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Short Form | OMBNo 1545-1150

Return of Organization Exempt From Income Tax
o 990-EZ S 2007

Department of the Treasury end of the year may use this form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations, and controlhing organizations as defined in section 512(b)(13) must file Form .
990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the Open to Public

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements |nspeCt|0n
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B Check tf applicable Please | C Name of orgamzation é ) A D Employer identification number
use IRS v .
B :::::s:hz:ar;ge label or QH’A/V\ Q KJ I\J CM!( ((5‘FDGA77 Q}U LLI A‘ VC;(Z- 2-?) 29 ' 08 l q
D ntal 'emmg {’y”"‘ or pmber 92 street (or P O box if mail is not delivered to street address] Roomy/suite] E Telephone number
I pe.
[ Termunation gee . 0.4 2@ (570) Cﬂ“4’ —OOZOﬁ
Ej Amended return Ini::uc:‘-: Clt or towq, state or country, and ZiP + 4 F Group Exemption
[[] Apptication pending tions EL DA ' 8 S— ( Number >

® Section 501(c)(3) organizations and 4947(3)(1) nonexemﬁt charitable trusts must attach G Accounting method  [] Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: » L) . SHAMDKIAN CRIRIK .0RG-

H Check » [] if the organization
1s not required to attach

J Organization type (check only one)—[] 501(c) ( ) €(nsert no) O 4947(a)(1) or 1527 Schedule B (Form 990, 980-EZ, or 990-PF)

K Check »[] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A returnis
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $100,000 or more, file Form 990 instead of Form 990-EZ. » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

6002 ¢ 0 NOr GINNYIS

1 Contributions, gifts, grants, and similar amounts received. Gravts . 27000 + Coviei3 HIOG 1 _Z?)(aO(a
2 Program service revenue including government fees and contracts 2 -
3 Membership dues and assessments 3 1 (92
4 lInvestment income . .. e . 4 —
5a Gross amount from sale of assets other than mventory . . . . L5a _ \}g
b Less cost or other basis and sales expenses . 5b - =
o ¢ Gan or (loss) from sale of assets other than inventory Subtract I|ne 5b from line 5a (attach schedule) 5;3 —
2 6 Special events and activities (attach schedule) If any amount is from gaming, check here » [ | 2
% a Gross revenue (not including $ of contributions
v reported on line 1) Co . . 6a -
b Less® direct expenses other than fundralsmg expenses . . . 6b S
¢ Net income or (loss) from special events and activities Subtract I|ne 6b fromtne6a . . . . [6c -
7a Gross sales of inventory, less returns and allowances . . . . . 7a -l o,
b Less: cost of goods sold . . . 7b - L
¢ Gross profit or (loss) from sales of mventory Subtract Ime 7b from ||ne 7a . . . . . . .lTIc —
. (describe » ) 8
r“%@%&gﬁae Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. . 9 30299
|| 10 Grants and similar amounts paid (attach schedule) EHVWD'J H’ﬁ(? DK 2304' + OME/I 25\) 10 2554
|9 WIAY E:ndit2888 to or for members . . | ) L1 ~
¢ 12 Salanes, other cbmpensatlon and employee beneﬂts . . e e e 1§ -
c S| ees and other payments to independent contractors . L. R b
3 thnm% and maintenance STD/)A?) l?\‘eo O I ?_%?
Wi 45 Prnting, publications, postage, and shippin . . |15
16 Other gx;genses (descr?be >g afr’:()p Y EACED 88? ro) + D‘D‘\’E’/L Q)SB y |16 9@% [
17 Total expenses. Add lines 10 through 16 . » |17 290 |
@| 18 Excess or (deficit) for the year. Subtract line 17 fromline9 . . . . . e . L8 7 39 7
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with | .
< end-of-year figure reported on prior year's return). 19 38
@| 20 Other changes in net assets or fund balances (attach explanatlon) See Live 20, FY(JLA»/AWR\J 20 3
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . 21 ‘74? | 80
m Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 60 of the instructions.) (A) Beginning of year | (B)End of year
22 (Cash, savings, and investments . . . . S _Z._QZCQS 22] 4734P
23 Land and buildings e e e [ 000 |23 X000
24 Other assets (describe » ) C?é l 24 | Ogh’ L
25 Total assets . . Co .o .. Z‘g 0%") 25 21220
26 Total habilities (describe » ) 1O 56 ?7 26 7 O}‘O 10
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 28169 271] 42190
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2007)

20



Form 980-EZ {2007) §HA—M o\ A./ Cﬂ%/é @mﬂ/ﬂ’/ o/ //J’LL_ / ;4%/&6

23 _2(7/0?/ﬁ Page 2

28

31

XX  Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What I1s the organization’s primary exempt purpose? e 1 mER &%qu(:;’doig;s,g;gg
Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and‘concSe manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )
C:QA < --.gr; LA 0. UACRASE. WATEL.  QUALITI. 1M SN EATE, ...
..... L’—ngé_‘o.-_-- AEl.. OUAITY. TESTIMCL, AT AOD. o
;‘% SINEL AN AT, TREATIMELT. SySMml . (593@
(Grants $ ) If this amount includes foreign grants, check here » [J [28a
Grants$ ) If this amount includes foreign grants, check here . . . . | » [1|20a
Grants T ) If this amount includes foreign grants, check here . . | » (1 [30a
Other program services (attach schedule) .. . ..
(Grants $ ) If this amount includes forergn grants check here . » []|3ta
Total program service expenses. Add lines 28a through 31a > | 32 Y4

32

List of Officers, Directors, Trustees, and Key Employees (List each one even rf not compensated See page 61 of

the instructions )

(B) Title and average (C)} Compensation (D) Contnbutions to (E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to postition enter -0-.) deferred compensation other allowances
A &Y..._.l AR oy
Eg‘ . é%g-r G PR (NNt lomy | - O - - -
L LEAME A ST RN \/ V p — —
0 Bax l% Kwpmar.a' AR Vice[1es-Zpas| -0 —
........ u:s_Au AN
P m\ (72| Taeosonen - g | ~O — — -
m Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conductlng activities? If “Yes,” attach a X
detalled statement of each change ) 33
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes X
attach a conformed copy of the changes ) 34 ‘
35 If the organization had income from business actities, such as those reported on Imes 2, 6 and 7 (among others) butnot %
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T I I
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and )(
proxy tax requirements? . 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . |35b
36 Was there a liquidation, dissolution, termination, or substantial contraction durmg the year'> If “Yes " attach a )(
statement . 36
37a Enter amount of political expendltures dlrect or mdrrect as descnbed in themstructlons > |37al NN OO RS
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Dud the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were R T I
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? 38a X
b If “Yes,” attach the schedule specmed in the line 38 instructions and enter the amount :
involved 38b !
39 501(c)(7) organlzat/ons Enter e ;
a Initiation fees and capital contributions included on Iine 9 39a
b Gross receipts, included on line 9, for public use of club facilities. 39b '

Form 990-EZ (2007)



Form 990-EZ (2007) SZ\‘AW\O‘C'IA/C‘&U,L @QS_R)/I ATI0n/ (AM/I A’?\/GE_ 23 ’29 IO&I q Page 3

'EZIR_ Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 5017(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 » O ;secton4912p» O ; section 4955 »
b 507(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes| No

year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . 40b Z
¢ Enter amount of tax imposed on organization managers or disqualified persons during o f

the year under sections 4912, 4955, and 4958 . ., . . Y |
d Enter amount of tax on line 40c reimbursed by the orgamzatlon R A @) ‘
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? Co L e 40e

! Vuee, d‘c z

41 List the states with whrch a copy of thrs return IS frled >
42a The books are |n care QL% ...... 1T -BIO/)[ZJ(MM ..................... Telephone no » (520) 207 .=(¥
Located at » ___ [ Q. (Z;C wa PPMQ/L_L___ A_lDXS ______________ 2P+4 » l‘)&f .............

b At any time durmg 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 financial Yes| No
account)? .o 42b K
If “Yes,” enter the name of the forergn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. R
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .o 42c K
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in leu of Form 1041—Check here . . .o » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 L
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belg], it 1s true, correct, and complste Declargifon of preparer (other than officer) 18 based on all information of which preparer has any knowledge
Please M — 7&7
Sign | Ss—-%
Here nature of officer K Date
é Janes OHAN S 1<
Type or pnnt name and title
Paid Preparer’s } . Date ger}?_ck if Preparer's SSN or PTIN (See Gen Inst X)
‘ y | S'gnature SEL TELe ) employed » L]
| Preparer’s - ;
| Firm's name (or yours EIN » :
‘ Use Only if self-employed), }
| address, and ZIP + 4 Phone no » ( )

| 0w M4t F{} ITE KW‘Q!/L/UNQ SCM /0 Wkﬂ'%( Form 990-EZ (2007

Mﬁﬁm: 003 -36-529F §)0-3)3 /903 m

PO Box 187, Ku-pmuar PA 10774 2 /Ay 05

SC/ZA SHAMO I ~J /8145’71)447700 AL(/!
%/2—_ 01 pay 0




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2007

Name of the organizatio

§Hﬁm01¢|szulcPFmﬂA70u Awmcr 23

Employer identification number

0819

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(d) Contnbutions to (e} Expense
fe) Name and addrfﬁ:ﬂOfssg%%gmpIOyee paid more g’xg;izn;;\;ﬂige ZZﬁ.rzn {c) Compensation |employee benefit plans &| account and other
P P deferred compensaton allowances
__________________ —NONE — .
Total number of other employees paid over $50,000 . B> - Lorie i T ey,

mompensatlon of the Five Highest Paid Independent Contractors for Professnonal Servnces
(See page 2 of the Instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

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

(b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services . > _

L
T
a0 Uis

Part II-B Compensatlon of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

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

{b) Type of service

{c} Compensation

Total number of other contractors receiving over T
$50,000 for other services . - > — S S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 6&,&0\ OK“A/OIX_Q,/{ jar/m/ﬂ;ﬁa/gl ,AL(// AJC L~ 2 3 "2 l 08 agB; 2

CUdlll  Statements About Activities (See page 2 of the instructions.)

Yes|{ No

1

3a

4a

During the year, has the organization attempted to influence national, state, or local fegislation, including any
attempt to influence public opinion on a legislative matter or refergjum” If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities » § {Must equal amounts on line 38,
Part VI-A, or hne i of Part VI-B) . . ... .

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes" must complete Part Vi-B AND attach a statement giving a detalled description of
the lobbying activities

During the year, has the organization, either directly or indirectty, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .

Transfer of any part of its iIncome or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments )

Did the organization have a section 403(b) annuity plan for its employees? . NO. €M{)U976'.:// .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement

Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services?
Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g If “No,” complete

ines 4f and 4g Lo . N .
Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?
Enter the total number of donor advised funds owned at the end of the tax year |

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year >

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts n such funds or accounts e e e e e e Lo . >

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

N

2a

2b

2c

2d

2e

3a

3b

<P RO P KX

3c

3d

< <

e
e

-0 -

Schedule A (Form 990 or 990-EZ) 2007



| - . 28-29)081(9
ScHedule A (Form 990 or 990-E2) 2007 SH#.] Mo ZC/ W Cﬂ_@[g /( &4’7‘0/] AT70n) /4 LU AnNCF Page 3

g\l Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box )
5 [J A church, convention of churches, or association of churches Section 170(b)(1)(A)().

6 [] A school Section 170(b)(1)(A)1) (Also complete Part V)
7 [ A hosptal or a cooperative hospital service organization Section 170(b)(1)(A)m)
8 [ A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 [] A medical research organization operated in conunction with a hospital. Section 170(b)(1){A)(i). Enter the hospital’s name, city,
and state »

10 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)}(A)(1v)
(Also complete the Support Schedule in Part IV-A)

11a [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b}(1)(A)(v1) {(Also complete the Support Schedule in Part IV-A)

11b [] A community trust Section 170(b){1}(A)(v1). (Also complete the Support Schedule in Part IV-A)

12 [] Anorganization that normally receives’ (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to tts charitable, etc , functions—subject to certain exceptions, and (2) no more than 33':% 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) (Also complete the Support Schedule in Part IV-A)

13 O an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

{0 Typei O Type ! [OType IlI-Functionally Integrated (JType I-Other

Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) (b) (c) (d) (e}

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's
above or IRC governing documents?
section})

'\5/‘& Yes No

Total .. »

14 [ an organization organmzed and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

Schedule A {Form 990 or 990-EZ) 2007



22 -29108 19

Schedule A (Form 990 or 990-EZ) 2007 SHAyV\ 0K InJ QL& k @WM}U AJ HLL[ A CE Page 4

m Support Schedule (Complete only iIf you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) » (a) 2006 {b) 2005 (c) 2004 (d) 2003 (e) Total
15  Gifts, grants, and contributions received. (Do / -
not include unusual grants. See line 28.) . : QS& 20000 | {000 S50 3@ ZS(
16 Membership fees receved . . . 110 & 2159 580, - 2919
17  Gross receipts from admissions, merchandlse i
sold or services performed, or furnishing of
faciiies in any actlvntr that 1s related to the — - —_— _
organization’s charntable, etc , purpose . -
18 Gross Income from nterest, dwvidends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated — — — -
business taxable income (less section 511 -
taxes) from businesses acquired by the
organization after June 30, 1975 .
19 Net income from unrelated business
O —_—
activities not included in ine 18 (ﬁf 20() g Z()z
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on — -—
its behalf o ) ~ —_
21 The value of services or facilities furnished to
the orgamzation by a governmental unit
without charge Do not include the value of —_ — — -
services or factlities generally furnished to the -
public without charge .
22 Other income Attach a schedule Do not - — I -
include gain or (loss) from sale of capital assets -
23 Total of ines 15 through 22 . . . . . (597 - 272209 11S5 V) S0V 40940
24 Lne23minusline 17 . . . . . . LS2L 22700 W.SSP SN 4044y
25 Enter 1% of line 23 e (< 224 L g
26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), lne 24 . . . . » |26a 19
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the |—-—}-- - --
amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b -0~
¢ Total support for section 509(a)(1) test: Enter ine 24, column () . . » |26c 4 O%n
d Add Amounts from column (g) for lines 18 _Q_ 19 Qg— .
22 26O . » |zeal 2D%
e Public support (line 26¢c minus line 26d total) . » | 26e 4‘0 CD')q’
f Public support percentage (line 26e (numerator) dlwded by line 26¢ (denominator)) .. > | et 0\6) %
27 Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ”
Do not file this list with your return. Enter the sum of such amounts for each year.
(2006) ... (2005) .. (2004) ... (2003) el
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the hist organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2008) ..., (40101 (2004) .o (2003) ...l i .l .
¢ Add Amounts from column () forlmnes. 15 .. . 16
17 20 2t A o 14"
d Add Line 27a total - and lne 27btotad ., . . ,» |27
e Public support (line 27¢ total minus line 27d total). . . . L ... L | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) . 27| S I
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) .o » |27g %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denomlnator)) » | 27h %
28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in ine 15

Schedule A {(Form 990 or 990-EZ) 2007



Form990-EZ-2007.doc

2007 Form 990-EZ SHAMOKIN CREEK RESTORATION ALLIANCE (SCRA)
23-2910819

Form 980-EZ Line 20 Explanation:

SCRA has elected to treat grants as Liabilities accounts. NOT
as Revenue and Expenses under Equity (Net Assets)

Libilities increase when grant amounts are received.
Libilities decrease as grant amounts are dispersed.

Form 990-EZ Line 20 explanation.

Line 1 includes $27000 in grants received.

Line 16 includes $8838 as grants dispersed.

Equals $18162 as net increase in grants Liabilities for the
year 2007. So $18162 is subtracted from Equity (Net Assets)
since grants are treated as Liabilities.

Of the amount $8838 dispersed $4786 was used to purchase
equipment for SCRA and thus increased SCRA Asset account
Equipment.

The net adjustment for Line 20 is ($18162)+ $4786 = ($13376).
Some equipment was purchased not using grants funds $225. So
total Equipment increased $5010 for the year 2007.




