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Fo‘rr? 9;90'PF

Department of the Treasury
Internal Revenue Service

Treate

Return of Private Foundation
or Section 4947(a)1) Nonexempt Charitable Trust
as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisty state reporting requirements

OMB No 15450052

2011

For calendar year 2011, or tax year beginning , 2011, and ending ,
Name of foundation A Employer identification numb
HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see the instructions)
2285 SCHOENERSVILLE ROAD 210 (610) 867-3737
City or town State ZIP code
BETHLEHEM PA 18017 Cc If exemption application 1s pending, check here » D
G Check all that apply: [ |Initial return | _|Imbial Return of a former public chanty D 1 Foreign organizations, check here . > D
| | Final return | | Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check
here and attach computation D
H Check type of organization: L] Section 501(c)(3) exempt private foundation
ﬂ Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation | E  If private foundation status was terminated .
| Fair marketvalue of all assets at end of year [J Accounting method: |_|Cash [X]Accrual under section S07(bX1XA), check here . ... > [ ]
(from Part 1, column (c), line 16) D Other (specify) F  If the foundation 1s 1n a 60-month termination

"3

6,514,553.

-—— - - — — —

under section 507(b)(1)(B), check here > |—|

(Part 1. ] Analysis of Revenue and

Expenses (The total of amounts in

(a) Revenue and

(b) Net investment

(c) Adjusted net (d) Disbursements

expenses per books income income for charitable

columns (b), (¢), and (d) may not neces- P P purposes
sarnily equal the amounts in column (a) (cash basis only)
(see instructions).)
1 Contributions, gifts, grants, etc, recerved (att sch) 140,925.) | wtiay’, s i K
2 ck™> if the foundn is not req to att Sch B Tt R MO 2 - N ’
3 Interest on savings and temporary RE

cash investments -
4 Dvidends and interest from securmes 20,813. 16,635.

5a Gross rents .

: E
Tadll ot ol A - j

b Net rental income
or (loss) .

T A 53

""W‘l“?‘*ﬁ' il

P2l 6a istmed 0 |

R 6 a Net gan/(loss) from sale of assets not on fine 10 . =29, 544 . [ EHET e by | s gy ’-" b ﬂ
v Grosssales prce orall 230, 694 . | Frwrimeirse on ook A [ 0% e .
E 7 Capital gain net ncome (from Part IV, line 2) A e e T e D B 0.]" c A Al Y e
N 8 Net short-term capital gain U _?f'afr W b ampbae vy o 5 T e
LE’ 9 Income modifications IF st adasie d\f‘m W a7 L. i T it
102 Gnca = TR :“WM,&&"? e
b LS R B e R e L T
¢ Gross profit/(loss) (att sch) e, T, R - |
11 Other income (attach schedule) i
See Line 11 Stmt 94,314. 87,250. )
12 Total. Add lines 1 through 11 226,508. 103,885. 0.
13 Compensation of officers, directors, trustees, etc 12,910. 9,683.
14 Other employee salaries and wages
15 Pension plans, employee benefits
A | 16a Legal fees (attach schedule) Li-16a Stmt 15,959. 11,969. 3,990.
. H b Accounting fees (attach sch) Li-16b Stmt 2,000, 2,000.
S "‘ c Other prof fees (attach sch) .L,=16c Stmt 38,997. 0. 38,997.
o~ 1] 17 Interest .
@%E ; 18  Taxes (attach schedule)see mstrs) See Line 18 Stmﬁ 2,930. 2,539.
A a| 19 Depreciation (attach .7 KRS
—_ 1 sch) and depleton ~ L-19 Stmt 11,500. proe 3
¢IN v | 20 Occupancy
O6G E| 21 Travel, conferences, and meetlngs ..
Qﬁ ’E( 22 Rartrg=and-pubhcations .
o p{ 23 mm@%@&%\yg @'\eduk )
= & Q 16,251, 7,805. 8,446,
% gl 24 g | operating and admnmsﬁ ve
&S S ens&C d hﬁegmzmo 23 100,547. 33,996. 54,660.
%) 25 (e ibutions, gifts, grants paid E?@ 68,170. R T T e et g 68,170.
% ;gtjaLm%dﬁbrrsm s 168,717. 33,996. 122 830
27 ‘Suttracttre26-frormhme=t2: A . - L o o K N T b
a Excess of revenue over expenses . e : - + =
and disbursements 57,791. . - " , - )
b Net investment income (if negative, enter -0-) S - 69,889. " - - 4
C Adjusted net income (if negative, enter -0-) ., ' T S L 0.] - s e EI
BAA For Paperwork Reduction Act Notice, see mstruct:ons TEEA0301  12/02/11 Form 990-PF (2011)




Form 990-PF (2011) HAROLD §.

CAMPBELL FOUNDATION,

INC.

23-2804009

Page 2

Part I1¥] Balance Sheets

column should be for end-of-year amounts only
(See instructions )

Attached schedules and amounts in the description

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-mandp

1 Cash — non-interest-bearing
Savings and temporary cash nvestments
3 Accounts receivable
Less" allowance for doubtful accounts ™
4 Pledges receivable
Less: allowance for doubtful accounts ™
5 Grants receivable

6 Recewables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions)

7 Other notes and loans receivable (attach sch) »
Less: allowance for doubtful accounts »_ _

8 Inventories for sale or use e

9 Prepaid expenses and deferred charges ..

10 a investments — U.S. and state government
obligations (attach schedule) ... .. .

b Investments — corporate stock (attach schedule) L-10b St'.mt
¢ Investments — corporate bonds (attach schedule) . . ..

Investments — land, butldings, and
equipment. basis .

Less: accumulated depreciation
(attach schedule) L-11. stmt... >

Investments — mortgage loans ..
Investments — other (attach schedule) .
Land, buildings, and equipment: basis ™

Less: accumulated depreciation
(attach schedule) .. . >
Other assets (descrnbe ™

Total assets (to be completed by all filers —
see the instructions Also, see page 1, item |) .

1

12
13
14

L-13 Stmt..

15
16

126,064.

54,283.

54,283.

5,834,531.

5,834,531.

0.

182,000.

134,706.

429,658.

504,350.

491,033.

555,722.

6,575,164.

6,514,553,

M——A—C~Ap—r

17
18
19
20
21

Accounts payable and accrued expenses . .

Grants payable

Deferred revenue . . ..

Loans from officers, directors, trustees, & other dlsquahfled persons
Mortgages and other notes payable (attach schedule) . .

Other liabilities (describe ™

23 Total liabilities (add lines 17 through 22)

VO L-murnd» -—-AMZ
owmoOZPreruw OZCT

and complete lines 24 through 26 and lines 30 and 31.
24

25
26

Unrestricted

Temporanly restricted .

Permanently restrlcted .

Foundations that do not follow SFAS 117 check here
and complete lines 27 through 31.

27
28
29

30
3

Capital stock, trust principal, or current funds .
Paid-n or capital surplus, or land, building, and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions) ..
Total liabilities and net assets/fund balances

(see instructions)

Foundations that follow SFAS 117, check here . »

> E}

3,165.

5,964,816.

552,557,

610,348.

555,722,

6,575,164,

555,722.

6,575,164.

[Part lll{ Analysis of Changes in Net Assets or Fund Balances

1

N wN

Total net assets or fund balances at beginning of year —
end-of-year figure reported on prior year's return)

Enter amount from Part I, line 27a
Other increases not included 1n hine 2 (itemize)
Add lines 1, 2, and 3

Decreases not included in line 2 (itemize)

Total net assets or fund balances at end of year (ine 4 minus line 5) — Part I, column (b), line 30

Part I, column (a), line 30 (must agree with

> PAID-IN CAPITAL

555,722.

57,791.

5,961,651,

6,575,164.

DA & [w N =

6,575,164.

BAA

TEEAQ302 07/14/11

Form 990-PF (2011)
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Form 990-PF (2011) HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009 Page 3
[ Part IV.x;| Capital Gains and Losses for Tax on Investment Income
, (a) List and describe the kind(s) of property soid (e.g , real estate, (b) How acquired | (C) Date acqured |~ (d) Date sold

P — Purchase

V! ) 2-story brick warehouse; or common stock, 200 shares MLC Company) D — Donation

(month, day, year)

(month, day, year)

1a ISHARBS TR DJ SEL DIV INX P 10/26/10 {10/06/11
b ISHARES TR DJ SEL DIV INX P 03/30/11 [10/06/11
c BARCLAYS BK PLC ADR 2 PREF 6.625% P 03/31/11 {10/25/11
d BARCLAYS BK PLC ADR 2 PREF 6.625% P 07/22/11 [10/25/11

e See Columns (a) thru (d)

(f) Depreciation allowed

(e) Gross sales price
(or allowable)

(9) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

a 28,974. 29,457. -483.
b 24,145. 26,528. -2,383.
c 13,794. 17,142, -3,348.
d 5,912, 7.215. -1,303,
e See Columns (e) thru (h) 166,617. -21,577.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Fair Market Value (J) Adjusted basis (k) Excess of column (1)
as of 12/31/69 as of 12/31/69 over column (), If any

(1) Gains (Col
gan minus column $
than -0-) or Losses (

umn (h)
k), but not less
rom column (h))

a -483.
b -2,383.
c -3,348.
d -1,303.
e See Columns (1) thru (1) -21,577.
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss). {If {loss), enter -0- in Part I, line 7 ]— 2 -29,094.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see Instructions). If (loss), enter -0- :l—
in Part |, line 8 3 -28,156.

[ Part:Viill | Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apples, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

[]ves

[ ] nNo

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c ()
Base period years Adjusted qualifying distributions Net va?ue of Distribution ratio
Calendbar year (or tax year noncharitable-use assets (column (b) divided by column (c))
eginning 1n)
2010 111,017. 334,427. 0.331962
2009 38,520. 569,836. 0.067598
2008 125,096. 1,603,849. 0.077997
2007 143,312. 1,719,516. 0.083344
2006 202,750. 3,559,892, 0.056954
2 Total of ine 1, column (d) . 2 0.617855
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years .. . 3 0.123571
4 Enter the net value of nonchantable-use assets for 2011 from Part X, ine 5 . . . . 4 596,469.
5 Multiply linedbylne3 . . . .o .. . . 5 73,706.
6 Enter 1% of net investment income (1% of Part I, line 27b) . . 6 699.
7 Add lines 5 and 6 . . - e e e . . 7 74,405,
8 Enter qualifying distnibutions from Part XIl, ine 4 . .o .. . 8 122,830.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAQ303 07/14/11

Form 990-PF (2011)




Form 990-PF (2011) HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009 Page 4
[Part VI. ' |Excise Tax Based on Investment Income (Section 4340(a), 4340(b), 4940(c), or 4348 — see instructions)
5 a Exempt operating foundations described in section 4340(dX2), check here . > D and enter '‘N/A' on line 1, e e ]
Date of ruling or determination letter:  _ _ (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 699.
check here . ™ [X] and enter 1% of Part I, line 27b . RN
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzatlons enter 4% of Part l, Ime 12, column (b) | S R
2 Tax under sectron 511 (domestic section 4947(a)(1) trusts and taxable SDIGENS ST
foundations only. Others enter -0-) 2 0.
3 Addlines 1 and 2 3 699.
4 Subtitle A (income) tax (domestic section 4947(a)(l) trusts and taxable foundatrons only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from hne 3. If zero or less, enter -0- 5 699.
6 Credits/Payments:
a 2011 estimated tax pmts and 2010 overpayment credited to 2011 6a
b Exempt foreign organizations — tax withheld at source . 6b
¢ Tax pawd with application for extension of time to file (Form 8868) 6¢C 1,000.
d Backup withholding erroneously withheld . . . . ... .. 6d
7 Total credits and payments. Add lines 6a through 6d e e e
8 Enter any penalty for underpayment of estimated tax. Check here E] If Form 2220 s attached . .
9 Tax due. If the total of ltnes 5 and 8 1s mare than line 7, enter amount owed ... >
10 Overpayment. If ine 7 1s more than the total of lines 5§ and 8, enter the amount overpaid . ...... . >

11 Enter the amount of line 10 to be: Credited to 2012 estimated tax .. . > 28 5 L Refunded

[Part'ViI-A'[Statements Regarding Activities

1a During the tax year, did the foundation attempt to rnfluence any national, state, or local Ieglslatlon or did it
participate or intervene in any political campaign? .

b Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see the instructions for defimition)? L L S .

If the answer i1s 'Yes' to 1a or 1b, attach a detailed description of the activities and coptes of any materials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (sectron 4955) rmposed dunng the year
(1) On the foundation L] (2) On foundation managers > s

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
w foundation managers -]

‘ 2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
‘ If 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .
Was there a liquidation, termination, dissolution, or substantial contraction during the year7
If 'Yes, ' attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

5

6

® By state legislation that effectively amends the governrng Instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any ime during the year7 If 'Yes camp/ete Part i, ca/umn (c), and PartXV
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) . .

| b If the answer 15 "Yes' to hine 7, has the foundahon furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If ‘No,’ attach explanation

9

10 Dud any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5)
for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV

10

BAA

| TEEA0304 071411

Form 990-PF (2011)




Fogm 990-PF (2011) HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009 Page 5

[Part VII-A™_| Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity
within the meanming of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a dlsqualmed person had
advisory privileges? If 'Yes,' attach statement (see instructions) .. 12 X
13 Did the foundation comply with the public inspection requirements for |ts annual returns and exemptlon application? 13 X
Website address . . ..., ... . > haroldscampbellfoundation.orgq _ ___________
14 The books are in care of » MYLEE MOUAHHID Telephone no. » (610) 867-3737_ _
Located at > 2285 SCHOENERSVILLE RD __ __BETHLEHEM __ _PA _ ZP+4> 18017-7450_ _ ___ -
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF n lieu of Form 1041 — Check here . . .... .. . . U
and enter the amount of tax-exempt interest received or accrued during the year . ce Coe >| 15 J
16 At any time during calendar year 2011, did the foundation have an interest in or a srgnature or other authonty over a Yes | No
bank, secunities, or other financial account In a foreign country? . . .o . 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the "A"__‘.? C
foreign country > . sara] . . 4

[Part Vil-B - | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes E] No
(2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a dlsqualrfred person" Lo Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? E] Yes IE No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to empioy the official for a penod after termination
of government service, If terminating within 90 days.) . . D Yes IE No

b If any answer i1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here . e N I:]

¢ Did the foundation engage in a ﬁnor year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 201 17..

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942())(5)):

a At the end of tax year 2011, did the foundation have any undistributed income (Ilnes od
and 6e, Part Xiil) for tax year(s) beginning before 20117 ... .. . D Yes E] No

If 'Yes,' list the years ™ 20_ _ ,20__ ,20__ ,20__

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see instructions.) . .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years Irsted In 2a, hst the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? .. E’ Yes D No

b If 'Yes,' did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation
or dlsquahfred persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
3’ the Commissioner under sectlon 4943(c)(7 ) to dIS ose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase ho ding perlod" (Use Schedule C, Form 4720, to

HRor

t e
LA‘,

kl
e

oA

1

< v

determine if the foundation had excess business holdings in 2011.) 3b X
4a Did the foundation |nvest during the year any amount in a manner that would jeopardrze its
chantable purposes? . 4a X
N A 3
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could . N ]
jeopardize its charitable purpose that had not been removed from |eopardy before the first day of = .
the tax year beginning in 20117 4b X

BAA

TEEA0305 07/14M

Form 990-PF (2011)




Form 9904PF (2011)

HAROLD S. CAMPBELL FOUNDATION,

INC.

23-2804009

[Part.VIi-BY Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur
m
@

any amount to:

on, directly or indirectly, any voter registration drive? .

6))
@

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

Influence the outcome of any specific public election (see section 4955) or to carry

Provide a grant to an individual for travel, study, or other srmllar purposes"

Provide a grant to an organization other than a chanitable, etc, organization described

in section 509(¢a)(1), (2), or (3), or section 4940(d)(2)? (see mstructlons)

)]

Provide for any purpose other than religious, charitable, scientific, iterary, or

educational purposes, or for the prevention of cruelty to children or animals?

D Yes E] No

5

@No
ENO

Yes

. Yes
. E] Yes
D Yes

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regardmg disaster assistance

(see Instructions)?

Organizations relying on a current notrce regardrng drsaster assrstance check here

c If the answer Is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibihty for the grant? .

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, durning the ;/ear receive any funds drrectly or mdrrectly, to pay premlums

on a personal benefit contract

DYes E]No

b Did the foundation, during the year, pay premiums, drrectly or |nd|rectly. ona personal benefrt contract’

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes E]No

No
No

Part;VIII®8| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

{c) Compensation
(If not paid, enter -0-)

(d) Contnbutions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
MYLEE MOUAHHID _ _ __ __ ___ ____
1001 THIRD ST VP/SEC/DIR
CATASAUQUA PA 18032 5.00 6,455, 0. 0.
HELEN M. VENTURINI _________
3032 CENTER ST VP/TREAS/DIR
BETHLEHEM PA 1817 5.00 6,455. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEA0306

12/05/11

Form 990-PF (2011)




Form 990-PF (2011) HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009

Page 7

| Part VIII. ‘[Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(@) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _ e
Total number of others receiving over $50,000 for professional services . .. e e e L > None
Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expense
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P s
r - _ . _—_ ]
2 _ e
3 _ ]
a _ ...
Part 1X-B: | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
L
2 _ _ Y.,
All other program-related investments. See instructions.
3 _ e e,
Total. Add hnes 1 through 3 . Lo >
BAA

TEEAQ307 09/01/M

Form 990-PF (2011)




Form 990-PF (2011) HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009 Page 8

|PartX %] Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) drrectly n carryung out chantable, etc, purposes -ﬁl
a Average monthly fair market value of securities . e 1a 539,872.
b Average of monthly cash balances . . . . . .{ 1b 65,680.
¢ Fair market value of all other assets (see mstructrons) e e e e 1c
d Total (add lines 1a, b, and ¢) RN e e e . 1d 605,552.
e Reduction claimed for blockage or other factors reported on I|nes la and 1c
(attach detalled explanation) . . . e e F L1 e|
2 Acquisition indebtedness applicable to line 1 assets e e e . .. .l 2
3 Subtract line 2 from line 1d ... e e e e L. e 3 605,552,
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) ..... . ...... .. L L. Lo0 iiieee e .. .. L4 9,083,
5 Net value of noncharitable-use assets. Subtract line 4 from llne 3 Enter here and on Part V, line 4 15 596,469.
Minimum investment return. Enter 5% of e ...... . .. . ..., . ... 6 29,823,

P artf’XI ]Dlstrlbutable Amount (see instructions) (Sectlon 4942(])(3) and o) prlvate operating foundations
and certain foreign organizations check here » []and do not complete this part.)

1 Miimum investment return from Part X, ine6 .... . . ... . N

2 a Tax on investment income for 2011 from Part VI, ine 5 ... .. . . 2a 699.]:
b Income tax for 2011 (This does not include the tax from Part V1) . . .| 2b '
¢ Add lines 2a and 2b ..

Distributable amount before adjustments Subtract line 2¢ from line 1

Recoveries of amounts treated as qualfying distributions . . .

Add hines 3and 4 . .

Deduction from distributable amount (see rnstructrons) ..........

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII line 1

'Part:X1I#] Qualifying Distributions (see instructions)

29,823.

699.
29,124.

29,124.

NV LA W
Noumis|lw

29,124.

s

1  Amounts paid (including adminustrative expenses) to accomplish chantabte etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 .

i b Program-related investments — total from Part IX-B N .
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc purposes

122,830.

N[=f=
oo

3 Amounts set aside for specific charitable projects that satlsfy the:
a Suitability test (prior IRS approval required) .

b Cash distribution test (attach the required schedule) ... .. e e e
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xt hne 4 .

122,830.

|
1 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, hne 27b (see instructions) ...... .. ..... . . ... . ... .. oo

6 Adjusted qualifying distributions. Subtract line 5 from line 4

699.
122,131,

alwn Awwﬁ
o |

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualtfies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2011)

TEEA0308 12/05/11




Form 990-PF (2011) HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009 Page 9

Undistributed Income (see instructions)

Co(ragus Years pr(lgz to 2010 28:1)0 28"1)1
1 Distributable amountfor 2011 from Part X, - S {" ; R .
line 7 N SR B |1 - < 29,124,
2 Undistributed income, |f any, as of the end of201l R T I NS RS RRRCONRPEE
a Enter amount for 2010 only . e c ) S 16,721. T s
b Total for prioryears 20,20 ,20_ ST .. R A
3 Excess distributions carryover, if any, to 2011 A U I S R A T
a From 2006 o VT o e T
b From 2007 : I VPR BT U R PR N
¢ From 2008 . . (Y (RN P R Y P R I
d From 2009 77.L 0 o b T . 2 A T
eFrom2010 . . 68,385.]. .. . .. [ 7 o fp-F e e R
f Total of lines 3a through e . 68,462.( - R Rt
4 Quahfymg distributions for 2011 from Part e e R T T
XIl, ine 4: > § 122,830, |70 o7 e fooe AN el e o e ]
a Applied to 2010, but not more than line 2a RN G S A 16,721} - LY i
b Applied to undistributed income of prior years ,“- '~i ‘ B J R B LT i T 2
(Election required — see instructions) . : - o E B et -
¢ Treated as distnbutions out of corpus
(Eilection required — see instructions) . ...

d Apphied to 2011 distnbutable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2011
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add hnes 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income. Subtract
line 4b from hne 2b

¢ Enter the amount of prior years undlstnbut
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6c from line 6b Taxable
amount — see instructions

e Undistnbuted income for 2010. Subtract line 4a from
line 2a. Taxable amount — see instructions

f Undistributed income for 2011, Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2012 .

7 Amounts treated as dlstnbutnons out of RPN S 4 U - ¥ N T —-3‘*’ SR
corpus to satisfy requirements imposed T R R DL T
by section 170(b)(1)(F) or 4942(g)(3) PRI SRR R i
(See instructions) . . A BT
8 Excess distributions carryover from 2006 not F R T - _’,‘
apphed on line 5 or ine 7 (see instructions) . 0. 2 - L. !
9 Excess distributions carryover to 2012, SOl T , 1
Subtract hnes 7 and 8 from line 6a . . 174,571. - . N
10 Analysis of line 9 T . T
a Excess from 2007 0.lx. " el AR 3 ,
b Excess from 2008 o.| % o U et ‘ AR B Sl
PR A ECR A RIS " . i > . ¥ - R
¢ Excess from 2009 77.]" - T I L 1. T <o TN,
[ . PR St o ow . R . e T N ' « e s
d Excess from 2010 68,385.).. . 7 .o B . [ ML
e Excess from 2011 106,109.]" L N o i R et
BAA Form 990-PF (2011)

TEEAD308 0714/




Form 990-PF (2011) HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009 Page 10
[Part XIVi#| Private Operating Foundations (see instructions and Part VII-A, question 9) N/a

i a If the foundation has received a ruling or determination letter that it 1s a prlvate operatlng foundatlon and the rulnng
1s effective for 2011, enter the date of the ruling .

b Check box to indicate whether the foundation i1s a pnvate operatmg foundatlon descnbed n sectnon ﬂ 4942(])(3) or 4942()(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total

investment return from Part X for
each year listed R

b 85% of line 2a.

¢ Qualifying distributions from Part XII
line 4 for each year histed . ... . .

d Amounts included 1n line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d from iine 2¢ .. . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Value of all assets .. ..

(2) Value of assets quallfylng under
section 4942 3B .

b 'Endowment’ alternative test — enter 2/3 of
mimimum investment return shown in Part X,
line 6 for each year histed . .

¢ 'Support’ alternative test — enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) ............

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)(B)1n)

(3) Largest amount of support from
an exempt organization .

Gross investment income .
Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here » I:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed
MYLEE MOUAHHID
2285 SCHOENERSVILLE ROAD

BETHLEHEM PA 18017 (610) 867-3737
b The form in which applications should be submitted and information and materials they should include:
N/A

¢ Any submission deadlines.
N/A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
N/A

BAA TEEA0310  07/14/11 Form 990-PF (2011)




Form 990-PF (2011) HAROLD S. CAMPBELL FOUNDATION,

INC.

23-2804009 Page 11

[ Part-XV:[ Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient show any relationship to | FOUndation P £
any foundation manager or | Status of ur%%%?r%u%roa;\ tor Amount
Name and address (home or business) substantial contributor | rectprent
a Paid during the year
ADVOCATES FOR HEALTHY CHILDREN
405 EVE COURT
BATH PA 18014 N/A 60,000.
BETHLEHEM AREA PUBLIC LIBRARY
11 WEST CHURCH ST
BETHLEHEM PA 18018 N/A 1,500.
CITYSPACE
1,000.
COMMUNITY ACTION COMMITTEE OF L.V.
N/A 1,000.
MEALS ON WHEELS OF BETHLEREM AREA
4240 FRITCH DRIVE
BETHLEHEM PA 18020 N/A 1,000.
LEHIGH VALLEY PERFORMING ARTS
3741 BROADWAY
ALLENTOWN PA 18104 N/A 600.
NORTHEAST MINISTRY
1,000.
VISITING NURSE ASSOC OF SAINT
1,000.
THE WELLNESS COMMUNITY
1,000.
See Line 3a statement
70.
Total > 3a 68,170.
b Approved for future payment
Total > 3b
BAA TEEA0501  07/14/11 Form 990-PF (2011)




Form 990-PF (2011) HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009 Page 12

Part XVI-A |Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or §14 ©
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions)
1 Program service revenue. code

a

b

c

d

e

f

g Fees and contracts from government agencies . ..

2 Membership dues and assessments .

3 Interest on savings and temporary cash investments .

4 Dividends and interest from securities . 14 20,813.

5 Net rental income or (loss) from real estate: ek LR R TR A Y s L T A P g
a Debt-financed property . C. N
b Not debt-financed property .

N
A
T

i

1
1
M
-

6 Net rental income or (loss) from personal property .
7 Other investment income . . 14 87,250.
8 Gain or (loss) from sales of assets other than inventory . 18 -29,544.
9 Net income or (loss) from special events ..... . 6,130.
10 Gross profit or (loss) from sales of inventory .
11 Other revenue: R i R e el Ll R e R |
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . T et 78,519. 6,130.

13 Total. Add ne 12, columns (b), (d), and (&) .......... ..
(See worksheet in line 13 instructions to venfy calculations.)

Part. XVI-B.| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\ 4 accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

9 THE ACTIVITIES REPORTED ALLOW THE FOUNDATION TO REACH OUT TO THE
COMMUNITY TO HELP IN ITS MISSION OF STRENGHTENING CHILDREN AND

FAMILIES IN THE LEHIGH VALLEY THROUGH SUPPORT OF THE ARTS, EDUCATION, AND
SPECIFIC HEALTH ISSUES.

...... .13 84,649.

BAA TEEA0502  0714/11 Form 990-PF (2011)




Form 990-PF (2011) HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009 Page 13

[Part XVII [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organlzatlon ) ’n PO o By
descrnbed In section 501(c) of the Code (other than section 501(c)(3) organmizations) or in section 527, L T | 7173 7
relating to political organizations? Tl :

a Transfers from the reporting foundation to a noncharitable exempt organization of: L :» - o
(1) Cash . .. . . R .o c. . 1a () X
(2) Other assets L .. e . .. .o . 1a(2) X
b Other transactions: N e
(1) Sales of assets to a nonchantable exempt organization e e . . e 1b (1) X
(2) Purchases of assets from a noncharitable exempt organizaton . . ..... . I . 1b (2) X
(3) Rental of facilities, equipment, or other assets . . e e e .. . . 1b (3) X
(4) Reimbursement arrangements  ..... R .. . e . .o 1b (4) X
(5) Loans or loan guarantees .. ce e . G 1b (5) X
(6) Performance of services or membershlp or fundra:sung sollcnatlons . . 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. . . . 1c X
d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or shanng arrangement, show 1n column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved {c) Name of nonchanitable exempt orgamzation (d) Description of transfers, transactions, and sharing arrangements
| 2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax- exempt orgamzatlons
described in section 501(c) of the Code (other than section 501 (c)(3)) or in section 5277 . D Yes E No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationshup

i Under penalties of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and behef, 1t 15 true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign A ¢ May the IRS discuss
> Mouch et 19 » TFeusd B 1 o
Here -z lA'U" m& {( ?see nstructions)?
s:gnature)\ er or trustee _

S,
Date Title [1yes h No

Prin/Type y e preparer / L‘ Preparer's sigffature Date Check D ¢ |PTIN
Paid ( gﬂdw YA /Z/_,_’——- /l,/LM self-employed 002292 ©

| Preparer |Frmsname > CUPERSMITH WILENSRY STRSGER STEMPLER & CO LLP [rums en> 20-5724521
3 Use on|y Firm's address ™ 10 GROVE ST \)
CHERRY HILL NJ_ 08002 Phone no
BAA Form 990-PF (2011)

TEEAQ503  07/15/11




Schedule B OMB No 1545.0047

F 0, 990-EZ, .
A Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009
Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 |_1501(c)( ) (enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|| 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4347(a)(1) nonexempt charitable trust treated as a private foundation
|| 501(c)(3) taxable private foundation

x|
—

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, ine th or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:l For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Parts |, Ii, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not total to more than $1,000.
If this box 1s checked, enter here the total contributions that were received during the year for an exciusively rehgious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ..... . . >$

Caution: An organization that 1s not covered by the General Rule and/or the Special Ruies does not file Schedule B (Form 990, 990-EZ, or
990-PF) but 1t must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Pa(rerwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701  01/16/12




Schedule.B (Form 990, 990-E2Z, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identificati b
HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009

Part;:ldl| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(2 (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |ESTATE_OF HAROLD S. CAMPBELL SR._ _ __ _________ Person
Payroll
2285 SCHOENERSVILLE RD, SUITE 210 _ _ __ _______ S ____ 140,000.| Noncash
(Complete Part Il if there
| BETHLEHEM = _ = _____ PA 18017 _ __ _ 1S a noncash contribution.)
(@) (b) (c) (G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ S o _____l Noncash
(Complete Part Il if there
o e e e e e o e e 1S a noncash contribution.)
‘ [€)) (b) () (D
| Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
[ Person
Payroll
e S _ o __ Noncash
(Complete Part 1l if there
______________________________________ Is a noncash contribution.)
[€)) (b) () 1)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
T s Noncash
i (Complete Part ll If there
1 P 1s a noncash contribution.)
|
[€)] (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- b Person
Payroll
______________________________________ S _  _______l Noncash
(Complete Part It if there
R i T T - 1s a noncash contribution.)
[©)] (b) () 1G]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
|
e Person
Payroll
______________________________________ $ _  —______| woncash
(Complete Part Il if there
______________________________________ is a noncash contribution )
‘ BAA TEEA0702  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009
. Form 990-PF, Page 1, Part |, Line 11
Line 11 Stmt
Other income: Rev/Exp Book Net Inv Inc Adj Net Inc
FROM BETH WESTGATE K-1 87,250. 87,250.
FARMERS MARKET 6,030.
DREAMAKERS 580.
SENIOR EXTRAVAGANZA 404.
CHARI-TREE 50.
Total 94,314. 87,250.
Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
EXCISE TAX 391.
STATE TAX 15. 15.
PROPERTY TAXES 2,524. 2,524.
Total 2,930. 2,539.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc | Ad) Net Inc l Chanty Disb
ADVERTISING 15,024. 7,512. 7,512.
SPECIAL EVENTS 934. 0. 934.
MISCELLANEOUS 293. 293.
Total 16,251. 7,805. 8,446.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
(a) (b) (©) ()]
List and describe the kind(s) of property soid How acquired | Date acquired Date sold
(e.g., real estate, 2-story brick warehouse; or P — Purchase (month, (month,
commpon stock, 200 shares MLC Company) D — Donation day, year) day, year)
ISHARES TR US PFD STK IDX P 10/26/10 10/25/11
ISHARES TR DJ SEL DIV INX P 09/30/10 10/06/11
ISHARES TR US PFD STK IDX P 05/05/10] 10/25/11
ISHARS TR LEHMAN l1l-3 YR CR BD FD P Various 12/28/11
FIRST TR SR FLG RTE INC FD II P Various 12/28/11
FROM BETH WESTGATE X-1 - ST LOSS P Various Various
FROM BETH WESTGATE K-1 - LT LOSS P Various Various
Form 990-PF, Part iV, Capital Gains and Losses for Tax on Investment Income
Columns (e) thru (h)
(e) V) (9) (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
18,193, 20,137. -1,944.




HAROLD S. CAMPBELL FOUNDATION, INC.

23-2804009

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income Continued
Columns (e) thru (h)
(e) V) (:) (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)

price (or allowable) plus expense of sale (e) plus (f) minus (@)
19,316. 19,149. 167.
36,836. 37,941. -1,105.
51,630. 52,771. -1,141.
32,344, 36,619, -4,275,
-10,051.
-3,228.
Total 166,617. -21,577.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru (1)

Complete only for assets showing gain in column (h) and owned
by the foundation on 12/31/69

0]

Fair Market Value

()
Adjusted basis

&)

Excess of column (1)

o
Gains (column (h)
gain minus column (k),
but not less than -0-)
or losses (from

as of 12/31/69 as of 12/31/69 over column (), If any column (h))
-1,944.
167.
-1,105.
-1,141.
-4,275.
-10,051.
-3,228.
Total -21,577.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient Is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
NOTRE DAME |\ Person or
__________________________________________ Business | X
30.
SsT. ANNE'S e\ Person or
__________________________________________ Business | X
20.
SAINTS SIMON & JUDE__ _ _(_________.|_____|____________ Person or
__________________________________________ Business | X
20.




HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an indwidual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contnbutor
a Paid during the year
Total
70.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
‘ Provider Provided Paid Investment Net for Charitable
} Per Books Income Income Purposes
PFEIFFER, BRUNO | LEGAL 9,340. 7,005, 2,335.
MARAZZO & PLATT | LEGAL 6,619, 4,964. 1,655.
Total 15,959. 11,969. 3,990.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
VAL BASTINELLI | TAX RRTURN PREPARATION 2,000. 2,000.
| Total 2,000. 2,000.
Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
apvocates ror mEartH | CONSULTING 32,000. 32,000,
rocxy uvrice propuct: | VIDEO SERVICES 1,750. 1,750.
MISCELLANEOUS | MISCELLANEOUS 5,247. 0. 5,247.
Total 38,997. 0. 38,997.




HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009
Form 990-PF, Line 19
Allocated Depreciation
Description Date Cost or | Prior Yr. Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income Income
COMPUTER EQUIPMENT | 10/31/11 5000 200DB | 5.00 0
CAMERA 10/31/11 1500 200DB| 7.00 0
_EQUIPMENT 11/07/11 5000 200D0B| 7.00 0
Total
Form 990-PF, Page 2, Part li, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value

BETH WESTGATE, INC.

5,834,531, | 5,834,531.

Total 5,834,531, 5,834,531,
Form 990-PF, Page 2, Part I, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
OPPENHEIMER 504,350.| 491,033.
Total 504,350. 491,033,
Form 990-PF, Page 2, Part Il, Line 11
L-11 Stmt
6)) (b) ©
Line 11b - Description of Investments Cost/Other Accumulated Book Value
Land, Buildings and Equipment Basis Depreciation

MACADA ROAD 182,000. 182,000.
Total 182,000. 182,000.




HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009

Supporting Statement of:

Form 990-PF, pl/Line 4(b)

Description Amount
OPPENHEIMER INTEREST 175.
OPPENHEIMER DIVIDENDS 16,460.
Total : 16,635.
Supporting Statement of:
Form 990-PF, p8/Part X, Line 1la

Description Amount
INVESTMENT IN BETH WESTGATE, INC. 15,985.
ALL OTHER SECURITIES 523,887.
NOTE: THE FOUNDATION RECEIVED STOCK OF BETH
WESTGATE, INC. AT 12/31/11.
Total 539,872.
Supporting Statement of:
Form 990-PF,pl2/Line 4 Column (d)

Description Amount
OPPENHEIMER INTEREST 17S5.
OPPENHEIMER TAX-EXEMPT INTEREST 4,178.
OPPENHEIMER DIVIDENDS 16,460.
Total 20,813.
Supporting Statement of:
Form 990-PF,pl2/Line 7 Column (d)

Description Amount
FROM BETH WESTGATE K-1 - INTEREST 674.
FROM BETH WESTGATE K-1 - DIVIDENDS 28,181.
FROM BETH WESTGATE K-1 - ORDINARY INCOME 58,335.
FROM BETH WESTGATE K-1 - SEC. 1231 GAIN ., 60.

Total

87,250.




- - -

HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009

Supporting Statement of:

Form 990-PF,pl2/Line 9 Column (e)

Description Amount
FARMERS MARKET 6,030.
FARMERS MARKET EXPENSES -934.
DREAMAKERS 580.
SENIOR EXTRAVAGANZA DAY 404.
CHARI-TREE PROGRAM 50.

Total

6,130.




rom 4562

Department of the Treasury
Internal Revenue Service

99

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

» Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return

HAROLD S. CAMPBELL FOUNDATION,

INC.

Identifying number
23-2804009

Business or activity to which this form relates

Form 990-PF page 1

[Part |- | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions) ..
Total cost of section 179 property placed in service (see lnstructlons)

Threshold cost of section 179 property before reduction in himitation (see instructions)
Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- .

Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-.
separately, see instructions

If marned frImg

&lwiNn =

N Vb WN =

(a) Description of property

(b) Cost (business use only)

() Elected cost

7 Listed property. Enter the amount from line 29 .
8 Total elected cost of section 179 property. Add amounts n column (c), ines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8. .. .
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562
11 Business income imitation. Enter the smaller of business income (not less than zero) or Ime 5 (see |nstrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12

»[13 ]

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[Part/ll..-| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14 Special depreciation allowance for quallfled property (other than listed property) placed In service durlng the
tax year (see instructions) .. ..., . .. L. 14 11,500.
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part-Ili#] MACRS Depreciation (Do not include listed property.) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 |
18 If you are electing to group any assets placed In service dunng the tax year into one or more general é"’ L ”ﬁ
asset accounts, check here »[] SR m»ﬁ LR

Section B — Assets Placed in Servuce Dunng 2011 Tax Year Using the General Depreciation System

(b) Month and (C) Basis for depreciation (d) (e) () (@) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property . .
___g25-year property 25 yrs sS/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM s/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife R s/L
b 12-year ‘.~ 5 - 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
[Part IV.; | Summary (See instructions.)
21 Listed property. Enter amount from hne 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and hne 21. Enter here and on
the appropnate hines of your return Partnerships and S corporations — see instructions . 22 11 500.
23 For assets shown above and placed in service during the current year enter AR N et i g
the portion of the basis attributable to section 263A costs 23 TR S a0

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 05/20/11

Form 4562 (2011)




FqQrm 4562 (2011) HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009 Page 2

[Part V. . | Listed Property (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 imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? H Yes ﬂ No |24b If 'Yes,' 1s the evidence written? Yes ﬂ No
@) ®) 5.9 @ ) M @ ) o)
Type of property (lst Date placed Cost or Bas:s for depreciation Recove Method/ Depreciation Elected
ypvehlt':ales first) n service mve:;r:enl other basis (business/investment penodry Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service durlng the tax year and : o RN
used more than 50% in a qualified business use (see Instructions) . 25 *3’53’1

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

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), hnes 25 through 27. Enter here and on line 21, page 1 C e . —I 28
29 Add amounts in column (i), ne 26. Enter here and on line 7, page 1 . . . . | 29
Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% 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.

(@ (b) () (d) (e) 1)

30 'gg:?,{gb;ﬁe'“;:;ﬁ'fg;gﬁg}e{;‘cmggs driven Vehicle 1 Vehicle 2 Vehicle3 | Vehicle4 | Vehicle 5 Vehicle 6
commuting miles) )

31 Total commuting miles driven durlng the year ...

32 Total other personal (noncommuting)
miles driven

33 Total miles driven durlng the year Add
hnes 30 through 32 .

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primanly 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 (see instructions).

37 Do you maintain a written pohcy statement that DthlbItS all personal use of vehlcles mcludlng commutmg, Yes No
by your employees?
38 Do you maintain a wnitten 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 received?
! 41 Do you meet the requirements concerning qualified automoblle demonstratnon use" (See mstrucllons )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles. Lo ,,»Q
‘ [Part:VI- '] Amortization
(2) (b) © (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
egins amount section pencd or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year . . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 05/20/11 Form 4562 (2011)




. Form 990-PF
.« Partl, Line 6a

Net Gain or Loss From Sale of Assets 2011

Name

Employer Identification Number

HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009

Asset Information:
Description of Property:

Date Acquired: Various

Date Sold: . . Various

VARIOUS ISHARES - ST LOSS

How Acquired: . Purchased

Name of Buyer:

Sales Pricer .. 71,312. Costor other basts (do not reduce by depreciation) .76,122.

Sales Expense:

Valuation Method: . . .

Total Gain (Loss):

-4,810. Accumulation Depreciation:

Description of Property:

VARIQUS BARCLAYS - ST LOSS

Date Acqured. Various How Acquired: . Purchased
Date Sold: .10/25/11 Name of Buyer:
Sales Price: .. 19,706 . Costor other basis (do not reduce by depreciation) 24,357,

Sales Expense:

Valuation Method: . .

Total Gain (Loss): . ..

-4,651. Accumulation Depreciation: .

Description of Property-

Date Acqured Various

Date Sold: . Various

VARIQUS ISHARES - LT LOSS

How Acquired:. . . Purchased

Name of Buyer:

Sales Price: . 55,702 . Costorother basis (do not reduce by deprectation) 57,090.

Sales Expense:

Valuation Method:

Total Gain (Loss):

-1,388. Accumulation Deprectation:

Description of Property-

ISHARES TR

Date Acquired: Various How Acquired: .... Purchased
Date Sold: 12/28/11 Name of Buyer: . .
Sales Price: 51,630. Costor other basis (do not reduce by depreciation) 52,771.

Sales Expense:

Valuation Method:

Total Gain (Loss)

-1,141. Accumulation Depreciation:

Description of Property:

FIRST TR SR FLG RTE INC FD II

Date Acquired: Various How Acquired: ... . Purchased
Date Sold. 12/28/11 Name of Buyer:
Sales Price: . 32,344. Costorother basis (do not reduce by depreciation) 36,619.

Sales Expense:

Valuation Method: .

Total Gain (Loss)"

-4,275, Accumulation Depreciation: . ..

Description of Property:

Date Acquired: Various
Date Sold: Various

Sales Price: .

FROM BETH WESTGATE K-1 - ST CAPITAL LOSS

How Acquired: . Purchased

Name of Buyer:

Cost or other basis (do not reduce by depreciation)

Sales Expense:

Total Gain (Loss):

-10,051. Accumulation Depreciation:

Description of Property:
Date Acquired: Various

Date Sold: . Various

Sales Price:

FROM BETH WESTGATE K-1 - LT CAPITAL LOSS

How Acquired: Purchased

Name of Buyer:

Cost or other basis (do not reduce by deprectation)

Sales Expense.

Valuation Method:

Total Gain (Loss):

-3,228. Accumulation Depreciation:

Description of Property:
Date Acquired:

Date Sold:

Sales Price:

How Acqurred: . ..

Name of Buyer:

Cost or other basis (do not reduce by deprecration)

Sales Expense

Valuation Method:

Total Gain (Loss):

Accumulation Depreciation:

TEEWA4004  09/20/11




> Fom 8868 Application for Extension of Time To File an

(Rew Yanuary 3012) Exempt Organization Return OMB No 1545.1709
%?é’f‘n’éﬁ"s%?vé’é&'éesl’ﬁ?;“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IZJ

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
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 histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assocrated 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 Charities & Nonprofits.
[Part1 |Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
rint
P HAROLD S. CAMPBELL FOUNDATION, INC. X{23-2804009
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
fimg your 12285 SCHOENERSVILLE RD, #210 []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
BETHLEHEM PA 18017-7450
Enter the Return code for the return that this application s for (file a separate application for each return) |O4
Aprlication Return Ap',plication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Forin 990-EZ 01 Form 4720 09
Mot 990-PF 04 Form 5227 10
511 990- 1 1seclion 401(a) or 408(a) trust) 05 Form 6069 1
"o 390-T (Lust other than above) 06 Form 8870 12

® The books are in the care of ™ MYLEE MOUAHHID

Telephone No » (610) 867-3737__ _ _ _ _ FAXNe »_ o ____.
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check thus box > |:| and attach a hist with the names and EINs of all members

the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 ,20 12, tofile the exempt organization return for the organzation named above

The extension is for the organization's return for-
> calendar year 20 11 or
> tax year beginning .20 _ _ _,and ending , 20

2 If the tax year entered 1n line 11s for less than 12 months, check reason D Initial return I:] Final return
D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 1,000.

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 3c|$ 1,000.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501 01/04/12




Form. 8868 (Fiev 1-2012) HAROLD S. CAMPBELL FOUNDATION, INC. 23-2804009 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [ﬂ
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HAROLD S. CAMPBELL FOUNDATION, INC. EI 23-2804009

Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
gx;er&gttag for
hh'ng the 2285 SCHOENERSVILLE RD, #210 |—|
,’ﬁ;‘{,’{,‘c,iﬁg City, town or post office, state, and ZIP code For a foreign address, see instructions

BETHLEHEM PA 18017
Enter the Return code for the return that this application i1s for (file a separate application for each return) 04 l
Aprlication Return | Application Return
Is For Code Is For Code
Form 990 01 - oo T .o
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of ®

TelephonreNo »_ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > E]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is for the

whole group, check this box > |:| If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untl May 15 20 13
5 For calendar year 1?0_/_! . or other tax year beginning JMLl—J——— ~26—%1 and ending Fen—30— 26—32—
6 |If the tax year entered in line 5 1s for less than 12 months, check reason [j Initial return D-Flnal return

D Change in accounting period
7 State in detail why you need the extension TO GATHER OUTSIDE INFORMATION

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b If this apphcation 1s 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 and any amount paid previously
with Form 8868 8bl$ 0.

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification must be completed for Part li only.

Under penalties of p ry, | declare that | ha amined this form _gacluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and comp apd that | (ﬁ}é}k aredfis foﬂ%. d M

CBAEP, caiipt * G,
Signature > Title ™ Date ™ ? (/ ' L

BAA FIFZ0502 07/29/11 Form 8868 (Rev 1-2012)




