Form 990'Ez

Department of the Treasury
Internal Revenue Service

Short Form
Retum of Organlzation Exempt From Income Tax

Under section 501{c), 527, or 4047 (a} (1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b){(13) must file Form 900 (see instruct,

at the end of the year may use this form

P Sponsoring organizations of donor advised funds, organzations that operate one or more hospital facthties

All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000

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

ons).

| OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning
B Chack it applicable
D Address change

, 2012, and ending

, 20

C Name of organization

SHAMOKIN C@E&K @ESTDQAT’OAJ Au;A.daz;

D Employer identfication number

23 2910819

[T Nams change Number and street (or P O box, if mail 1s not delivered to street address) Roomvsutte E Telephone number
L] tect Po Box 263 S70 (44 0029

D Amended retum
D Applicaten p=nding

City or town, state or country, and ZIP + 4

T (Aemel  PA

1785

F Group Exemption
Number b

G Accounting Method. B Cash [:| Accrual Other(s;Semfy H Check » [ if the organzation is not
1 Website: » [NINIAR 5& %I/Y\O/<[A) ceeeK. oeG- required to attach Schedule B

J Tax-exempt status (check only one) — [l 501 {1 501(c) ( ) o (nsertno)[]4947(a}1)or [] 527 {Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organzation and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 returmn is not required though Form 990-N (e-postcard) may be required (see instructons) But:f
the organization chooses to file a return, be sure to file a complete retum

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200 000 or more, or if total assets (Part I,
hne 25, column B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any question in this Part | .. .. ... 0O
1 Contnbutions, gifts, grants, and similar amounts received . 1 Qi OZC?
2 Program service revenue including government fees and contracts 2 - )
3 Membership dues and assessments . . 3 ]} SO
4  Investment income INTEREST. o, Chs. o 4 (4
5a Gross amount from sale of assets other than mnventory 5a — ;5
b Less. cost or other basis and sales expenses . 5b —
¢ Ganor (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline 5a) . -
. 6 Gaming and fundraising events”
P a Gross income from gaming (attach Schedule G If greater than
~ 8 $15,000) L. - . |ea] -
r~ § b Gross income from fundraising events (not including $ — of contributions
- 2 from fundraising events reported on hine 1} (attach Schedule G If the
= sum of such gross income and contributions exceeds $15,000) 6b -
2 ¢ Less. direct expenses from gaming and fundrasing events 6c —
=) d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ul line 6¢) —_
Z= 7a Gross sales of inventory, less returns and allowances . 7a —
% b Less: cost of goods sold . 7b —
% ¢ Gross profit or (oss) from sales of mvenlory (Subtract l|ne Tb from line 78}
8 Other revenue (describe in Schedule O) .
9 Total revenue. Addlines 1. 2, 3, 4, 5c, 6d, 7¢, and 8
10  Grants and similar amounts paid (st in Schedule 0) RBEC EWVED -1
11 Benefts pad to or for members N B [ 5 11
@112 Salaries, other compensation, and employee beneﬁ'(s T < BRI - A 8 . 12 -
21143 Professional fees and other payments to independent conlrggitors MAY 2 1. 2013 Ao i 13 -~
& 114 Occupancy, rent, utilittes, and mantenance SToRAGRISHED, | | | !E ) 14 48,0
& | 15 Pnnting, publicatons, postage, and shipping . .PoshA ﬁm EN 15 137
16  Other expenses (describe In Schedule O) See .. |18 193¢
17 _ Total expenses. Add lines 10 through 16 . . |17 (21
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 4027
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (rmst agree wnth L
2 end-of-year figure reported on prior year's return) 19| 40708
% | 20  Other changes In net assets or fund batances {explain in Schedule O} . . 12 (268h)
Z 121 Netassets or fund balances at end of year. Combine lines 18 through 20 . Al (L2
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 108421 Form 990-EZ o012




i oamoen Cuek (osmermod Awimee 23

29168 | 9 ,

IEEQI Balance Sheets (see the instructions for Part

Check if the organization used Schedule O to respond to any question in this Part it . T
{A) Beginning of year (B) End of year
22  Cash, savings, and Investments 20072 22| 4099
23 Land and buildings . Coe {RDOD 23 19000
24  Other assets (describe in Schedule O) 10372  j24] 10372
25 Total assets . i C SR447% 25| (,2450
26 Total liabilities (describe in Schedule O) e e e [B169 [26] 26849
27 Net assets or fund balances (line 27 of column ([B) must agree with line 21) 4n 28| 2711 4] 2 |
Statement of Program Service Accomplishments (see the instructions for Part li) ‘ Expenses
Check If the organization used Schedule O to respond to any question in this Part 1| . 0O {Required for section
What 1s the organization’s primary exempt purpose? CAEAR  SHED 501(c)3) and 501(c)a)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services prowided, the number of
persons benefited, and other relevant information for each program title

organezations and section
4947(a){1} trusts, optional
for others )

B _CRAMTS. DNSPEASED. FOR. Waren Uity TESTING BATEN. ..
TREATMENT, . ZIES. AN e plCE AR EDUICATITN
(Grants$ ............................... )--if-fﬁ]géﬁﬁl]h-f }Hé.!ﬂc.i'é's"f-érelgn grants, check here > l:l 28a 30,(,,4—
29
(Grants$ --------------- ) _If this amount includes foreign grants, check here » [ |29a
30
(Grants$ ------------------ } I this amount includes foreign grants, check here . > D 30a
31 Other program services (describe in Schedule Q) e e e e .
(Grants $ ) If this amount Includes foreign grants, check here » ] |31a
32 Total program service expenses (add lines 28a through 31a) . »> 32

must of Officers, Directors, Trustees, and Key Employees List each one even if
Check If the organization used Schedule O to respond to any question in this Part [V

not compensated (see the instructions for Part V)

N

(c) Reportable (d} Health benefits
cormpensation
(Farms W-2/1099-MISC),
(f not paid, enter -0-)

(b) Average
hours per week
devoted to position

{a) Name and title benefit plans and

deferred compensation

contributions to employee]

(e) Estimated amount of
other compensation

TIAMES RouaRSKe 1 Thagear

B 1L 00, Gounns SPLom Ty A 750 ;Om —0—
Sl LR T

5l 3T e PR YL | eAsuns™ | —0 —
Lasay De ST U @ peen _
108 ?M Jé%gu 2on) Srp k) ARG \/ttﬁ»ﬁw | -0

Form 990-EZ 2012



Form 990-E2 (2012) g)bofmo,gw 0/&,@](_ @Emﬂ/{—?OM ALUIMCE 27 -291081 age 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question inthis PartV.__ . [J
Yes

No
33 Did the organization engage in any significant actiwty not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O . a3 x
34 Were any significant changes made to the organizing or governing docunents? If “Yes,” attach a conformed
copy of the amended docurments If they reflect a change to the organization's name  Otherwise, explain the
change on Schedule O {see nstructions) .o 34 )<
35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from busrness )(
X

activities (such as those reported on lines 2, 6a, and 7a, armong others)? 3 35a
b 1f“Yes,” to line 35a, has the organzation filed a Form 990-T for the year? I “No,” provide an exp!anatron in Schedule O 35b
¢ Was the organization a section 501(c)@), 501(c)(5), or 501{c)}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirerments during the year? If “Yes,” cormplete Schedule C, Part it . . asc
36 Did the organizaton undergo a liquidaton, dissolution, termnation, or signrﬁcant disposition 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 descnbed in the instructions b [37ai —0 - " K
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 officer, drrector trustee or key employee or were [\, ¥l pd-im
X
P

any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a

b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . asbl ) /@
39  Section 501(c)(7) organizations Enter: X A\
a Inihation fees and capital contributions included on line 9 e e e 3%a f\)/ /\‘
b Gross receipts, included on line 9, for public use of club facilites . . 39b M]A
40a Section 501()(8) organizations. Enter amount of tax imposed on the organrzatlon durlng the year under:
secton4911» _ — (0 — ;section 49120 —( — ; section 4955 _ —(O — M
b Section 501(c)(3) and 501(c)(4) orgarizatons Did the organizaton engage tn any sechon 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transac tion in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ27 If “Yes," complete Schedule L, Part ! .
¢ Secton 501)3) and 501{c){4) organizatons Enter amount of tax wmposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . e e e e e -0 —
d Secton 501(c)}3) and 501(c)(4) organizatons Enter amount of tax on line 40c
reimbursed by the organization . . . A -0 —
e Al organizations At any time during the tax year was the organrzatron a party to a prohibited tax shelter
ransaction? If “Yes,” complete Form 8886-T

41 List the states with which a copy of this return is fled > pF‘Ncus:; LVA N A ZUQ&A) 4/, CHAﬂ 1TARLE O2C

42a The organization's books are in care of & F[?_ T;EU’O/&\(\,W\/\) _____________ Telephone\ho >S5 ? 0 -30% -\867
Locatedat . 00 Bax 15, 268 Vi@Gmia Lkt 1K lgmows DA 2P +4 » 17834 -015D
b Atany tme dunng the calendar year, dr) d the organizatton have an interdst 1r rn a signa re or other authonty over Yes No
a financial account 1n a foreign country (such as a bank account, securiies account, or other financial account)? 42b

If “Yes,” enter the name of the foreign country » - A —
See the instructions for exceptions and filing requirerments for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an offrce tsrde theUS?. . . . . 42¢
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in heu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P L4:ﬂ A)
443 Did the organization mantain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . .. . 44a
b Did the organization operate one or more hospital fa:rlltres during the year'? If "Yes," Form 990 rmust be )
completed instead of Form 990-EZ . . . 44b
¢ Dxd the organization receive any payments for indoor tannmg services durnng the year’P e 44c
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No,* provrde an
explanation in Schedule O . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 45a
45b Dd the organization recelve any payment fromor engage in any transaction with a controlled entity wrthm the
meaning of section 512()(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ {see instructions) . . . . 45b Y

Form 990-EZ @012




o 23-2910819
Form 990-EZ (2012) SHAYY\OM‘U (\ML )?fm@mD,u ALL]A—-VUCE Page 4

Yes| No
46 Did the organization engage, directly or indirectly, i political campagn activities on behalf of or in oppasition [ v 7[5 =
to candidates for public office? If “Yes,” complete Schedule C, Part | . . - . 46 K
Section 501(c)(3) organizations only
All section 501(c)(3} organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedue O to respond to any questionin thisPartvl . . . . . . . .. O
Yes| No

47 Dd the organization engage In lobbying activities or have a section 501(h) election In effect during the tax
year? If “Yes,” complete Schedule C, Part il . . 47 X
48 |s the organization a school as described tn section 170(b)(1)(A)(n)9 If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a ol

b If “Yes,” was the related organization a section 527 organizaton? . . . 49b

50 Conplete this table for the organization's five highest compensated employees (other than off icers, di rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there is none, enter “None "
(ch Health benefits,

a) Name and title of each employee h:::sA;:r”:?:ek g::;z::;z: contributions to employee| {e) Estimated amount of
paid more than $100,000 devoted to posttion (Forms W-2/1009-MISC, benefit plans and defened other compensation
compensation
NN T ]
f  Total number of other employees paid over $100,000 . . . . P

51  Commplete 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
..................... N ONE — ]
d Total number of other independent contractors each receiving over $100,000 . . » — O —
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a conpleted Schedule A . . . . . »BYes [INo

Under penalties of perjuryfl declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compf Declaratron& pr;p/er/urer than oH:ceﬂ is based on all inforrmation of which preparer has any knowledge

2l =77
Slgn /%g?n)atureof ficer =4 . Date
Here &7 Tames Wowpesi fhusidont
Type or print narme and title I
Pald Print/Type preparers name Preparer's signature Date Check D p PTIN
Preparer SEE NOU’,OA’H] LOMDAY\M be.Low) self-empioyed
Firms name P Firm's EIN »

Use only Firm's address » Phane no UELD(AJ
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . . . » Yes [ JNo

=Tz :\Z-DSCLUUU\/ L S0 -N3 1863 Sramo an( QESTD/)A D:jormgw-EZ 012

PRo Wox | ALY VOLVIINEEN

KorpmowT PA 10§24 2 din $ WAy 1913




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| OME No 1545-0047

2012

Open to Public
Inspection

Public Charlty Status and Publlc Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

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

Name of the organization

Employer ide ntification number

St o IKIL C/&UJC @?STMAWON Al/u AWCE 22 -2910819

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

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

1

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

2 [0 A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}{iii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or University owned or operated by a governmental unit described 1n
section 170{b}{1}{A)(iv). (Complete Part ll)

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

7 m An organization that normally recetves 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 1)

8 [ A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part {1 )

9 Oan organization 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 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). (Complete Part Il )

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

11 [0 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 [ Typell ¢ [ Type li-Functionaly integrated  d [ Type llI-Non-functionally integrated

e [] By checking this box, | certify that the orgamization 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 wntten determination from the IRS that it 1s a Type I, Type Il. or Type i supportmg
organization, check this box O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and Yes | No
(i) below. the governing body of the supported organization? 11g0)
{ii) A family member of & person described in () above? . . 11g(in)
(iii) A 35% controlled entity of a person described in (i) or (i} above? . 1g(i)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organzation | {iv} Is the organization {v) Did you notify {vi) Is the {vi) Amount of monetary
organzation (described onlines 1-9 | 1n col (i) histed in your [ the organzation in organzation in col support
above or IRC section | governing document? col (i) of your (3 organzed in the
{see nstructions)) support? us?
Yes No Yes No Yes No
- ’J / A —
B)
(€)
D)
(E)
PEAPRORRG 7% N I S o P EE N RN
Total . S B

Cat. No 11285F Schedule A (Form 990 or 990-E2)

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

2012



| Schedule A (Form 990 or 990-E2) 2012 §ﬁ’A—M0 Kin &MK %ESTD@AT) D‘J A L AnJCE

Al Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)

23 -2910819

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, coniributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge

Total. Add hines 1 through 3.

The portion of total contrbutions by {*

each  person  (other than a
governmental unit or
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, colunn (R
Public support. Subtract ne 5 from line 4

{a) 2008 (b) 2009 {¢) 2010 (d) 2011 (e) 2012 {f) Total
Lel+Z | Lve \+J
L2724 | 18124 | 9890 | 21573 5CSH0

10179

publicly |

; P /‘*%’ﬁ

Section B. Total Support

7
8

! 10

12

|
|
| 1
|
| 13

Calendar year (or fiscal year beginning in) »

Amounts from fine 4
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
1S regularly carried on .
Other income. Do not Include gain or
loss from the sale of capital assets
(Explanin Part IV} .

Tota) support. Add lines 7 through 10

Gross receipts from related activities, elc. (see |nstruct|ons) . .o
First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or f ﬂh tax year as a section 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

{f) Total

1224

18124

9890

21573

10159

S0

7838

458

139

LIuE +

a3

Liveg 4

G4

6 1

A
{ e b

S ey

e

6019 |

organization, check this box and stop here

—

12j

> 0

i Section C. Computation of Public Support Percentage

| 14
| 15

| 16a

b

17a

18

Public support percentage for 2012 fine 6, colurmn (f) divided by line 11, colurm (f))

Public support percentage from 2011 Schedule A, Part If, fine 14
333% support test—2012. |If the organization did not check the box on Ilne 13 and lme 14 1S 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33'1% support test—2011. If the organization did not check a box on line 13 or 163, and I|ne 15 IS 33’/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test —2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

0

15

4.7

>

>

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

>

1515 10% or more, and if the organization meets the “facls-and-circumstances” test, check this box and stop here
Explan in Part 1V how the organization meets the “facts-and-circumstances” test The organlzanon qualifies as a publicly

supported organization

Private foundation. If the organlzanon dld not check a box on hne 13 163, 16b 17a or 17b check thls box and see

instructions

> O

» 0O

Schedule A (Form 980 or 890-EZ) 2012



SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of lhe organlzatlon

SHAmoKIN  Cege EE STOAATIVN ALUM (5%& Em%b?;”denmm%gberg

U/%ml Live Vo - OTeeR. EXIENSES. oo
_____________ _Anvesnisic- (ﬁlGuS 200,09
R Fesnuen r6ismaTion gL
_________ (Rovmns Kuﬂot'«_)__&___. 3250V
o \ N SURANCE _3573.00

YY\\SC{‘ 4.9 B

guLscua\\pﬂ'wos 2S00
_____________________ L)ER. S DS 0D

__________ ML_____I_____L\UE_ 20 - omen Mn&#s_____\_d NET ASSeTYS
....(@"2685\ S NET ADNSTMEVTS. TO. NET.ACSETS
____________ Equiry ) REQURED RECAUSE. SCRA TREATS..GRAMT... ..
____________ A LIATILIMES ACCOUNTS o
LA, INCREASES.  wWAEN  GRANT. AMNMOVVT. IS YU WED.
_____ LlA;’(H/lTL DECREASES. WHEN)  (5RAMT. AMOUMTT.ARE
_____ MSOERS LD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 930 or 990-EZ) (2012)




. 20081V
- < s Papie Pesmarnoy Hrasuee 2572710913
. S e 2SN ’
SCRA-All Account$ o 5/5/13
Balance Sheet ZO ’ 2‘
As of 12/31/12
Page 1
12/31/12
Acct Balance
ASSETS
Cash and Bank Accounts
CD 0154172961 1,676 94
CD Banquet 000
CD Site 15 OM&R 11,154 97
CD150409275 6,973 39
CD150409279 4,645 06
Checking Grants 7,888 86
Checking Regular 1,759 26
TOTAL Cash and Bank Accounts 34,098 48
Other Assets
Equipment 10,371 54
Real Estate 18,000 00
TOTAL Other Assets 28,371 54
— A
TOTAL ASSETS 62,470 02
LIABILITIES & EQUITY B
LIABILITIES
Other Liabilities
Anonymous#1 472145
Anonymous#2 4,200 00
ARIPPA EPCAMR 500 00
Banquet Account 1,167 39
Canaan Valley Grant 000
DCED 2003 -2161
DCED Belfanti Chemistry 000
Degenstein Chemistry 2009 000
Degenstein Grant #1 910
Degenstein Grant Phase || 000
Degenstemn il 000
FENCE DCED 2008 000
Laptop Grant 000
OM&R Stite 15 Grant 7,713 48
SAHS History Project 1,000 00
Site 15 Intake Pipe WPCAMR 000
VISTA Expenses 559 02
Walmart Education 1,000 00
Western PA 000
TOTAL Other Liabilities 20,848 83
TOTAL LIABILITIES 20,848 83
EQUITY 41,621 19

TOTAL LIABILITIES & EQUITY 62,470 02



