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Irity Status and Public Support

inization 15 a section 501(c)(3j organization or a section
147(a){1) nonexempt charitable truat.

Imarnal Revonus Service P> Attach to Fc 1990 or Form 990-EZ. P> See separate Instructions. * Ingpeetiy an’ i-’f E
Neme of the organizetion Employer ldentiﬁcetion numbar
NAIFA-PENNSY VANIA KEYSTONE FOUNDATION 25-1763538

rant

eason 1or Public a

(All organizatians must compiate this part.) See Instructions.

The organzation is not a private foundation because 1t
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A church, convention of churches, or assoc
A school descnbed in section 170{b){ 1)(A)
A hospital or a cogperative hospital service
A medical research organization operated It
clty, and state:

{For hnes 1 through 11, check only one box.)

on of churches described in section 170{b)(1}{(A)().

(Attach Schedule E))

Janization described in section 170(b){ INAliii).

onjunction with a hospital described in section 170(b){ 1)(A)(iti). Enter the hospral's name,

An organization operated for the benefit of .
section 170(b){ 1)(A){iv). (Complete Part II.)
A fedaral, state, or lacal govermment or gov
An organization that normally recelvas a sul
section 170(d){1)A}(v). (Complete Part Il.)
A community trust described in section 17!
An oranization that normally racelves: (1) 1
activities related to Its exampt functions - st
income and unralatad buslness taxabie inc
Seo section 509(a)(2). (Complete Par: Iil.)

An organization organiZed and opersted ex
An erganization organized and operated ex
more publicly supported organizations dest
dascribes the type of supporting organizate
Type | b Type ll

By checking this box, | certify that the orga
foundation managers and other than one ol

ollege or university owned or operated by a govemmenta! urit descnbed in

imental unit dascribed In saction 170(b){1)}{AKv).
antlal part of its support from a govemmmental unit or from the general public described in

HINAYvi). (Complete Part IL)

‘a than 33 1/3% of its support from contnbutions, membership fees, and gress receipts from
act to certaln exceptlons, and (2) no more than 33 1/3% of tts support from gross invastmant
a {less section 511 tax) from businesses acquired by the organization after June 30, 1875

sivaly to test for public safety. Ses saction 509({a)(4).
sively for the beneflt of, 10 perform the functions of, or to carry out the purposes of one or
'ad In section 509(a)(1) or section 509(a)(2) See section 509(a}{3). Check the box that
and complete fines 17e through 11h.

Type (Il - Functionally Integratad d El Type lll - Other
ation is not controlled directly ar indiractly by one or more disqualiflad persons other than
iore publicly supported organizationa described In section 509(2)(1) or sectlon 509(a)(2).

t 1f the organization received a written cletern  ation from tha IRS that it s a Type |, Type I, or Type Iil
supparting grganization, check this box Lo .. e e e e (.
9 Since Auqust 17, 2008, has the organizatio ccepted any gift or contnibution from any of the foliowing persons?
() A person who directly or Indirectly cor. s, ether alone or together with persong deacribed In (I} and (lll) below, Yes | No
the governing body of the supported ¢ amzation? | L X . 11g(i) .X__
(1) A family member of a person describe 1 (i) abeve? . R | 11g(ii) X
(i) A 35% controlled entity of aparcan de  rbed In () or (I above? i e L 11g(1) X
h Provide the following information about the ipported organlzation(s).
. (] peot iv) Is the organization| (v) Did you natfy the (Vi) Is the
® Nangea:'izsal:imomd (HEW ( desc?ll;:a; ::‘h‘:l';s 1- l(n 20\. (i) Ilslged in youH (oagani!:tion infycol. ?{,"gﬂ&ﬁ%ﬁ?ﬂﬁgt (VHL::::::'?{ o
ahaveo  C section poverning document?| (1) of your support? U.S.?
(seeln uctlons)) Yos No Yes No Yes No
NAIFA
PENNSYLVANIAR23-0961082] S01 Z)(6) X X X 0.
Total 3 7 R | 0.
LHA For Privacy Act and Paperwork Reductmn Act )llce, 500 the Instructions for Schedule A (Form 990 or 880-E2Z) 2009
Form 990 or 980-E2.
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ule for Organiza ins Described In Sechions 170(B)(1JA)v) and 170B)T)A}VI)

w5,7,0r8oftPartl)

Section A. Public Support

Calendar year (or fiscal year beginning In)p>

_{a) 200

{b) 2006 {c) 2007 (d) 2008 (e} 2008 (f) Total

1 Gifts, grantg, contributions, and
membership fess received. (Do not
Include any “unusual grants.”)

2 Taxrevenues levied for the organ-
Izatlon's benefit and elther paid to
or axpanded on #ts behalt

3 The value of services or facllltles
fumished by a govemmental una to
the organization without charge

4 Total. Add linas 1 through 3

5 Tha portion of 1etal contributlons
by each person (other than a
govammental unit or publicly
suppaned oranization) includad
on line 1 that exceeds 2% of the
amount shown on lina 11,
column ()

-wn"

g

€8 Publlc & 4. Subtract itne 5 tram ins 4, [54- , fy2 5
Section B. Total §upport

Calendar year (or fiscal year beginntng in)p»>

{a) 200

(b) 2006 {c) 2007 (f) Total

7 Amounts from line 4

8 Groas income from intereat,
dlvidends, payments racslvad on
securitles loans, rents, royaities
and income from similar sources

9 Net income from unrelated business
activities, whether or nat the
businesa is regulady carred on

10 Other income Do not include gain
or loss from tha sale of capital
assets (Explain In Part [V)

11 Total support. Add Ilnes7lhrougﬁ 10

e R EE R AR, (T IT

e, 1 ; \ it

o

12 Qross receipts from related activities, etc., (vee In
13 First five years. If the Form 890 1s for the organiz
anization, check this box and etop here

[o]
§ect|'lon C. Computation of FuEI: S

7C SUppo

JEONE) oo sessessesesssssees sere oo senees o 12 |
on's first, second, third, fournth, ar fifth tax year as a section 501(¢)(3)

14 Public support percentage for 2008 (ine §, colun
15 Public support par¢centage from 2008 Schedule /
16a 33 1/¥4 support test - 2009.1f tha organization
stop here. The arantzation quallfies as a publict
b 33 1/3% support test ~ 2008./f the organization
and stop here. The organization qualifies a3 a pL
17a 10% -facts-and-circumstances test - 2008.11 Y
and If the organizaton meets the “facts-anci-cireL
meets the “facts-and-circumstances” test. The o
b 10% -facts-and-circumstances test - 2008.1f 4
more, and if the grganization meets the *facts-an
organization meets the "facts-and-circumatiances

18 Private foundation. |f the organization did hot ¢t 'k aboxonling 13, 16a, 16b, 173, or 17b, check this box and see mstruct-ons | D

Percentage

'fi aivided by line 11, column () o 14 %
‘artll,lne14 15 %
i not chack the box on line 13 and Ilne 14 I3 33 1/3% or more, check thig box and

upported organization . e e N
| not check & box gn ine 13 or 164, and lina 15 is 33 1/3% or more, check this box

cly supponed organization . e »
organization did not chack a box on line 13 16a. or 16b and rma 14 is 10% or mare,

stances” test, chack this box and stop here. Explain 1n Part [V how the srgamization

nizatlon qualifies as a publicly supported organization . |, ... . » 1
organization did not check a box on line 13, 168, 16b, or 178, and ina 15 s 10% or
Ireumstances” test. check this box and stop here, Explain in Part IV how the

ast. The organization qualfies as a publicly supported organization

]
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75 Described in Section SUHa)(2) (Complete only il you checked the box on line 8 of Part I.)

Schadule A (Forr 890 or 990-E2) 2009
uppont Schedule for Organizat
Section A. Public Support

Calendar year (0r fiscal year beginning n)p>
1 Gifts, grants, contributions, and
membershp faas racelvad. (Do not
include any ‘unusual granta.”)
2 Gross recepts from admissions,
marchandise sold or services per-
formed, or facilities fumighed in

any activity that s related to the
organization's tax-axempt purpose

3 Grass racelpts from actlvitles that
are not an unrelatad trade or bus-
iness under section 513

() 200

(b) 2006 (€) 2007 (d) 2008 {e) 2009 {f) Total

4 Tax revenues levied for the organ-
izatlon's benaflt and alther paid to
or expended on its behalt

5 The value of services or facilitiea
fumished by a governmental unt to
the organization without charge

8 Total. Add IInes 1 through 5

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

b Amounts Incuded on lings 2 and & recelvad
oM other than diaduallfied persans that
axcwud tha greatar of $6,000 er 1% of the
emaunt on linp 13 for the yoor

c Add linez 7a and 7b

€ Public support suvgciing % inmine8)

: [y F—— Gl a e
v VA e TR R R T
. ' e NS E L TV NPT

Section B. Total Support

Celendar year (or flscal year beginning Injp»
9 Amounts from line &
10a Gross Income trom Interest,
divdends, payments recetvad an
sacuritles loans, rents, royalties
and incoma from simllar sources
b Unrelated business taxable income
(less sectlon 511 taxes) lrom businesses

acquired after June 30, 197§

¢ Add hines 10a and 10b .
11 Net Income from unrelated business
activitles not Included In ine 10H,
whether ar not the business is
regularly camied on o
Other Ineama. Do not include galn
or loss from the sale of caphtal
assets (Explain In Part 1V))

12

(b) 2008 (€) 2007 {d) 2008 {e} 2009 ()} Total

13 Total saupporiiaae ftnes 8, 10e, 11, and 12)

14 Flrst five years. If the Form 88G 15 for the arganiz  on's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop hare .. —— ; . ED
Section C. Computation of Public Suppo Percentage
15 Public suppart percantage for 2009 (line 8, colurr  f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2008 Schedule /  2art lll, lina 15 16 9%
Section D. Computation of Investment Ir  yme Percentage
17 Investmeant Income percentage for 2009 (line 10¢  olumn (f) divided by lina 13, column (f)) . 17 %
18 !nvestment Income percentage from 2008 Siched ' A, Part Il Ine 17 . T ki [ %
18a 33 1/3% support tests - 2009. If the organizatio  id not eheck the box on lina 14, and fine 15 is more than 32 1/3%, and line 17 Is not
more than 33 1/3%, chack this box andstop her s organzation quahfias as a pudlicly supported organization | .. ........ » [:]
b 33 1/3% support tasts - 2008. If the organizatic  id not check a box an line 14 or Ine 19a, and line 16 1 more than 33 1/3%, and
Iine 18 15 not mora than 33 1/3%, check this bex  detop here. The organization qualifies as & publicly supported organization N D
20 _Private foundation. If the organization dld notct  kabox on line 14, 193, or 19, chack this box and see Instructions . » I:I
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NAIFA-PENNSYLVANTA KEY fONE
FOUNDATION

777 E PARK DR STE 300
HARRISBURG PA 17111

DECLARATION

Under penalties of rerjury, I declare that I have
examined the retur; identified 1n this letter, including
any accompanying S+ 1edules and Statemants, and to the
best of my knawled; - and belief, it %s true, correct and
complete. I unders: .nd that this declaratiaon will become
Qa permanaent pari/px that retuern.

(\/, /[ 'l) Z//—</ “d3/2,4,.

S¥GAature of offzgi or Trustee Date
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