
253 MAR 12 2@ilU

* .  Form OMB No 1545-1150
Return of Organization Exempt From Income TaxForm  Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)
P S nsonn or anizations of donor advised funds and controll or anizations as defined "n section ­
512(tE)?13) mugt fig: Fonn 990 All other organizations with gross rQgeip% less than $1,000,000. and total Open tO P UbIIC

Depanmem 0, me Tmawry assets less than $2,500,000 at the end of the year may use this form. .P Th tion ma have to use a copy of this retum to satisfy state reporting requirements Inspectlonlmemal Revenue Service 9 Ofgamza .V
20A For the 2008 calendar year, or tax year beginning July 1 - I I , 2008, and ending June 30 , 09

B Check if applicable

E) Address change
Please C Name of organization
use IRS
label or

1- - - D Employer identification number
Saucon Valley Community School Association 23 E 2215576

lj Name change pi-mt or
D initial ietum "SST" 2085 Pdik vaiiey Road l) ( 610 )

Number and street (or P 0 box, if mail is not delivered to street address Room/suite E Telephone number
838-7001

I-:I Termination
El Amended mum
El Application pending

Specific
Instruc­
tions. Hellertown, PA 18055 Number . .City or town, state or country, and ZIP + 4 F Group Exemption

P

0 Section 501(c)(3) organizations and 49-47(a)(1) nonexempt charitable trusts must attach G Accounting method. Cash E1 Accrual
a completed Schedule A (Fonn 990 or 990-ED. other (specify) 5

th H Check P lj if the organization is notI WebSite: F wwwsvpan ers"org required to attach Schedule B (Form 990,
J Organization type (check only one)- 501(E)-( 03) 4 (insert no) El 4947(a)(1) or EI 527 990-EZ, or 990-PF)
K Check PE) if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is

not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to detemiine gross receipts: if $1,000,000 or more, file Fonn 990 instead of Fomi 990-E D $ 54,147

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Contributions, gifts, grants, and similar amounts receivect . . . . . . . . . . . . . .
Program service revenue including government fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .lnvestmentincome . . . . . . . . . . . .. ..........

5a Gross amount from sale of assets other than inventory . . wb Less: cost or other basis and sales expenses . . . . . . . . E - - ­
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) .

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here P III

a Gross revenue (not including $ al. of contributions

reportedonlinei) ................. --.b Less: direct expenses other than fundraising expenses . . . . . E 22-355
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

7a Gross sales of inventory, less returns and allowances . . . . . @b Less: cost of goods sold . . . . . . . . . . . . . . . 7b .
c Gross profit or (loss) from sales of inventory (Subtract Ii .  . . .* ." - li: ­

AWN-*

-hw

Revenue

17.4...?
ll.-a.

31 7926c ,
7c
8

i 2,2,
Q5
33%

8 Other revenue (describe D )
9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8. . . . . . , . . P 9 31,792

@@ANNa

S

-.o--:--,e­
s.4tll,l

a%&Q

10 Grants and similar amounts paid (attach schedule) .
11 Benefits paid to orfor members . . . . . . . . . FEB 2 3 Zum . . .
12 Salaries, other compensation, and employee benefits . . . . ,,.:.-.
13 Professional fees and other payments to independent c ntractQ%EN  . . . . .

Expense

14 Occupancy, rent, utilities, and maintenance . . . .  . . .2 . . . . . .
15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . .

L-.ll-1.ll-.llil.-..
13.1.4-.il.­

28 473
1516 i15 Other expenses (describe p student field trips, assemblies, classroom supplies etc. )

P17 Totalexpenses.Addlines10through 16 . . . . . . . . . . . . . . . . . 17 28,473

18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on pnor year*s return). . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

Net Assets

331918 i
37 8981 9 .

2021 ,41 217

Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(B) End of year

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P

(See the instnictions for Part Il.) W Be9""""9 of Yea*
41,21722 Cash, savings, and investments . . . . . . . . 371898 2223 Land and buildings . . . . . 2324 Other assets (describe P ) 24
41,21725Totalassets...............  37-3932526 Tdfai iianiiiues (describe v i 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 37,898 27 41 ,217
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Fonn 990. Cat No 10642i Pom-i 990-EZ (zoos)

ee,....jOX
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Fomi 990-Ez (zoos) Page 2

Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)
what is the organization-S pnmary exempt purppseg conduct school wide fund raisers to support school actl
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant infonnation for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others)

za -E.d.".9af.i90.elE939.trips.in9lsadiv.9.9n9.tri9-ee5.95292.t*S-thr.le.4$t1).im3h9.5$h.sra9s3rie39.l?hila@sli2b.ia­
-lfJ9.lia9se.99e.f.atSrensesctetienev9.@9miSii29.F2t.etvfsnts ................................................. -­

16255125 """""""""""""""""""""""" "i "if1iiiEEEf2E,"tIFi1"ffl&iIi2iEiE-f2SF&IQH2iF$HiEfEi3E&i(H&F&"f"f"f"-PWEI 28a 13,578
29 -ln:esb92l.@.%5smRlisei.19.Q.B92*s-9h@Ilenss2229599.59.209925499.r9es*insi-5$h.sr@.4sfatews-alll ......... -­

-$.9m.mer.l-earnine.As@99mvi.B.99l5.Eeitsxn9nes%i.Ei9l9.l?ey ................................................. .­

fE5F5HiL-fs """""""""""""""""""""""" ""5"IEEESi2iEJiIFii"IilI:iIi1i&S"f2SF&ig)H QF$HiEfEi3ESiSL"H$FEf".""f"lj 29a 5,817
so -9.lee.S.599m-eHeelte$.1-lNs9.@9f9.ay.soxeleizealelYef1.t9-ex9mit999nt.f2.9rins-b2msxe95Lii.f:9.b29l.--.­

-9a9sre5.@r$-9.f.int@.t9r.tireless Ar$.A.e.i2te9.i2ti2n295592.tQr.4tl1.e09.5tb.a@H9 ............................... -­

QESFABEEE """""""""""""""""""""""" "5 "if" iiifs" 265611211" Iflififjdiis "f"6F&iQH5F$HiEf -c-iiliei( EJAFE". """""""""""" 30a 9,078
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

lGrants$ )lf this amount includes foreign grants, check here . . . P El 31a
32 Total program service expenses (add lines 28a through 31a). . . . . . . . . . . . . . P 32 28,473
Part IV List of Officers Directors Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)I I

(b) Title and average lc) Compensation (il) Contributions to (e) Expense(a) Name and address hours per week (lf not paid, employee benelit plans & account and
devoted to position enter -0-.) deterred compensation other allowances

-Q.l.a.f?.P.9.@?.t.Q .............................................. -. Co-PresidentI3 hrs2085 Polk Valley Rd, Hellertown PA 18055 0 0 0
-M9.9?.*l.lII.L.*fi.?l(. ............................................ --- Co-President/3 hrs2085 Polk Valley Rd, Hellertown PA 18055 0 0 0
.l?.eP. .$.51-29.5. ................................................. -.
2085 Polk Valley Rd, Hellertown PA 18055 Vice Presidentl2 hrs 0 0 0

-*.l9.U.lli.f2f.A.IfF.rll9f? ........................................ .. Vice President/2 hrs2085 Polk Valley Rd, Hellertown PA 18055 U 0 0
.PElEi.99.l"l?.*".f1U39.l ........................................... .,
2085 Polk Valley Rd, Hellertwon PA 18055 Vice President 2/hrs 0 0 0
-l(.9lIX-E.rFL9Eh ............................................... .- Recording SecI2 hrs2085 Polk Valley Rd, Hellertown PA 18055 0 0 0
.*.5E$l1..$.E*.*.*ll1 ................................................. -,
2085 Polk Valley Rd, Hellertown PA 18055 Treasurer/2 hrs 0 0 0
-A.U.qf?.a. 1:95 ................................................ -- Asst Treasl2 hrs2085 Polk Valley Rd, Hellertown PA 18055 0 0 0
.Ms .$391. .................................................. -,
2085 Polk Valley Rd, Hellertown PA 18055 Parlimentarianl2 hrs 0 0 0

Form 990- EZ (zoos)



0Fomi ssoez (zoos) page 3
Other Information (Note the statement requirements in the instmctions for Part Vl.)

33 Did the organization engage in any activity not previously reported to the IHS? If "Yes," attach a detaileddescriptionofeachactivity...........................
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes,"

attachaconformedcopyofthechanges . . . . . . . . . . . . . . . . . . . . . ..
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,andproxytaxrequirements?............................
b If "Yes," has it filedatax return on Fonn 990-Tforthis year? . . . , , , . , , , , , , ,

36 Was there a liquidation, dissolution, termination, or substantial contraction during the yeaf? If "Yes,"
completeapplicable partsofScheduleN . . . . . . . . . . . . . . . . . . . . . .

37a
b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . .

b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 335

39 Section 501(c)(7) organizations. Enter: 5a lnitiation fees and capital contributions included on line 9 . . . . . . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . %

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 Vaio 3 section 4912 P ll-l 3 section 4955 P Q-.i-$0

b Section 501 (c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? lf "Yes," complete Form 8886-T. . . . , . . . . . . , . . . , . , . . , . ,
41 List the states with which a copy of this retum is filed. P NOT REQUIRED A3 ASSOCIATED WITH SCHUOL

ll"eil

37b

sae

40b

40e

Yes No

aa J

35a Jli#
36 J

Enter amount of political expenditures, direct or indirect, as described in the instructions. P I3-#L-D I
Did the organization file Fonn 1120-POL for this yeaf? . . . . . . . . . . . . . . . . . . .

V.

-.*.L
i

i

J

42a

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes

9account)..................................
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
lf "Yes," enter the name of the foreign country: P

The books ere in oere of v -S,Y,Q,S,A,at,Sagem)laIl9,v,Elgm9ntem59h99l ,,,,,,,,,, ,, Telephone no. P (,619,),,-,-63:1/993.-,­
Looaieo ai v 29.55.E9lh)lall9x.li9ad,.tlsllslleyyntEA ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, zip + 4 v ,,,,,,,,, 159,55 ,,,, ,,

NoJ
J

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ.................................
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

No
Bl f
45 J

Form 990-EZ (zoos)



Form" 990-Ez (zoos) page 4
Section 501 (c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

N55555
tb
UtIIIII*

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . .
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(b) Title and average (c) Compensation (tl) Contributions to (e) Expense(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

"fii&"EEgSf1iiSii"6 H-H5255 156% HIESQEES". """""""""""""""""" "

-NQNE ....................................................... -­

Total number of other employees paid over $100,000 P

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

"Noi:-E """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "

Total number of other independent contractors each receiving over $100,000 , , P
Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belie it is true corr and complete Declaration of preparer (other than ofticer) is based on all information of which preparer has any knowledge.Sign ,  *%fA/ I 03./lg/loHere Signature of ofli Date

Ct./me gwrra Pzgafmakrreaigw
Type or pnnt name and title.

. . Check If Preparefs Identifying Number (See instructions)p d Preparers Date ­al signature Zfrployed , DPreparer*s , rFirm s name (or yours EIN , :
USC only if self-employed),address, and ZIP + 4 Phone no P 1 I
May the IRS discuss this return with the preparer shown above? See instructions , . . . . . . . .P III Yes El No

Form 990-EZ (zoos)



SCHEDULE A
(Fonn 990 or 990-EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(t)
nonexempt charitable trusts.

Department of the Treasury
lntemal Revenue Service p Attach to Fonn 990 or Form 990-EZ. p See separate instructions.

OMB N0 1545-0047

26308
Open to Public

InspectionName of the organization Employer identification number
Saucon Valley Community School Association 23 5 2215576
Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 EI A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

-ia-on

IIIIII

5 lj
section 170(b)(1)(A)(iv). (Complete Part ll.)

6 III
III

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 An organization that nonrially receives a substantial part of its support from a governmental unit or from the general public

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in coniunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state: .................................................................................................... ,,
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

9 IZ An organization that normally receives: (1) more than 33*/:i % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subgect to certain exceptions, and (2) no more than 33*/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 E1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 lj 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 El Typel b El Type Il c Cl Type Ill-Functionally integrated d EI Type Ill-Other

e lj
509(a)(1) or section 509(a)(2).

f lf the organization received a wntten determination from the IRS that it is a Type l, Type ll, or Type Ill supporting
ljorganization,checkthisbox . . . . . . . . . . . . . . . . . .

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, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? . . . .
(ii) A family member of a person described in 0) above? . . . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . .

h Provide the following information about the organizations the organization supports.

By checking this box, l 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

: -L-A
:J :J

Q
in

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization Gv) Is tt1e organization (v) Did you notify
organization (descnbed on lines 1-9 in col. (i) listed in your the organization in

above or IRC section goveming document? col (i) of your(see instructions)) support?
(vi) ls the

organization in col
(i) organized in the

U S 7

(vii) Amount of
support

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 112B5F Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
S supper: schedule fcr organizations Described in secficne 11o(b)(1)(A)(iv) and 11o(bi(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.") . . .

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

4 Total. Add lines 1-3 . . . . . .
5 The portion of total contnbutions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (1) . . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) . . . . . .

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . , . . . . . . . . , ly-.ll
13 First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere , , , , , , , , , , , . , , , . , , , , , , , , , El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (t) divided by line 11, column (f)) . . 14 %
15 Public suppcri percentage from 2007 schedule A, Parr iv-A, line zef . . . . . . . . . "k
16a 33*/a% support test-2008. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P El

El
b 33*/3% support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . .P
10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P

17a

III

b 10%-facts-and-circumstances test-2007. lf 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-clrcumstances" test The organization qualifies as a publicly supported organization . . . . .P U

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 P El

Schedule A (Form 990 or 990-EZ) 2008



schedule A (Farm 990 or 990-Ez) zoos Page 3
support schedule for organizations Described in section 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .
Gross receipts from admissions, merchandise
sold or services perfomied, or facilities
fumished in any activity that is related to the
organizationls tax-exempt purpose . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total.Addlines1-5 . . . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . . . . . . . .
Add lines 7a and 7b . . . . . .
Public support (Subtract line 7c fromline6.)

Section B. Total Support

(e) 2008 (f) Total

0 0 0 0 0 0

77487 82297 68223 62785 54147 344939

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0
77487 82297 68223 62785 54147 344939

1040 1400 1200 1400 1575 6615

0 0 0 0 0 0
1 040 1400 1200 1400 1575 6615

338324

Calendar year (or fiscal year beginning in) p

9
10a

b

c
11

12

13

14

Amounts from line 6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources... . . . . . ..
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , ,
AddIines10aand10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon.........
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. (Add lines 9, 10c, 11,

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
77487 82297 68223 62785 54147 344939

0 0 0 0 0 0

0 0 0 0 0 0
0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0and12.).......... 344939
First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .PU

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (1) divided by line 13, column (f)) . . 15 93-03 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . 16 98.60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (fi) . 17 0 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . E 0 %

33*/a % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line
17 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization b
33*/a % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/a %, and
line 18 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

19a

b

20
Schedule A (Fonn 990 or 990-EZ) 2008
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S-chedule A (Fonn 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 105

Part ll, line 17a or 17bg or Part lll, line 12. Provide any other additional information. (see instructions)

NIA
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Saucon Valley Community School Association
EIN: 23-2215576
Fonn 990EZ For Tax Year Ending 6/30/09

PART I - Line 6 - Special Events and Activities
Gross Receipts

$ 871
$ 16,954
S 3,500
$ 7,305
$ 3,507

Cherrydale Wrapping Paper Sale
Entertainment/Kidstuff Book Sale
Family Fun Night

Market Day (Frozen Food Sale)
Smencils Sale (scented pencils)
Student DirectoriesYearbook $ 9,480Total $ 54,147

$ 9,271
$ 2,639
$ 620

Expenses$ 0
$ 9,708
$ 1,650

eeeeeeeeee

*H353O Nom

1,250

$ 9,120
$22,355

Net Income

$ 871
$ 7,246
$ 1,850
$ 6,870
$ 3,387
$ 9,199
$ 1,389
$ 620
$ 360
$31,792



,gum  Application for Extension of Time To File an
me, ,t,,...2009, Exempt Organization Return OMB N., ,5.,5-,7,,9
E:Z:dfm:g:guT**SZM"eaSm"W P File a separate application for each retum.

0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . P
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fomi).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Fonn 8868.
Autoinatio 3-Month Extension of Timo. only submit originai (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePartlonly......................................PE)
All other corporations (including 1120-C ti/ers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic tiling of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification numberprint Saucon Valley Community School Association 23 5 2215576
S32 lgizintgiffior Number, street, and room or suite no lf a P.O. box, see instructions
filing your 2085 POIK Valley R08d
City, town or post office, state. and ZIP code For a foreign address, see instmctions.

Hellertown, PA 18055

Check type of retum to be filed (file a separate application for each return):Fomi 990 El Form 990-T (corporation) El Fonn 4720
III Form 990-Bi. III Form 990-T (soo. 4o1(a) or 4os(a) trust) I3 Fonn 5227
El Form 990-EZ EI Form 990-T (trust other than above) El Form 6069III Form 990-PF III Fonn 1041-A EI Form aero
0 The books are in the care of P -T.fE?.5.9.rE5.f?H92U.y?H*?XS2TT.*fEiHfS*)29f.&??.9Fji@i2U ................... -­

Telephone No. P .(.--f1q.-.). ....... --.8.:Z9."?.99.1. ....... -- FAX No. P f ......... -2 ............................ -­
o If the organization does not have an office or place of business in the United States, check this box , , . , , , b E)
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN).-li. If this is
for the whole group, check this box . . . .. . P CI . If it is for part of the group, check this box . . . .. . P E) and attach
a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ,---.E9.Qf9.a.fY.15f.--. , 20-32., to file the exempt organization return for the organization named above. The extension is
for the organization*s return for:
P EI calendar year 20 ...... -.or
D tax year beginning ,,,,,,,,,,,, ,,1lHlY-1 ............ ,, , 20  , and ending ,,,,,,,,,,,, ,:.JHUE.:f9 ,,,,,,,,,,,, ,,, 20.32--.

2 If this tax year is for less than 12 months, check reason: El Initial return El Final return El Change in accounting period

3a If this application is for Fonn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include anLprior year overpayment allowed as a credit. 3b S
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instnictions. 3C 3
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Fomi 8868 (Rev 4-2009)


