SCANNED JUN 2 5 2010

990-EZ
Form

Oepartment of the Treasury
Intemal Revenue Service

ORIGuJA

Short Form

{except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(1 3) must file Form 990 All other organizations with gross receipts less than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form

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

| OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Open to Public

Inspection
, 20

B Check if applicable please | C Name of organization {? _A D Employer identification number
use IRS

[ Address change tabel or SH’AVY\O Kin (:QU—'L E£LTV2ATION MN\UA A CE 23 2 g | % | %
E Name change prntor | Number and street (or P O box, if mal is not delivered to street address) | Room/suite E Telephone number

trutial retum type.

Terminated See p O Z 0’)5 2.(0 Sr) O (0 ‘ I 0 OZ
U Specific I"City oF town, state or country, and?Z>IP +4 q
] Amended retum Instruc- F Group Exemption
] Appiication pending tions. YV\T’ AQW\F L p A \ ‘7 8 f ; l Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting Method @ Cash [ Accrual
Other (specify) »

H Check » [ifthe organization 1s not

I Website: > W) . SHAMOK] QQQEFK - 0RG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [1501(c)( ) € (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF)
K Check » [ ifthe organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return i1s 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 $500,000 or more, file Form 990 instead of Form 990-EZ P $
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . GrARL 15347, DovaTiau 8801 1 |(o 8 23
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . 3 12 BS’;
4 Investment income ltx\TEﬂ//g/ ) CD‘ 4 45 R
5a Gross amount from sale of assets other than inventory ba - -
b Less cost or other basis and sales expenses . 5b -
¢ Gain o : bs=other than inventory (Subtract Ilne 5b from line 5a) . . 5¢ ~
g 6 Speca eventsfanc-aatvities | able parts of Schedule G) If any amount 1s from gaming, check here P D
g a Gross revenue (not mcludlng $ - of contributions
3 report & onjliper1) ¢ 7 2010 1Q . 6a -
b Less @tc::penses other tha 1UD1 dralsmg expenses . 6b - X
¢ Netipco ents and activities (Subtract Ilne 6b from line 6a) . 6¢c -
7a Gros sale@\éiiﬁ“ lkdd returrfs and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from saIes of |nventory (Subtract line 7b from hne 7a) . | 7¢c -
8 Other revenue (describe P ) 8 -
9 Total revenue. Add lines 1,2, 3, 4, 5¢c, 6¢c, 7c,and 8. . > |9 | 8S27
10 Grants and similar amounts paid (attach schedule) E\)V\@OO \’\M HM b\L 10 1 O 5
11 Benefits paid to or for members 11 ~—
£{12 Salanes, other compensation, and employee beneflts . e e 12 -
2|43  Professional fees and other payments to independent contractors . LEGAL, FEES 13 (5D )
é’. 14  Occupancy, rent, utilities, and maintenance SOACE . SHHED 14 S 20
w15 Printing, publications, postage, and shipping . WSO, . . . . . . . . . . |15 86
16  Other expenses (describe » GRAwiT 5\534\4—& ] %23(0 oTen 1490 y |16 20205
17  Total expenses. Add lines 10 through 16 . . » | 17 ZO ‘?(07
@ 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 (\Z’é Gn )
2119  Net assets or fund balances at begmnlng of year (from line 27, column (A)) (must agree w1th )
2 end-of-year figure reported on prior year’s return) o) . . 19 A 3 {O
® 20 Other changes in net assets or fund balances (attach explanation) .SE£ . LIUE 20 /YIUAUP*TA}. 20 C 130
< Net assets or fund balances at end of year. Combine lines 18 through 20 . . » | 21 47 0 4@
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22  Cash, savings, and mvestments 29,21 22| 27222
23 Land and buildings . LA . : |\ 600 23 12000
24  Other assets (describe P EQ\)\ D\’N’AJ( ) 102372 24 10392
25 Total assets . . (7% 2 25| (LS (,0%
26 Total liabilities (descrlbe > C)MJQOT’ YET D‘ig DF'/LQ F D ) 26b%4 |26 23559
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . 4120 |2711 42040
Cat No 10642

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009) g-

o



" Form 9.2 (2009) S HAMOIL A/ CQLLk /Z%TDQA;DDA/ AU/\ A/ CF Zg'zq OP)'SPage 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

Expenses

(Required for section
501(c)(3) and 501{(c)(4)

What is the organization's primary exempt purpose? T L _f_
Describe what was achieved in carrying out the organization's exempt purposes. In afclear &nd concise
organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

4947(a)(1) trusts, optional
for others )

28 C}feAug DL PEASED _FOL L/AIER. QUMIT, TETING: ww TREATMEMT,
PRICE Py SOmE..SPenT LA . LS.DA. VoLuuTE EQ
P ........ ixz(r_}__\}gﬁ_jm__md_;g_x O (T/amjz ..... A QEASED. ..
(Grants $ i88 ___) If this amount includes foreign grants, check here . 1 |28a | 8 83@
2 .,
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30 e
(Grants $ ) If this amount includes forelgn grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . e e
(Grants $ ) If this amount mcludes forelqn qrants check here . . . .. w»[] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . .. > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part [V )
(b) Title and average {c) Compensation () Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

James. Wavpa
é“ew Gélwsu %% ComTeyp PA T8, lP/\/S\DQl\T |04y —O—

ISP LAIER o
\3.7 ﬁ:)u\; SHAmww pA ISEYT T Vosues2 B — O—

SLaans Defagusice o
108 M. S+ /“‘fZ WPA | 2866 \/\u»f’/\as Y440 — O~

Form 990-EZ (2009)



" Form 980-£2 (2009) <ﬂA—N\0\qt\) CQ@UL flf/‘fTOﬂA;ﬂOIO /AYLL\ Aw (P 23 Zq‘oglgPage 3

Other Information (Note the statement reqlirements in the instructions for Part V.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . . R . 33 K

34 Were any changes made to the organizing or governing documents” If "Yes ” attach a conformed copy of
thechanges . . . . . e e . 34 y

35 If the organization had income from busmess activities, such as those reported on Iines 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T

a Did the organization have unrelated business gross income of $1,000 or more or was i1t subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . e . 35a )L
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgniflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . . 36 ><
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a|
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a _)(
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b N /A— )
39 Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included onine9 . . . . . . . . . . 39a i~ 'A"
b Gross recelipts, included on line 9, for public use of club facilittes . . . 39b [N / A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunng the year undér: K
section 4911 » -0 — : section 4912 » — 00— :section 4955 — 0 —

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |- .
transaction during the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnior year, and that the transaction has not been reported on any of the organization's prior ><
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part!l . . . . . . . . e - 40b

¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . . e e e e e e -0 -
d Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax on lne 40c
reimbursed by the organization . . . A & —0 -«

e All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

41  List the states with which a copy of this return is filed. > [
42a The organization's books are in care of » F{LLTE- J0 &Js% _____________ SO0 '?’)3 -\
Located at > 00 K 1D Wuepmoat. P & 2P+a» 19854015

b Atany time durlng the calendar year, did the |organlzatlon have an interest in or a signature or other authority

40e X

Teleph eno » 5700

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . . . . . .. e C e e e 42b x
If “Yes,” enter the name of the foreign country: » - A)/A -

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.8.? . . . 42c X
If “Yes,” enter the name of the foreign country: » - 7
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Forf 1041 —Check here .. .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 l “’me -
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ . . . . 44 e
45 Is any related organization a controiled entlty of the organizatlon W|th|n the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ. . . . . C e e e 45 )Q

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

UG  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 57.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . c e .. 46 Y
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . 47 )(
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E - 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? . . . . 49a ¥
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamization. If there 1s none, enter “None "
(b) Title and average {c) Compensation (d} Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
_____________________ = NOJE. — -
f  Total number of other employees paid over $100,000 . . . . P —Q -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None."”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
________________ —NOJE — .
_____________________________________________________________________________________________ ]
d Total number of other independent contractors each receiving over $100,000 . .0 -0~
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
[ L,
Sign -
Here ’
ignature of officer F Date
James KOHMS\U AN DEMT
Type or pnnt name and title !
. Preparer's Date Check f Preparer's tdentifying number (See instructions)
Paid self-
1 | SOnatUre SEE Nov—Opg PYNALER TSELOL employed » []
Preparer's ; ¢ g
Frrm's name {or [] I EIN N
Use Only yours if self-employed),
address, and ZIP + 4 Phane no »

May the IRS discuss this return with the preparer shown above? Seemnstructons . . . . . . . . . . P [JYes [JNo
Form 990-EZ (2009)
Frare Broeitwudn SHAMO KIn/ Coeelc ﬁgﬂwm‘n on
PO B 1S A pice )/ ounimeeR

Cograns P Tl 2 — im0




SCHEDULE A | oms no 1s45-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury

Internal

Complete if the organization is a section 501{(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charnitable trust.

p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Open to Public

| Revenue Service

Name

of the organization Employer identification number

SHAMOK IV Chaee)c @Egmﬂxﬁw /Au\'/waé 22: 29510819

“Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)(iii). Enter the
hospital’s Name, City, AN S A .

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part 1l.)

6 L[] A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).

7 & An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 [ Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l1.)

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b OO Type ll ¢ [ Type llt-Functionally integrated d O Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutxon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . [1140)
({i) A family member of a person described in (i) above? . . . . e g
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . |1
h Provide the following information about the supported organization(s).
(f) Name of supported {1i) EIN (in) Type of organization | (iv) Is the organization {v) Did you notify {w1) Is the {vii) Amount of
organization (descnibed on lines 1-9 | in col (1) isted in your [ the orgamzation in organization in col support
above or IRC section governing document? col (1) of your (1) organized In the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 szm MO w/ CYLQ{,/L }/Qéf STDAAT)OR Au,l i/ Ciz 23 Zq 10 9 ’ 3Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
L ie
1 Gifts, grants, contnibutions, and
membership fees received. (Do not . 4 4 -
include any “unusual grants."} . . . 123@9 (95_23 28 OO(o ’ (ﬂZZq' ) 81 Zq— 9 ) 8
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on —_ R - — -
its behalf
3 The value of services or facilities — _
furnished by a governmental unit to the - - -
organization without charge
4 Total. Add lines 1 through3 . . . 22 gc’r) ! 214 l?) Izﬁ" é)‘ 8 4‘4’1’
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included 5 b
on Iine 1 that exceeds 2% of the amount - R¥- 14 ©
shown on line 11, column () . . : -
6 Public support. Subtract line 5 from line 4. 9 |& 4-4'
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amounts fromlne 4 . . . 22307 (S23 28 (06 L2224 | 18124 21844
8 Gross income from interest, d|V|dends
payments |recelveg on secufrltles |oar|15 Z
rents, royalties and income from similar - — —_ 59
sourcesy e . e 451& 33")
f
9 Net income from unrelated business
activities, whether or not the business I1s —_ —_ -— - , —_
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets - — — _ —_
(Explain in Part IV.) . . =
11 Total support. Add lines 7 through 10 . 9 S’l(o (
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 -
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501( c)&

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f} . . . . 14 %(a .S, %
15 Public support percentage from 2008 Schedule A, Part II, line 14 . . . 15 9. % %
16a 33'% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . A /)
b 33'% % support test—2008. If the organization did not check a box on ne 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . A € @
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . » O
b 10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .» d
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



SCRA-AIl Accounts

SHAMOIAR) Cranic EES‘TDM‘T?@U Au_, Aicg 23 2% 08B\

Balance Sheet

As of 12/31/09

Acct

2009

Page 1
12/31/09
Balance

ASSETS

Cash and Bank Accounts
Certificates of Deposit
Checking Grants
Checking Regular

TOTAL Cash and Bank Accounts

Other Assets
Equipment
Real Estate

TOTAL Other Assets

TOTAL ASSETS
LIABILITIES & EQUITY

LIABILITIES

Other Liabilites
Banquet Account
Canaan Valley Grant
DCED 2003
DCED Belfanti Chemistry
Degenstein Chemustry 2009
Degenstein Grant #1
Degenstein Grant Phase i
Degenstein i
FENCE DCED 2008
Laptop Grant
OM&R Site 15 Grant
SAHS History Project
Site 15 Intake Pipe WPCAMR
VISTA Expenses
Western PA

TOTAL Other Liabilities

TOTAL LIABILITIES
EQUITY

TOTAL LIABILITIES & EQUITY

24,619.13
11,720 43
892.11

37,231 67

10,371.54
18,000.00

28,371.54

65,603 21

2,253 90
000

-21 61
0.00
2,000.00
910
000
1,505 46
278.36
000
15,000.00
1,000 00
0.00
1,532.49
0.00

23,557 70

23,5657 70
42,045 51

65,603 21



2009 Form 990-EZ SHAMOKIN TREEK RESTORATION ALLIANCE (SCRA)
23-2%1081¢9

Form 990-EZ Line 20 Explanation:

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

Lipilities 1increase when grant amounts are received.
Libilities decrease as grant amounts are dispersed.

Form 990-EZ Line 20 explanation
($880) is net adjustment to Net Assets (Equity) required to
because SCRA treats Grants as Liabilities accounts.




