open space

2 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

a Total number of conservationeasements Lo L 2a
b Total acreage restricted by conservation easements = e 2b
¢ Number of conservation easements on a certified historic strudure |ncluded in (a) ______________________ 2¢
d Number of consen/atlon easements |ncluded in (c) acquired after BI17/06 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N)(4)(B)D and section 170MIANBNIN? .. ...\ ooos e o e e e e Cves  [Owo
9 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 describes
the organization's accounting for conservation easements
Partlll> Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement ang balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide, in Part XV, 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 art,
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:

() Revenues included in Form 990, Part Vill, ine 1 > 3

(1) Assets included in Form 990, Part X > 3

2 Ifthe organization received or held works of art, hlstoncal 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 980, Part Vill, line 1 B L |

b Assets included in Form 990, Part X > S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2008
DAA
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Schedule D (Form 990) 2008 TABLELAND SERVICES, TINC. 25-1155958 Page 2
»Parthisl  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 Public exhibition d H Loan or exchange programs
b Scholarly research Other _ _ _ _ _ _ o e
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 coliection? D Yes El No

FRAartlV;  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990,
Part IV, line 9, or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PatX? Oves [dno

b f“Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance L e e 1c
d Addiionsdunngtheyear L i i e v e 1d
e Distrbutions during theyear .. .. ... ... ... P I [
f Endingbalance . . . . ... ... . ... ... e e e et e e e e e f
2a Dud the organization include an amount on Forrn 990 Part X, iine 21'7 e UYes D No
b If“Yes,” explain the arrangement in Part XIV.
irPartVe: Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cument year I (b) Pnor year l {c) Twoyearsback (d)Threeyears back (e} Fouryearsback

1a Beginning of year balance
Contributions

Other expenditures for facilities
and programs

s =~ T < T -
(0]
-
0
3
73
o
=
v
[+]
=4
=X
Q
s
2.
v
(7]

...
>
=%
3
=2
&
o
8
=
]
®
x

a
@
5
74
®
o

g End of year balance = |
2 Provide the estimated peroentage ofthe year end balancse held as:

a Board designated or quasi-endowment » %

b Permanentendowment » __ %

c Termendowment »__ %

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

organization by: Yes } No
(1) unrelated OMGANIZAUONS | . .. ... .. \iis et s oeeies o e e e e 3a(l)
(i) related OIGANTZANONS . . . ... . i s e e 3alit

b f“Yes" to 3a(ii), are the related organizations iisted as required on Schedule R? . . . . .. .. ... .. ... ... ... ... .. 3b

_4 Descnbe in Part XIV the intended uses of the organzation’s endowment funds.
7iPartVIZ  Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other {c) Depreciaiion (d) Book value
(investmant) basis (other)
1a Land.. .aa . e . .. .- e erem »"_; : : =

b Buildings = .. ... ... ...

¢ Leasehold improvements = = = .

d Equipment . ... ... ...

o Other . ... 575,346 393,708 181,638
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10{c).) . ... .. .. . > 181,638

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 _TABLELAND SERVICES, INC. 25-1155958 . _Page3
S PArEWIZ _ Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or categary (b) Book value (c) Method of valuation, !

(including name of security)

Cost or end-of-year market value

Financial derivatives and other financial products

Ciosely-held equity interests 7T

Other

Total. (Column (b) should equal Form 980, Part X, col. (B) line 12.) »

£RaTVIIE  Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value {c} Method of valuation
Cost or end-of-year market value

Total, (Column (b) should equal Form 990, Part X. col. {B) line 13) » %ﬁ%@uﬁ

JPartlXiX  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) line 15.) . .

wPafEXsE  Other Liabilities. See Form 990, Part X, line 25.

(a) Descnpticn of fiability {b) Amount

Federal income taxes

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

In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form $30) 2008
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Schedule D (Form 990) 2008 TABLELAND SERVICES, INC. 25-1155958 Page 4
#PArRXE:  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 890, Part VI, column (A), hine 12) o 1 6,418,522
2 Total expenses (Form 990, Part IX, column (A), ine 25) .. ... ..., 2 6,450,227
3 Excess or (deficit) for the year. Subtractfine 2 from line 4 3 -31,705
4 Netunrealized gains (losses) oninvestments ... ... ... ... 4
5 Donated sewlces and use Of fad[lties @ase  emea  aa  ams = weamw tesmamase  ase sameranr = eswws =4 s easavaana 5
6 Investmentexpenses = L L L e e e e e e e 6
_ 7 Priorperiod adjustments | i i e s T
8 Other(Describe INPaXIV) . | . .. .. i e e 8
9 Total adjustments (net). Add lines 4-8 | ... ... ... s
10 Excess or (deficit} for the year per financial statements. Combine lines 3 and 9 ......... 10 -31,705
FPattXiZ Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. . . ... o t 6,672,892
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealzed gainsoninvestments . . .. .. ... ... 2a ;
b Donated services and use of facites | 2b 254,370
¢ Recoveries of prioryeargrants ... 2c ¢
d Other(Describe inPartXIV) = = . . ... 2d
e Addimeszathrough2d T T 2e 254,370
3 Subtractline 2efromline || . ... ... i i e e e 3 6,418,522
4  Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1: -
a Investment expenses notincluded on Form 990, Part VIl line7b . . . . .. 4a %
B Other (Describe nPartXIV) .. . .. ... ... ... 4o
c Add Ilnes 4a and 4b .............................. .. 4c
5 _Total revenue. Add lines 3 and 4cj‘hls should egual Form 990 Part 1 lme 12 ) 5 L_Qzlg (9522

S_PartXlil: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. . .. ... ... . 14 6,704,597
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of faciliies ... ... ... ... - |L2a 254,37QL 2

b Prior year adjustments . e e e e e e 2b K

¢ Losses reported on Form 990 Part IX hne 25 ____________________________ 2c f

d Other(DescribeinPartXIV) . ... ... ... ... ... 2d 2

e Addlines2athrough2d . . . . 2e 254,370
3 Subtractline 2efromhnet . . .. S e e 3 6,450,227
4  Amounts included on Form 990 Part lX fine 25, but not on Iine 1: |_

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other (DescribeinPart XIV) = . . . ab ;

c Add Ilnes 4a and 4b ....................................................................... 4c

Total expenses. Add fines 3 and 4c. (This should equal Form 990, Part I, line 18.) 5 6,450,227

LTP irt:XIV: Supplemental Information
Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, fines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part X}1, ines 2d and 4b; and Part XII|, lines 2d and 4b

Schedule D (Form 990} 2008

DAA
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Schedule D (Form 980) 2008 TABLELAND SERVICES, INC. 25-1155958 » . Pages
ZRatt iV Supplemental Information (continued)

— = m— e e e e e aam e A e e e e e G e e et ber s mma ate e e e o e o e e e e e - —— — —

Schedule D (Form 950} 2008

DAA
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SCHEDULE M NonCash Contributions

{Form*390)
: » To be completed by organizations that answered "Yes"
Department of the Treasury on Form 990, Part IV, lines 29 or 30.

Internal Revenue Service P Attach to Form 990.

Name of the organization

Employer identification number

TABLELAND SERVICES, INC. 25-1155958
FRArE:  Types of Property
(a) (b) () (@
Check if | Number of Contnbutions Revenues reported on Methed of determining
applicable Form 990, Part VI, line 1g revenues
1 An—Worksofat =~
2 Art—Historical treasures
3 Arn—Fractional interests
4  Books and publications e e 2=
§ Clothing and household d,;.,g;? Fe 'ﬁf
goods S i
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property .
9  Securities—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Secunties—Miscellaneous
13  Qualified conservation
contribution (histonc
structures) = |
14 Quallfied conservation
contribution (other)
15 Real estate—Residential =~
16  Real estate—Commercial =~
17  Realestate—Other
18 Collectibles =
19 Foodinventory = .
20  Drugs and medical supples
21 Taxdermy .
22 Histoncal artifacts =~ =
23 Scientific specimens
24  Archeological artifacts .
25  Other »( COMMODITIES X 1 80,161
26 Cther»( o 3
27 Oter»( .. . )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organlzahon h|re or use third parties or related organizations to solicit, process, or sell non-cash
contributions? .
b If“Yes,” describe in Part I\.
33  Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule M (Form 950) 2008
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Schedule M (Form 990) 2008 TABLELAND SERVICES, INC. 25-1155958 ' Page 2
TPargks  Supplemental Information. Complete thls part to provide the information required by Part ], lines 30b

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 930) 2008
DAA
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SCHERULE O Supplemental Information to Form 990 j-OMB No. 15450047

(Foum 990) ‘ » Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §peciﬁc questions for the

Intemnal Revenue Service Form 930 or to provide any additional information.

Name of the organization Employer identification number
TABLELAND SERVICES, INC. 25-1155958

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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98¢ 990-PF

Mortgages and Other Notes Payable

For calendar year 2008, or tax year beginning

2008 .

7/01/08 ,andending 6/30/09

Name

TABLELAND SERVICES, INC.

Employer Identification Number

25-1155958

Form 990, Part

X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) SOMERSET TRUST COMPANY, BANK

(2) SOMERSET TRUST COMPANY, BANK

3)

4
[6))
(6)
)
(8
(9
(10)
R e e A R R e e b R e e
Original amount Matunty " Interest
borrowed Date of loan date Repayment terms rate
LINE OF CREDIT, DEMAND 6.250
LINE OF CREDIT, DEMAND 6.250

= o E L e T

v | i Rhran AT ohdy g
RN L e

Security provided by borrower

Purpose of {oan

(1)  GUARANTEED BY SOMERSET COUNTY

CASH FILOW -~ TRANSPORTATION

(2) GUARANTEED BY SOMERSET COUNTY

CASH FLOW - E&T

e o i L e

Balance due at Balance due at
Consideration fumished by lender beglnning of year end of year

4)) 100,000 100,000
(2) 94,000 150,000
(3)
4)
(5)
(6)
)
(8)
9)
(10)

Totals 194,000 250,000
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o 3308 Application for Extension of Time To File an E

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1769

Department of the Treasury

Internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part ] and checkthisbox . . . . . . . . » [X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

»- File a separate application for each retum.

A corporation required to file Form 9390-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . . . . . . . . . . L. Lo O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1} you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print TABLELAND SERVICES, INC. 25-1155958
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filng your 535 EAST MAIN STREET
retum 3e& | City, town or post office, state, and ZIP code. For a foreign address, see mstructions.
SOMERSET, PA 155501

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

X Form 990 ] Form 990-T {corporation) O] Form 4720
[J Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
[0 Form 890-E2 (] Form 990-T {trust other than above) [J Form 6069 |
3 Form 990-PF O Form 1041-A {J Form 8870

® The books are in the care of » CONTROLLER

Telephone No. » 8 _1 _4_=_—__4_4_5‘9§25 ________________ FAX No. P
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » []
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box ... ... » []. If it is for part of the group, check this box . ... .. » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ______\ 0 _Z_Z 15 _______ , 20 _1_0 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [1 calendar year 20_____or

» [J tax year beginning 07/01 ,2008__, and ending 06/30 ,2009 .

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment ;
System). See Instructions, 3¢ |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

3b

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
ISA
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Form 8868 {Rev. 4-2009) i Pagse 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox . ... ... ... ..... .. X
Not‘e. Ohty complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print
File by the TABLELAND SERVICES, INC.
gﬁfgg?:f“ Number, street, and room or suite na. If a P.O. box, see instructions.
fHing the 535 EAST MAIN STREET
retum, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions SOMERSET PA 15501
Check type of retum to be filed (File a separate application for each retumn):

Fomm 990 Form 8S0-PF Form 1041-A H Form 6069

. Form 990-BL Form S90-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 8S0-EZ Form 990-T (trust other than above) ) Form 5227

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

® The books are in the care of » CONTROLLER

5 25-1155958
For IRS use only

® |f the organization does not have an office or place of business in the United Sta’tes,check thisbox > D

@® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check this bax | 4 [:I . If it is for part of the group, check this box > D and attach a

list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension oftme untl  5/15/10 .

For calendar year , or other tax year beginning 7/01/08 ,andending 6/30/09 .

5
6  Ifthis tax year is for less than 12 months, check reason: D Initial return D Final retun D Change in accounting perfod
7

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al §

b if this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b] §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comrect, and complete, and that | am authorized to prepare this farm,

Signature b %ﬁ M— e » ExXecutive Director pats » 2—10-10

Form 8868 (Rev. 4-2009)

DAA




