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Form 9

90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

omB Nu 1545- 0047

2010

Department of the Treasury benefit trust or private foundation) m
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
N applicable
thangs” | SCRANTON AREA FOUNDATION, INC.
ghaz;rr‘)ge Doing Business As 23-2890364
ko Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Termun- 321 SPRUCE STREET, 6TH FL-BANK TOWE 570-347-6203
Amendedl  City or town, state or country, and ZIP + 4 G Gross receipts $ 17,077,189.
fepica- | SCRANTON, PA 18503-1409 H(a) Is this a group return
Perd | E Name and address of principal officenJ EANNE A. BOVARD for affilates? CIYes No
321 SPRUCE STREET, 6TH FL - BANK TOWERS, SCR H(b) Are all affiates included? ] Yes l:l No
|_Tax-exempt status: [ X ] 501(c)(3) [ 501(c)( < (nsertno) [ 4947(a)(1) or [ 527 If *No," attach a list. (see instructions)
J Website: » WWW.SAFDN .ORG H(c) Group exemption number P>
K_Form of organization Corporation [ | Trust [ | Association [ ] Other > TL Year of formation 1 95 4] M State of leqal domiciie PA
Part }| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SCRANTON AREA FOUNDATION STRIVES
‘é TO ENHANCE THE QUALITY OF LIFE FOR ALL PEOPLE IN LACKAWANNA COUNTY
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
-3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
_'g 6 Total number of volunteers {estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VILL,_column (C), line 12 7a 0.
b Net unrelated business taxable income from Form QQ@FI@EA!\'JED 7b 0.
Prior Year Current Year
3 8 Contributions and grants (Part VIli, line 1h) |- 8 410,807. 675,051.
S 9 Program service revenue (Part VI, line 2g) "’[ AUG 1 6 20“ C.) 0. 0.
é 10 Investment income (Pant Vi, column (A), linas 3,"4s-and-7d) g:) -1,943,984. 907,393.
11 Other revenue (Part VII, column (A), lines 5 Bc ) G@E‘uan 1Y T - -26,318. 87,567.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, Tine=T -1,559,495. 1,670,011.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 849,771. 887,170.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 260,759. 261,717.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11¢) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 68,009.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 318,576. 353,429.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,4 294 106. 1,502,316.
19 Revenue Jess expenses. Subtract line 18 from line 12 -2,988,601. 167,695.
§§ Beginning of Current Year End of Year
®=1 20 Total assets (Part X, line 16) 23,506,807.; 25,571,974.
<5| 21 Total liabilties (Part X, ine 26) 2,554,314. 2,792,537.
o= 22 Net assets or fund balances Subtract line 21 from line 20 20,952,493. 22,779,4 37.

%EFart i

{ Signature Block

@gnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

@Lue correct, and compleje Decfaration of prepargs (other than officer) Is based on all information of which preparer has any knowledge .,

X [/ /0 L//

1

’ Signatare of officer

:Sign Date
ere JEANNE A. BOVARD

QJ Type or print name and title

Print/Type preparer's name Preparer's signatyre Date fmk (]l PN .
Fo e s T MENfe ZT%/&% 08/05 /1 1|stemions | /P« /25 1 55
%parer Arm'sname g MCGRAIL MERKEL QUINN & ASSOCIATES, P.C. [rmsenp 323726 3F
USe Only | Firm's address > 1173 CLAY AVENUE

SCRANTON, PA 18510 Phone no 4570) 961-0345

May the IRS discuss this return with the preparer shown above? (see Instructions)

- Yes [:] No

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010) U
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Form 990 (2010) SCRANTON AREA FOUNDATION, INC. 23-2890364 Page?

{ Part { Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |l

1

Bnefly descnbe the organization’s mission:

SCRANTON AREA FOUNDATION STRIVES TO ENHANCE THE QUALITY OF LIFE FOR
ALL, PEOPLE IN LACKAWANNA COUNTY AS A STEWARD, BY DEVELOPING AND
MANAGING PERMANENT ENDOWMENT FUNDS; AS A GRANTMAKER, BY GIVING SUPPORT
TO ENABLE THE COMMUNITY TO RESPOND TO EMERGING AND CHANGING NEEDS AND

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

the prior Form 990 or 990-E2? [:]Yes No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No
If *Yes," descnbe 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.

4a

(Code: ) (Expenses $ 887,170 . including grants of $ 887,170. ) (Revenue $ )
THE SCRANTON AREA FOUNDATION WAS ESTABLISHED IN 1954 TO ASSIST
TAX-EXEMPT ORGANIZATIONS BY PROVIDING PROJECT GRANTS FOR RELIGIOUS,
SCIENTIFIC, CHARITABLE, LITERARY OR EDUCATIONAL PURPOSES. SCRANTON
AREA PROVIDED MORE THAN 150 GRANTS IN 2010 INCLUDING:

TOMORROW'S LEADERS TODAY (TLT) IS A YOUTH LEADERSHIP PROGRAM THAT

PROVIDES HIGH SCHOOL JUNIORS WITH THE OPPORTUNITY TO MEET WITH

COMMUNITY LEADERS AND DECISION MAKERS. THE PROGRAM CONSISTS OF 8

SESSIONS CONDUCTED ONCE PER MONTH. SESSIONS EMPHASIZE COLLABORATIVE

DECISION MAKING, PROBLEM SOLVING, TEAMWORK AND DEVELOPMENT OF

ANALYTICAL SKILLS. 1IN ADDITION TO LEADERSHIP DEVELOPMENT, THE STUDENTS

ARE REQUIRED TO COMPLETE A CLASS PROJECT AND A PHILANTHROPY CURRICULUM

CONDUCTED BY THE SCRANTON AREA FOUNDATION. TLT SEEKS TO HELP

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 887 7 170.
02002 Form 990 (2010)
12:21-10 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) _ SCRANTON AREA FOUNDATION, INC. 23-2890364 Page3
[Part W { 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)?
It "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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 !n lobbying activities, or have a section 501(h) election In effect
during the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lli 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "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 llf 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 repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, Vii, Viil, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
Part Vi 1M1a! X
b Did the organization report an amount for iInvestments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported In
Part X, fine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedute D, Parts XI, XV, and Xill 12a | X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xlli 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes," complete Schedule F, Parts | and IV 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, Parts Il and IV 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 United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Oid the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIlI, ines
1c and Ba? If "Yes," complete Schedule G, Part JI 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospntals? /f "Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) SCRANTON AREA FOUNDATION, INC. Page 4
| Part ¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 22 /f "Yes," complete Schedule I, Parts | and /il 2 | X
23 Did the organization answer *Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. if "No", go to line 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” 1ssuer 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? /f "Yes, * complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan 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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, historcal 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 | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 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? /f "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 II, ill, IV, and V, iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 I:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, fine 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2010)

032004

12-21-10




Form 990 (2010) SCRANTON AREA FOUNDATION, INC. 23-2890364 page5
f PartV l Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 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 pnze winners? 1c
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 4
b If at feast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financiat account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for 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? Sa 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ) 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsorng organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, line 12 10a
b Gross recelpts, included on Form 990, Part VIl line 12, for public use of club facilities 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 recelved 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 received or accrued durnng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services durnng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) SCRANTON AREA FOUNDATION, INC. 23-2890364  Page6
Page 6

I Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
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 customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to iis governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? [} 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? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
_organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of Interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this i1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity 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
if “Yes” to ine 15a or 15b, 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 requinng 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 s required to be filed PPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.
D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the 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 | 4
SCRANTON AREA FOUNDATION, INC. - 570-347-6203
BANK TOWERS, 6TH FL, 321 SPRUCE STREET, SCRANTON, PA 18503-1409
Form 990 (2010)
032006
12-21-10




Form 990 (2010) SCRANTON AREA FOUNDATION, INC. 23-2890364 Page?
|Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part Vil ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) If no compensation was patd.
® List all of the organization's current key employees, if any. See Iinstructions for definition of *key employee.*

® List the organtzation'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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® st 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 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (€E) (7
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from refated other
(descnbe g " the organizations compensation
hoursfor | &5 2 organization (W-2/1099-MISC) from the
related | B § 8 E (W-2/1099-MISC) organization
organizations| 5 § . § 3g| _ and related
inSchedule | 5 | 2 |82 ig'?g g organizations
o) El2 5|8 FE|2
THOMAS G. SPEICHER
VICE-CHAIRMAN X X 0. 0. 0.
RAREN CLIFFORD
CHATRMAN X X 0. 0. 0.
THOMAS C. CAPEZIO
TREASURER X X 0. 0. 0.
JAMES B, BAKER
DIRECTOR X 0. 0. 0.
DANTE A, CANCELLI, ESQ.
DIRECTOR X 0. 0. 0.
ALAN P, HUGHES
DIRECTOR X 0. 0. 0.
ROSEMARY BRODERICK
DIRECTOR X 0. 0. 0.
KATHLEEN GRAFF
DIRECTOR X 0. 0. 0.
CATHY ANN HARDAWAY
DIRECTOR X 0. 0. 0.
DAVID HAWK
DIRECTOR X 0. 0. 0.
MATTHEW E. HAGGERTY, ESQ
DIRECTOR X 0. 0. 0.
PATRICK J, MCMAHON
DIRECTOR X 0. 0. 0.
JANE OPPENHEIM
DIRECTOR X 0. 0. 0.
ANN LAVELLE POWELL, ESQ.
DIRECTOR X 0. 0. 0.
JAMES A. ROSS
DIRECTOR X 0. 0. 0.
JOHN P. KEARNEY
DIRECTOR X 0. 0. 0.
WILLIAM W, SCRANTON, III
DIRECTOR X 0. 0. 0.
Form 990 (2010)
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Page 8

Form 990 (2010) SCRANTON AREA FOUNDATION, INC.
|Part VIH section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D} (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe § the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related g E é (W-2/1099-MISC) organization
organizations| £ | g5 and related
InSchedule [ 2 | 5 | 5 | E gt B organizations
0) E|E|s5|g |28l
CYNTHIA YEVICH
DIRECTOR X 0. 0. 0.
JEANNE A. BOVARD
EXECUTIVE DIRECTOR 40.00 X 87,637. 0. 15,102.
WILLIAM J, CALPIN
SECRETARY X 0. 0. 0.
1b Sub-total g 87,637. 0./ 15,102,
¢ Total from continuation sheets to Part VII, Section A 4 0. 0. 0.
d_Total {add lines 1b and 1c) > 87,637. 0.l 15,102.
2  Total number of Individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
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 3 X
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 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
Form 990 (2010)

032008 12-21-10




Fdrm 990 (2010)

SCRANTON AREA FOUNDATION,

INC.

23-2890364

Page 9

[PartVIll | Statement of Revenue

(A)
Total revenue

(8
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts
-0 aoao0ooco

T @

Federated campaigns 13

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

Ali other contributions, gifts, grants, and
similar amounts not included above 1f

675,051.

Noncash contributions included in ines 1a-1f §

Total. Add lines 1a-1f

»

675,051.

evenue

a
b
c
d
e
f

Pro%ram Service

Business Code

All other program service revenue

g Total. Add lines 2a-2f

3

Other Revenue

0 o

b Less: rental expenses

Investment income (including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

632,477.

632,477.

>
>
>

>

() Real

(i) Personal

Gross Rents

Rental iIncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

(1) Other

15682094

assets other than Inventory

Less: cost or other basis
and sales expenses

15407178

274,916.

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross iIncome from gaming activities. See
Part IV, ine 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

274,916.

274,916.

>

Miscellaneous Revenue

Business Code

® Q0 T o

ADMINISTRATIVE FEE

900099

84,812.

84,812.

CHANGE IN CHARITABLE R

900099

2,755.

2,755.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

87,567.

vy

1,670,011.

994,960.

12
032009
2-21-10

10
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Form 990 (2010}

SCRANTON AREA FOUNDATION,

INC.

23-2890364 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf cofumns.

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, (A) B) © (D)
7b, b, 9b, and 10b of Part VL. Total expenses P s | genera axpanses Fexpoases
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 600,632. 600,6 32.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 286,538. 286,538.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 102,739. 51,370. 511369-
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 114,074. 114,074.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 9,078. 9,078.
9 Other employee benefits 19,785. 19,785.
10 Payroll taxes 16,041. 12,546. 3,495.
11 Fees for services {(non-employees}):
a Management 2,273. 2,273.
b Legal 3,228. 807. 2,421.
¢ Accounting 36,043. 36,043.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 258 7 588. 258 ) 88.
g Other
12 Advertising and promotion
13 Office expenses 7,878. 3,939. 3,939.
14 Information technology
15 Royalties
16 Occupancy 26,371. 26,371-
17  Travel 2,694, 2,694.
18 Payments of travel or entertainment expenses
for any federal, state, or focal pubiic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 139. 139.
23 Insurance 6,160. 6,160.
24 Other expenses Itermze expenses not covered
above (List miscellaneous expenses In ling 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, Iist ine 24f expenses on Schedule 0')
a FOUNDATION AND DONOR DE 6,785. 6,785.
b ASSOCIATION DUES 1,155. 1,155.
¢ FUND ADMINISTRATION 1,006. 1,006.
d BOARD/STAFF DEVELOPMENT 915. 915,
e SUBSCRIPTIONS AND RESQU 160. 160.
f All other expenses 34. 34.
25 _ Total functional expenses. Add lines 1 through 24 1,502,316. 887,170, 547,137. 68,009,
26 Joint costs. Check here » [ if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported 1n column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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23-2890364 Pageid

Form 990 {2010) SCRANTON AREA FOUNDATION, INC.
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 287 7 048.| 2 161 +496.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part )}
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoning organizations of section 501(c)() voluntary
" employees' beneficiary organizations (see instructions) 6
‘3’ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 49,017,
b Less: accumulated depreciation 10b 48,804. 352.( 10¢ 213.
11 Investments - publicly traded securities 22,884,612.) 11 25,015, 268.
12 Investments - other securtties. 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 11 334,795.] 15 394,997.
16 Total assets. Add lines 1 through 15 (must equal line 34) 23,506,807.] 16 25,571,974,
17  Accounts payable and accrued expenses 2,374.| 17 8,049.
18  Grants payable 183,019.| 18 250,831.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
:_E' 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parttes 24
25  Other liabilities. Complete Part X of Schedule D 2,368,921.) 25 2,533,657.
26 _ Total liabilities. Add lines 17 through 25 2,554,314.| 2 2,792,537.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
::; 27  Unrestricted net assets 10,775,862.| 27 11,387,102,
3 |28 Temporarly restricted net assets 10,176,631.] 28 11,392,335.
T [29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P E] and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
;'3 31 Paid'In or capital surplus, or land, building, or equipment fund 31
® (32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 20,952,493.| 33 22,779,437.
__ 134 Totalliabilittes and net assets/fund balances 23,506,807.| as 25,571,974.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) SCRANTON AREA FOUNDATION, INC. 23-2890364 Pagei2

| Part X}i Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X!

1
2
3
4
5
6

Total revenue {must equal Part VIII, column (A), ine 12)

1,670,011.

Total expenses (must equal Part X, column (A), line 25)

1,502,316.

Revenue less expenses. Subtract line 2 from line 1

167,695.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))

20,952,493.

1,659,249,

Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

Do |[& W[ |=

22,779,437.

| Part XIfl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

x]

2a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O.
Were the organization's financial statements comptled or reviewed by an independent accountant?

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

3a

if "Yes" to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis [:l Consolidated basis D Both consolidated and separate basis
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-133?
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits.

Yes | No

2a X
2| X

2c| X

3a X

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. tnspection

Name of the organization Employer identification number
SCRANTON AREA FOUNDATION, INC. 23-2890364

] Parti ] Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization I1s not a private foundation because 1t Is: (For fines 1 through 11, check only one box.}

1
2 [}
s [

4

0 B0 O

10
1

10

A church, convention of churches, or association of churches described in section 170{b)(1}(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed In section 170(b)(1}(A}(iii).

D 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 I1.)

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

An organization that normally recelves 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 I} )

A community trust descnbed in section 170(b){1}{A){vi). (Complete Part I1.)

An organization that normally recetves: (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 lll.)

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

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 D Type | b D Type Il c |:] Type lll - Functionally integrated d l:] Type lll - 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 is a Type |, Type Il, or Type IlI

supporting organization, check this box D
Since August 17, 20086, 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 (i) and (i) below, Yes | No

the governing body of the supported organization?
(i) A family member of a person described in () above?
{iii) A 35% controlled entity of a person descnbed In ()) or (n) above?
Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
ncol (i) hsted 1n your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization In col
(i) organized tn the

us-

Yes No

Yes No

Yes No

(vil} Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 9980 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 SCRANTON AREA FOUNDATION,

INC.

23-2890364 Ppage2

[Padlﬂ

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 | or If the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not
iInclude any "unusual grants.”)
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add lines 1 through 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 line 4

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

() Total

543,794.

375,733.

578,078.

413,381.

675,051.

2586037,

543,794.

375,733.

578,078.

413,381.

675,051.

2586037.

49,738.

2536299.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2006

{b) 2007

_{c) 2008

{d) 2009

{e) 2010

{f) Total

543,794.

375,733.

578,078.

413,381.

675,051.

2586037.

518,103.

855,512.

745,743.

582,956.

632,477.

3334791.

5920828.

Gross recelpts 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]

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

14

42.84

15

41.42

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

»[X]
(]

>

»[ ]
1]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 _ _Page3
] Part lit { Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Girfts, grants, contnibutions, and
membership fees recetved. (Do not
include any "unusual grants.®}

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilitties 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 Taxrevenues levied for the organ-
1zation’s benefit and efther paid to
or expended on Its behalf

6§ The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtracttine 7c fromling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 _{b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

8 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sechon 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 carried on

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

13 Total support (add lines 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
Section C. Computation of Public Support Percentage

»[ ]

15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, hne 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 i1s 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 - 2009. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > E]

032023 12-21-10 Schedule A (Form 980 or 890-EZ) 2010
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 880, 2 01 0
Part |V, line 8,7, 8, 9,10, 11, 0r 12. Open to Public

E,f:,:’;{",:::::‘}:gmw P Attach to Form 980. P> See separate instructions. Inspection

Name of the organizatibn

Employer identification number

SCRANTON AREA FOUNDATION, INC. 23-2890364

[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 14 85
2 Aggregate contributions to (dunng year) 25,634, 532,323.
3 Aggregate grants from {(during year) 18,156. 334,323.
4 Aggregate value at end of year 647,559. 10,744,776.
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? Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wrniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

Yes [:] No

[Part i | Conservation Easements. Complete ff the organization answered *Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [__—_I Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of a certified histonc structure

D Preservation of open space
Complete lines 2a through 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 Tax Year
Total number of conservation easements 2a
Total acreage restncted 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, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:I No
Staff and volunteer hours devoted to monnoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year P $

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)(i)? CIves [ 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 describes the organization’s accounting for

conservation nents.

[ Part j 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 (ASC 958), 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 XV,
the text of the footnote to its financial statements that descnbes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

() Revenues Included in Form 990, Part VI, line 1 » 3
(i) Assets included in Form 990, Part X > 3
2 if the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIil, line 1 > 3
b Assets Included in Form 990, Part X > 3
g—zié ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010 SCRANTON AREA FOUNDATION, INC. 23-2890364 Page2
| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d I:] Loan or exchange programs

b DScholady research e [:]Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? E’ Yes D No

l Part W] Escrow and Custodial Arrangements. Complete If the 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? L g [ Yes [ JINo

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year le
t Ending balance 11f

[ Yes [_INo

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.
| PartV 1 Endowment Funds. Complste If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnior year () Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

-

a Board designated or quasrendowment P %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations da(i)
(i) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations isted as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 49,017. 48,804. 213.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | - 213.

Schedule D (Form 890) 2010

032052
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Schedule D (Form 990) 2010

SCRANTON AREA FOUNDATION, INC.

23-2890364 Page3

| Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€

(D)

)

(7

(@)

(H)

{)

Total. (Col (b} must equal Form 990, Part X, col (B) ine 12} P>

| Part Vill! Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type {b) Book value

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

U]

@

() N

(4)

6l

(6)

)

(8)

O

(19)

Total. (Col (b) must equa! Form 990, Part X, col (B) ling 13 ) >

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

]

2

3)

(@)

(5)

(6)

)

(8)

@)

_(0)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
(1) Federal income taxes
) LIABILITY UNDER CHARITABLE
3) REMAINDER UNITRUSTS 19,483.

4) FUNDS HELD AS FAS 136 ENDOWMENTS

2,514,174.

(5)

(6)

(M)

@)

)]

_(10)

(1)

Total. (Column Ebg must equal Form 990{ Part X, col @) line 25 ) >
ootnote In Fa , provide the 1ext o e footnole 1¢ the organization's financial

2. _FIN 48 (ASC 740)

2,533,657.
statements that repoFE the organ zation's Tiab| ll[y for uncertain tax posiﬁons under

032053
12-20-10
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Schedule D (Form 990) 2010 SCRANTON AREA FOUNDATION,

INC.

23-2890364 paged

| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 1,670,011.

2  Total expenses (Form 990, Part IX, column (A), line 25) 2 1,502,316.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 167,695.

4  Net unrealized gains (losses) on Investments 4 1,685,173.

5 Donated services and use of facilities 5

8 Investment expenses 6

7 Pror penod adjustments 7

8 Other (Describe In Part XIV) 8 -25,924.

9 Total adjustments (net). Add lines 4 through 8 9 1,659,249.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 ]-#8 26 ] 944.

{Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12:
Net unrealized gains on Investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe In Part XiV.)
Add lines 2a through 2d
Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
investment expenses not included on Form 990, Part Viil, ine 7b
b Other (Describe In Part XIV.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part /, fine 12)

w
o Qo6 oo

1 2,999,550.

2e 1,685,173.
3 1,314,377.

2a 1,685,173.
2b
2c
2d
4a 243,678.
ab 111,956.

4c 355,634.
5 1,670,011,

Ll'iart X[I[LReconcmatlon 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 890, Part X, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe In Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)
¢ Addlines 4a and 4b
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18)

e a 60 - o

- -

2a

1 1,172,606,

2b

2¢

2d

4a

243,678.

2e 0.
3 1,172,606.

4b

86,032,

4c 329,710.
5 1,502,316.

[Part XIV] Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, Ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional tnformation.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ACTIVITY IN FAS 136 FUNDS HELD AS AGENCY ENDOWMENTS ($25,924)

PART XII, LINE 4B — OTHER ADJUSTMENTS:

CONTRIBUTIONS IN FAS 136 FUNDS $10,428

INTEREST IN FAS 136 FUNDS $91,194

REALIZED GAINS IN FAS 136 FUNDS $10,334

032054
12-20-10
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. Schedule D (Form 990) 2010 SCRANTON AREA FOUNDATION, INC. 23-2890364 Pages
‘ [Part XIV] supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES IN FAS 136 FUNDS $14,909

GRANT EXPENSES IN FAS 136 FUNDS $71,123

SCHEDULE D PART X, LINE 2 - THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE INTERNAL

‘ REVENUE SERVICE HAS GRANTED THE FOUNDATION PERMANENT PUBLIC FOUNDATION

‘ STATUS. CONSEQUENTLY, THE FOUNDATION IS REQUIRED TO DRAW ITS SUPPORT FROM

’ A BROAD BASE OF THE COMMUNITY. TO MEET THIS REQUIREMENT, THE "FOUNDATION

ASSOCIATES" WAS ESTABLISHED SEVERAL YEARS AGO FOR THE PURPOSE OF

SOLICITING MEMBERSHIP AND PARTICIPATION IN THE WORK OF THE SCRANTON AREA

FOUNDATION, INC.

THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED NEW GUIDANCE ON ACCOUNTING

3 FOR UNCERTAINTY IN INCOME TAXES. THE FOUNDATION ADOPTED THIS NEW GUIDANCE

FOR THE YEAR ENDED DECEMBER 31, 2009. MANAGEMENT EVALUATED THE

FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE FOUNDATION HAD TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. WITH FEW

EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX BY THE

FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2006.

Schedule D (Form 990) 2010
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. .
OMB No 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 880 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open 1o Pulilic
pepartment of the Treasury » Attach to Form 990 or 990-EZ. Ingpection

Employer identification number

SCRANTON AREA FOUNDATION, INC. 23-2890364

Name of the organization

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AS A STEWARD, BY DEVELOPING AND MANAGING PERMANENT ENDOWMENT FUNDS; AS

A GRANTMAKER, BY GIVING SUPPORT TO ENABLE THE COMMUNITY TO RESPOND TO

EMERGING AND CHANGING NEEDS AND OPPORTUNITIES; AS A CHARITABLE

RESOURCE, BY ENCOURAGING AND EDUCATING DONORS AND PROVIDING A FLEXIBLE

VEHICLE FOR INDIVIDUAL DONORS, NON-PROFIT ORGANIZATIONS AND THE

COMMUNITY AT LARGE; AS A CATALYST, BY MOBILIZING COMMUNITY LEADERSHIP

IN RESPONSE TO ISSUES. IT IS A CHARITABLE RESOURCE THAT HAS BEEN

CREATED BY AND FOR THE PEOPLE OF SCRANTON AND LACKAWANNA COUNTY TO

ASSIST DONORS TO BUILD AND SUSTAIN THEIR COMMUNITY WHILE CARRYING OUT

THEIR CHARITABLE INTENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPPORTUNITIES; AS A CHARITABLE RESOURCE, BY ENCOURAGING AND EDUCATING

DONORS AND PROVIDING A FLEXIBLE VEHICLE FOR INDIVIDUAL DONORS,

NON-PROFIT ORGANIZATIONS AND THE COMMUNITY AT LARGE; AS A CATALYST, BY

MOBILIZING COMMUNITY LEADERSHIP IN RESPONSE TO ISSUES. 1IT IS A

CHARITABLE RESOURCE THAT HAS BEEN CREATED BY AND FOR THE PEOPLE OF

SCRANTON AND LACKAWANNA COUNTY TO ASSIST DONORS TO BUILD AND SUSTAIN

THEIR COMMUNITY WHILE CARRYING OUT THEIR CHARITABLE INTENT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PARTICIPANTS REALIZE WHAT THEY CAN DO TO MAKE A DIFFERENCE IN THEIR

COMMUNITY AS YOUNG PHILANTHROPISTS AND UNDERSTAND AND FURTHER DEVELOP

THEIR LEADERSHIP SKILLS. TLT RECEIVED SEED FUNDING FROM THE SCRANTON

AREA FOUNDATION. THE FOUNDATION HAS PARTNERED WITH TLT ON SPECIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

SCRANTON AREA FOUNDATION, INC. 23-2890364

PROJECTS EACH YEAR SINCE ITS INCEPTION. THE PARTNERSHIP HAS PROVIDED

THE OPPORTUNITY TO BOTH EDUCATE AND INVOLVE YOUTH IN PHILANTHROPY.

EACH YEAR THE FOUNDATION STAFF MEETS WITH THE STUDENTS MONTHLY TO

EDUCATE THE CLASS ON THE GRANTMAKING PROCESS, THE FOUNDATION ALLOCATES

FUNDS FOR THE TLT CLASS TO GRANT. STUDENTS SELECT AN AREA OF NEED IN

THE COMMUNITY, DEVELOP A REQUEST FOR PROPOSAL, AND CONDUCT APPLICATION

REVIEWS. RECOMMENDATIONS FOR GRANTS ARE MADE TO THE FOUNDATION'S

DISTRIBUTION COMMITTEE. ADDITIONALLY, THE STUDENTS HAVE RAISED FUNDS

THROUGH OTHER PROJECTS AND CREATED THEIR OWN TOMORROW'S LEADERS TODAY

FUND IN THE FOUNDATION. THE COLLABORATIVE PROJECT HAS RECEIVED

NATIONAL RECOGNITION THROUGH THE CHAMBER OF COMMERCE AND ONE PROJECT

PLACED FIRST IN THE FLEET ALL STARS PROGRAM. TO DATE, STUDENTS HAVE

AWARDED $207,000 IN GRANTS TO NONPROFIT ORGANIZATIONS SERVING

LACKAWANNA COUNTY.

IN 2010, THE FOUNDATION CONCLUDED A TEN YEAR PARTNERSHIP WITH THE

PENNSYLVANIA COUNCIL ON THE ARTS IN THE PENNSYLVANIA PARTNERS IN THE

ARTS PROGRAM REGRANTING STATE ART FUNDING LOCALLY. OVER THE TEN YEAR

PERIOD, 350 GRANTS WERE DISTRIBUTED TO ARTISTS AND ART ORGANIZATIONS IN

LACKAWANNA AND LUZERNE COUNTIES TOTALING $782,612. THE SCRANTON AREA

FOUNDATION AWARDED $53,250 TO THE PROJECT OVER THE TEN YEAR SPAN.

APPROXIMATELY ONE AND HALF YEARS AGO, THE SCRANTON AREA FOUNDATION

RECOGNIZED GROWING FOOD ISSUES IN THE AREA AND THE OPPORTUNITIES FOR

THE FOUNDATION TO CONVENE AND ASSIST. THE FOUNDATION MET WITH OTHER

ORGANIZATIONS TO DISCUSS THE ISSUES. A SURVEY OF FOOD PANTRIES WAS

CONDUCTED. SEVERAL CONVENING SESSIONS RESULTED IN A COMMITMENT FROM

PANTRIES AND OTHERS TO DEVELOP COORDINATION, COLLABORATION AND

COMMUNICATION AROUND FOOD ISSUES. THE ACCOMPLISHMENTS INCLUDE THE

DEVELOPMENT OF A WEBSITE THROUGH THE VOLUNTARY ACTION CENTER WHICH
932212 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

SCRANTON AREA FOUNDATION, INC. 23-2890364

INCLUDES A LISTING OF ALL FOOD PANTRIES, LOCATIONS AND HOURS;

DEVELOPMENT OF A STEERING COMMITTEE KNOWN AS THE KITCHEN CABINET;

ESTABLISHMENT OF THE FORMALIZED GROUP KNOWN AS GATE (GATHERED AROUND

THE TABLE EXPERIENCE); MARYWOOD RECEIVED THE USDA GRANT FOR THE HUNGER

FREE COMMUNITIES EFFORT IN THE AMOUNT OF $100,000.

FORM 990, PART VI, SECTION A, LINE 2: BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE MEETS WITH THE

EXECUTIVE DIRECTOR AND THE INDEPENDENT ACCOUNTING FIRM TO REVIEW THE

FINANCIAL STATEMENTS AND THE FORM 990. THE AUDIT COMMITTEE WILL THEN

REPORT TO THE FULL BOARD AND MAKE A RECOMMENDATION OF WHETHER OR NOT TO

ACCEPT THE AUDITED FINANCIAL STATEMENTS AND THE FORM 990 BASED ON ITS

REVIEW OF THE DOCUMENTS. THE FULL BOARD WILL THEN VOTE ON THE FINANCIAL

STATEMENTS AND FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD IS REQUIRED ANNUALLY TO

FILL OUT A CONFLICT OF INTEREST QUESTIONNAIRE. ANY POTENTIAL CONFLICTS ARE

REVIEWED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A: FROM THE DATE OF EMPLOYMENT AT THE

FOUNDATION IN 1987 UP THROUGH 2007, THE EXECUTIVE DIRECTOR'S SALARY HAS

BEEN DETERMINED BY THE EXECUTIVE COMMITTEE FOLLOWING THEIR REVIEW OF HER

PERFORMANCE AND SUBMITTED AS PART OF THE OPERATING BUDGET TO THE BOARD OF

GOVERNORS FOR ACTION. BEGINNING IN 2008, AS DIRECTED BY THE EXECUTIVE

COMMITTEE, THE PROPOSED OPERATING BUDGET REFLECTED SUGGESTED SALARIES FOR

ALL THREE EMPLOYEES AND THE EXECUTIVE DIRECTOR FOR REVIEW AND ACTION BY THE

EXECUTIVE COMMITTEE AND FINAL APPROVAL OF THE BOARD OF GOVERNORS. THE
8%A Schedule O (Form 990 or 980-E2) (2010)

01-24-11
33




Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

SCRANTON AREA FOUNDATION, INC. 23-2890364

SALARY FOR THE EXECUTIVE DIRECTOR IS SUBSTANTIATED BY INFORMATION PROVIDED

BY THE COUNCIL ON FOUNDATIONS - A NATIONAL ACCREDITING BODY. THE EXECUTIVE

COMMITTEE WILL REVIEW THE OPERATING BUDGET AND THE SUPPORTING DOCUMENTS AND

WILL VOTE TO ACCEPT, AMEND, OR DISMISS THE BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST. A COPY OF THE BALANCE SHEET IS

INCLUDED IN FOUNDATION’S QUARTERLY NEWSLETTER. SINCE THE FOUNDATION IS

REGISTERED WITH PENNSYLVANIA'’'S BUREAU OF CHARITABLE ORGANIZATIONS, A COPY

OF FINANCIAL INFORMATION IS ALSO AVAILABLE FROM THE PA DEPARTMENT OF STATE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,685,173.

NET ACTIVITY IN FAS 136 FUNDS HELD AS AGENCY ENDOWMENTS

($25,924) -25,924.
TOTAL TO FORM 990, PART XI, LINE 5 1,659,249.

PART XII, LINE 2C ~ THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT

PROCESS OR AUDITOR SELECTION PROCESS DURING THE YEAR.

Rk Schedule O (Form 990 or 990-EZ) (2010)



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
3:::2?;:::3::2:2“ P File a separate application for each return.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . »

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

E’Q‘t .| Automatic 3-Month Extension of Time. Only submit original (no copies needed). _

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only .. » [

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

Type or | Name of exempt organization Employer identification number
print
. SCRANTON AREA FOUNDATION, INC. 23-2890364

ile by the

duedate for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyowr | 321 SPRUCE STREET, 6TH FL-BANK TOWERS

retum See
instructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SCRANTON, PA 18503-1409

Enter the Retum code for the return that this application Is for (file a separate application for each retumn) i . m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

SCRANTON AREA FOUNDATION, INC. - BANK TOWERS, 6TH FL,
® Thebooksareinthecareof ™ 321 SPRUCE STREET -~ SCRANTON, PA 18503-~1409

Telephone No.» 570-347-6203 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box | . i > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D .If it 1s for part of the group, check this box P> [—_—] and attach a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» calendar year 2010 or
» [ Jtaxyear beginning , and ending

2  If the taxyear entered in line 1 1s for less than 12 months, check reason: [:_] Inttial return [___] Final return
I:] Change In accounting penod

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| $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. _ Form 8868 (Rev. 1-2011)
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Form

4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury R .
Internal Revenue Service ~ (39) P See separate instructions. p> Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name{s} shown on return

Business or activity to which this form relates

FORM 990 PAGE 10

Identitying number

23-2890364

SCRANTON AREA FOUNDATION, INC.
I Part | | Election To Expense Certain Property Under Section 179 Note- /f you have any listed property, complete Part V before you compiete Part .
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2,000,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract hine 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions 5
[ (a) Descnption of property TBE) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 IJ
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > r13
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
LPart It] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{ Part HE | MACRS Depreciation (Do not include listed property ) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 | 139.
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and (c} Basis for depreciation (d) Recovery
(a) Classtfication of property year placed (business/investment use (e) Convention | (f} Method (g) Depreciation deduction
In service only - see Instructions) penod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
g 25-year property 25 yrs. S/L

h  Residential rental property / 275 yrs. MM S

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
{Part fV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr 22 139.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

?;552215_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) SCRANTON AREA FOUNDATION, INC.

23-2890364 Page 2

[ Part V ; Listed Propenrty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [:] Yes E] No | 24b If "Yes," Is the evidence written? E_] Yes |:] No
@ o O @ (e) " ) (h) 0
Type of property ate usiness/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
placed in investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed In service durnng the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%
%

27 Property used 50% or less In a qualified business use:
% S/L -
% S/L-
% S/L -

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1

28

29 Add amounts In column (), line 26. Enter here and on line 7, page 1

| 20

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *‘more than §% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for

those vehicles.

(a) (b) ] (d) {e) N
30 Total business/investment miles driven during the Vehicle Vshicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information recelved?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
El_’_a_l:t Vi | Amortization

(a) (b) (c) (d) (e) ]
Descnption of costs Cate abrg)lr::aﬂon Argg‘rglz]:?le sgcoggn penmr:?rg::nge l?on;?mszg;tég?
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts In column (f). See the Instructions for where to report 44
Form 4562 (2010)
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