'3 CLIENT COPY

Fom 8868 Application for Automatic Extension of Time To File an
(R, Japuany 4022) Exempt Organization Return OMB No. 1545-0047

P File a separate application for each return.
ﬁfﬁfﬁiﬂ”ﬁiﬁ?ﬁizaslﬁfew P Goto www.irs.gov/Formsge8 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automa_tlc exte.nsmn of §|mpe to file LaEr;Qe/n(?;i’(the
forms listed below with the exception of Eorm 8870, Information Retum for Transfers Asgocuatec.i With Certain ersqna A
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electron
filing of this form, visit www.irs.govfe—fﬂe—provfders/e-ﬁ!e—for~charitres—and—non-profzfs.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Farm 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification nu mber (TIN)
print MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

TRUST, INC. 23-2926172
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1900 DIETRICH ROAD

return. See 3 f i
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

MIFFLINBURG, PA 17844

Enter the Return Code for the return that this application is for (file a separate application for each T l 0 } 1 |
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 02
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ¥
Form 990-T {trust other than above) 086 Form 8870 12
Form 990-T (corporation) 07
ANN BECKLEY, TREASURER

® The books arein thecareof p» 1900 DIETRICH ROAD - MIFFLINBURG, PA 17844

Telephone No. > 570-966-0646 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this 0K e [

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b [j .If it is for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2023
the organization named above. The extension is for the organizatien’s return for:
» [ X] calendaryear 2022 or

B[ | tax year beginning

, to file the exempt organization return for

, and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:l Final return
|:| Change in accounting period

3a |f this application is for Forms 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

32| $ 0

3b|$ 0.
Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

3 & 0=

_Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions. ’

LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-07-22
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EXTENDED TO NOVEMBER 15,
990 Return of Organization Exempt From Income Tax QM Mo, 15550047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Department of the Treasury

Do not enter social security numbers on this form as it may be made public.

2023

Open to Public

Intstial Bevents Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
PPP® | MIFFLINBURG AREA COMMUNITY SCHOLARSHIP
change’ | TRUST, INC.
il Doing business as 23-2926172
cohek Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faturns 1900 DIETRICH ROAD 570-966-0646
= City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 313, 931.
! MIFFLINBURG, PA 17844 H(a) Is this a group retumn
155" | F Name and address of principal officerGLENN L. SPANGLER for subordinates? L Jves [XINo
" | SAME AS C ABOVE H(b) Are il subordinates inoluced?__|Yes [ No

| Tax-exempt status: [ X1 501(c)3) [ ] 501(¢)( ) (insertno.) [ 1 4947(a)(tyor [ 507 If "No," attach a list. See instructions

J Website: WWW.MACSTINC.QRG

H(c) Group exemption number

K_Form of organizaton: [ X Corporation [ | Trust [ ] Association | ] Other

| L Year of formation: 200 5| M State of legal domicile: P A

| Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activittes: PROVIDE SCHOLARSHIPS FOR
é MIFFLINBURG AREA HIGH SCHOOL SENIORS AND POST GRADUATES TO CONTINUE
E 2 Check this box [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the govemning body (Part VI, lineta) .. . .. . 3 9
g 4 Number of independent voting members of the governing body (Part VI, line tb) .~ 4 9
& | 5 Totalnumber of individuals employed in calendar year 2022 (Part V, line2a) 5 0
€| 6 Total number of volunteers (estimate if necessary) .. e e ) o 0 A St A 6 0
E 7 a Total unrelated business revenue from Part VII| column ) lined2 — 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 TS e s e pncmspezes o) D) 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 168,731, 105.135%
g 9 Program service revenue (Part VIl line2g) 0 s 0
© | 10 Investment income (Part VIIl, column (&), lines 3, 4,and 7d) 48,630. 44,042,
% | 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 118) 1,108. 665.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 218,4689. 149 ,842.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 55,000. 73 Pl
14 Benefits paid to or for members (Part IX, column (&), lined) 0. B
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A) line 11e) 0. (01
§ b Total fundraising expenses (Part IX, column (D), line 25) 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢:24¢) g 3907 o 4,972.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} _____________________ 56,397. 78,497.
19 Revenue less expenses. Subtract line 18 from line 12 ... 162,072. T 345,
‘5§ Beginning of Current Year End of Year
£5120 Total assets (Part X, ne 16) ... 550,484. 525,683,
25|21 Totalliabilties (Part X, lne28) 0. 0s
25 Net assets or fund balances. Subtract line 21 from Ime 20 550,484. 525,683.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer
Here ~ GLENN L. SPANGLER, PRESIDENT

Date

Type or print name and title

Print/Type preparer's name Pre W/ Date gmk [:l PTIN
Paid RICHARD L BARLETT JR CPA J& M 08/18/23sarempoes P00296647

Preparer |Firm'sname  WAGNER DREESE ELSASSER & ASSOC PC

Firm'sEIN 45-5012510

Use Only |Firm'saddress 1202 W MARKET ST
LEWISBURG, PA 17837

Phoneno.570-524-0488

May the IRS discuss this return with the preparer shown above? See instructions

.......................... @Yes E]No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)



MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

Form 980 (2022) TRUST, INC. 23-2926172 Page2
Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPartlll ................. B B R e S D

1  Briefly describe the organization's mission:
THE MISSION OF THE MIFFLINBURG AREA COMMUNITY SCHOLARSHIP TRUST, INC.
IS TO PROVIDE A PERPETUAL SOURCE OF FUNDS FOR DESERVING, GRADUATING
MIFFLINBURG AREA HIGH SCHOOL STUDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the

BHOT FOMM 890 08 O90-EZ2 . 1o oo oo oo e [ Jyves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:IYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code Y (Bsparsses 73,525 . including grants of $ T3.,:5254 ) Bwenues (5
SCHOLARSHIPS AWARDED TO 25 MIFFLINBURG AREA HIGH SCHOOL SENIORS (CLASS
OF 2022) AND 10 MIFFLINBURG AREA GRADUATES TO CONTINUE THETR POST
SECONDARY EDUCATION.

4b (Code: ) (Expensas $ including grants of § ) (Hsvc—:nue $ )

4c {Code ) (Expenses $ including grants of $ ) (Fievanue 3 )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses 73 i 525

Form 990 (2022)
232002 12-13-22
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

Form 990 (2022) TRUST, INC. 23-2926172 Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
= o L 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor® See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
publicioffica? {FYes™ complete SehedUIe CAPAR | vy s s N o S s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobby\ng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaticn that receives membership dues, assessments, ar
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complefe Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part 4/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PATE Il | oo\ oot et e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SChedule D, Part IV e 9
10 Did the organization, directly or through a related orgamzat\on hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VT e et ettt et et e et et e et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil .. . 111b P4
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAITS XIGIT X |\ oo\ oot ettt 12a| | X
b Was the organization included in Consohdated |ndependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Ves," complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraaslng business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assastance to orfor any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other assmtance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts [l and IV 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... ... o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete SCNEOLile G, PAIt Il ... ...t 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H __________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts tand i .. ... ... 21 X
232003 12-13-22 Form 990 (2022)
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

Form 990 (2022) TRUST, INC. 23-2926172 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 /f "Yes," complete Schedule |, Parts 1 and Ml ... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SORGGUIE J e et oot 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K F'NO," QOO IR 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporat’y period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e A ———————— 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i | 24d
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benem
transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Part! . 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes," complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, ' complete Schedule L Part 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor aor employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /

"Yes," complete SChedule L, Part IV .. ... ... 28a X
A family member of any individual described in line 28a7? If "Yes, complete Schedule L, Part IV . 28b X
c AB35% controlled entity of one or more individuals and/or organizations described in line 28a or 2857 /f
"Yes, " complete Schedule L, PArt IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f "Yes, " complete Sehedule M | e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease cperations? /f "Yes, " comp.‘ere Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
S e [ ————— 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .. . . . .. a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part H 11, or IV, and
PAITV, B T oo cesmessess st st s v 53056k 5 0 5550 ot oo eeeeseeeee 34 X
35a Did the organization have a controlled entity within the meaning of section 512( )(13)? 185a| | X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes, " complete Schedule R, Part Veline 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organizati on’?
If "Yes," complete Schedule B, Part V, i@ 2. | ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O ... e 3g | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.__ o a
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinnNers? ... ... S M {5
232004 12-13-22 Form 990 (2022)
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

Form 990 (2022) TRUST, INC. 23-2926172 Paged
[ Part V( Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns’? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the == Lo USSR 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule L 3b
4a 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 cther financial account)? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time o 811 B TR b L O 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form B886-T? . .. i e e 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the Drganiza‘uon solicit
any contributions that were not tax deductible as charitable SO S A LR T R B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt A ABUUCHBIET | . . e sossnass spss st smem g s es s ssssanas oneb S HE S AN A L s B o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
toTleBormETETE . ocrmesen s e s s e s R T DL R S P 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . 79
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 10898-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AGBEY e e 9a
b Did the spensoring organization make a distribution to a doner, denor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... ... [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ . 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..o .. | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans | ... ‘ 13b
G Enter the amount Of feSEIVES ON NANG ... ... _.._...oooooooooeooeeoeeoees oo eeebes e [ 13¢
14a Did the organization receive any payments for indocr tanning services during the tax year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUMNG tNE YEAI? | ittt b e st R X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 i 17
If "Yes," complete Form 6068.
232005 12-13-22 Form 990 (2022)
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP
Form 980 (2022) TRUST, INC. 23-2926172 Page6
Part VI | Governance, Management, and Disclosure. For sach "Yes® response to fines 2 through 7b below, and fora "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business re[atlonshlp with any other
officer, director, trustee, or key empIOYEET e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moremembersiofthe qovemiNEBOYT .o s e e e soar e cmmmes e cetsernsesae e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGYT | . i it ee e se e ees e e ee e se e seemesemes e s s e 7b X
8 Did the organization contemporanecusly document the meetings held or Wntten actions undertaken during the year by the following:
LT TG e S g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who canneot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the crganization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f 'No," gotoline 13 ... . 112a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
on Scheduls O oW thiS Was TONE e 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~ 15a X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAI? | ... e 16a X
b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its parnc:ipat
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt statusswith respect:toisueh armangements? oo emun e e | OB

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website @ Upon request [:I Other (expiain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who pessesses the organization’s books and records
ANN BECKLEY, TREASURER - 570-966-0646
1900 DIETRICH ROAD, MIFFLINBURG, PA 17844
232006 12-13-22 Form 990 (2022)
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Form 990 (2022)

MIFFLINBURG AREA COMMUNITY SCHOLARSHIP
INC.

23—2098 172

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |_ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation {box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1089-NEC) of more than

$100,000 from the crganization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

E Check this box if neither the organization nor any related organization compensated any current offiger, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average p— ci‘zf&gzthan — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week SHficak NG a it RCkTISIBE) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | £ | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1089-NEC) and related
below —.§ Slsl|f E;;— 5 organizations
line) HEEEEE
(1) GLENN SPANGLER 5.00
PRESIDENT X X (0178 0. 0
(2) DIRK METZGER 1.00
VICE PRESIDENT X X 0 0. B .
(3) ANN BECKLEY 5.00
TREASURER X X Bs o 0.
(4) DEB GILLOTT 100
SECRETARY X X 0. 0. 0.
(5) MIKE BECKLEY 5.00
DIRECTCR X 0. 0. 0.
(6) DONNA DEVANNEY 500
DIRECTOR X O 0. 0
{7) BRIAN REIDELL 1.00
DIRECTOR X 0. 0 0.
(8) BRIAN FEE 1.00
DIRECTOR X 0. 0 0.
(9) JANINE FEE 1.00
DIRECTOR X 0. 0. 0.
’__
232007 12-13-22 Form 990 (2022)
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

Form 990 (2022) TRUST, INC. 23-2926172 Page8
|Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average — Cigf:iggmn e Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any 2 the organizations compensation
hours for | 5 B organization (W-2/1098-MISC/ from the
related | 3| & % (W-2/1099-MISC/ 1099-NEC) organization
organizations ; E g £ 1099-NEC) and related
below ZlE|s 258 s organizations
1B SUBTOTAl e 0. 0 0.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0 0.
d Total (add lines tband 1) ..o, T s 0 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? I "Yes," complete Schedule J for SUCA INTIVIGUAI ||| ... e 3 X
4  For any individual listed on line 1z, is the sum of repcrtable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH DOISOM i it 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

MName and business address

NONE

(B)

Description of services

(C)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

232008 12-13-22

12260818 788106 MA6172
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

Form 990 (2022) TRUST, INC. 23-2926172  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl I~ [:'
(A) (B) ()

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

%E 1 a Federated campaigns 1a
g g b Membeirs‘htp dues 1b
g ¢ Fundraisingevents 1ic 18 " 138
EE d Related organizations 1d
ng- e Government grants (contributions) |1e
.%‘ 5 f Allother contributions, gifts, grants, and
as similar amounts not included above | 1f B6,402.
g% g Noncash contributions included in lines 1a-1f 19 $
O&| _ h Total Add lines 1a-1f 105,185,
Business Code
@ 2a
2 b
(s e
a f All other program service revenue
g Total. Addlines2a-2f . ... ... ... ..
3  Investmentincome (including dividends, interest, and
other similaramounts) . 29,276. 29 . 276..
4 Inceme from investment of tax-exempt bond proceeds
5 Royalties ... ...
(i) Real (ii) Personal
6 a Grossrents 6a
b Less:rental expenses  |6b
¢ Rentalincome or (loss) 6c
d Netrentalincome or (108S)..........oooooeveiiii
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al171,910.
b Less: cost or other basis
g and sales expenses 70157,144.
0 c Ganor(loss) .. .. 7c| 14,766,
g d Net gain or (I0SS) ....oooooeiiiir oo 14,766. 14,766.
_E 8 a Gross income from fundraising events {not
5 including $ 18,733, of
contributions reported on line 1c). See
PartIV, line18 .. . ... . ga| 7,610.
b Less:direct expenses . 8b| 6,945.
¢ Netincome or (loss) from fundraising events ... ... . 665. 665.
9 a Gross income from gaming activities. See
PartlV,linete 9a
b Less: direct expenses R -
¢ Netincome or (loss) from gaming activities ... ...
10 a Gross sales of inventory, less returns
and allowances 10a)
b Less: cost of goods sold 10b)|
¢ Net income or (loss) from sales of inventory ... ...
” Business Code
gg 11 ab
Sag
£ d Allotherrevenue ...
e Total. Addlines1la-11d .. ...
12 Total revenue. Seeinstructions ... 149,842. 0. 0.l 44,707.
232009 12-13-22 Form 990 (2022)
10
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Form 990 (2022)

MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

TRUST, INC.

23-28061732

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note te any linein this Part IX ..o .

L]

Do not include amounts reported on lines 6b, Total éxAgenses PrograE]service Manage%ent and Fun(g?a}tsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 73,525, 73,525,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members ..
5 Compensation of current officers, dlrectors
trustees, and key employees ...
6 Compensation notincluded above to d\squahf;ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes i
11 Fees for services (nonemployees):
a Management .
boLlegal
C ACCOUNTING e, 2,725, 2,725,
d Lobbying |
e Professional fundraising services. See Part [V, line 17
f Investment management fees 1 # 167. 1 4 167.
g Other. {Ifline 11g amount exceeds 10% oflme 25
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 250. 250.
13 Office 8XPeNSES .. ...iivovicooereeorens 400. 400.
14 Information technolegy .. 280. 280.
15 Rovalties
16 OCCUPANGY | ..
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . .. . ...
22 Depreciation, depletion, and amortization
23 INSUMANGE i
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list ling 24e expenses on Schedule 0.)
a BCO REGISTRATION FEES 150. 150.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 78,497. 73,5258, 4,972. B
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] ¢ foliowing S0P 98-2 (ASG 958-720)
232010 12-13-22 Form 990 (2022)
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP
Form 990 (2022) TRUST, INC.

23-2926172 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 1
2 Savings and temporary cash investments 92 " 665.] 2 37 i 268,
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ | 7 Notesand loans receivable, net ... ... ... 7
E 8 |Inventories forsaleoruse . .. . 8
= 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | | 10a
b Less: accumulated depreciation ... | 10b 10c
11 Investments - publicly traded securities | 457 £ 819.] 11 488 5 415.
12  Investments - other securities. See Part |V, line 1‘1 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 T 15
16 _ Total assets. Add lines 1 through 15 (must equal line 33) .. 550,484.] 18 525,683.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
v |22 Loans and other payables to any current or former officer, director,
*_E' trustee, key employee, creator or founder, substantial contributor, or 35%
_',3 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
(o1 i L Rl ] | S 25
26 Total liabilities. Add lines 17 through 25 0.l 26 By
- Organizations that follow FASB ASC 958, check here ﬁ]
2 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 550,484.| 27 525,683,
@ 28 Net assets with donor restrictions 28
-g Organizations that do not follow FASB ASC 958, check here |:l
> and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds ... 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances ... ... 550,484.| 32 525,683.
33 _Total liabilities and net assets/fund balances ... 550,484 .| a3 525,683.

232011 12-13-22

12260818 788106 MA6172
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP
Form 990 (2022) TRUST, INC. 23-2926172 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X|

1 Total revenue (must equal Part VIl column (A), line 12) 1 149,842,
2 Total expenses (must equal Part IX, column (4), line 25) 2 78,497.
3 Revenueless expenses. Subtract line 2 from line 1 3 71,245
4 Net assets or fund balances at beginning of year (must equal Part X, line 82, column (A} 4 550,484.
5  Netunrealized gains (losses) oninvestments 5 -96,146.
6 Donated services and use of facilities 6
T INVeStMENt @XDENSES | e 7
8 Prior period adjustments 8
9 Other changes in net assets orfund balances (explam on Schedule O) 9 .
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B)) .. e s e | 10 525,683.
Part XII Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part XIl  ................... T T e T e T o |:|
Yes | No

1  Accounting method used to prepare the Form 990: D—LJ Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
IE Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

..................................... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited cn a separate basis,
consolidated basis, or both:

D Separate basis [:l Consolidated basis I: Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? 2c X
If the organization changed sither its oversight process or selecticn process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the orgamzatmn did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... 3b

Form 990 (2022)

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . S s o Lo :
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P_ubhc
Itemmal RevenueiSeivice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MIFFLINBURG AREA COMMUNITY SCHOLARSHIP Employer identification number
TRUST, INC. 23-2926172

|Part | | Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)

1 ]
2 []
a [ ]

4

5 []

008 00

10

1 [
12 ]

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990}).)

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

A medical research organization cperated in conjunction with a hospital described 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 governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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 I1.)

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11.)

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

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 arganizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:j Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d E Type lll non-functionally integrated. A supporting organization operated in connecticn with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type I

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . L
g Provide the following information about the supported organization(s).
i e it (V) Is The organizaaon T5teg : T
(i) Name of supported {ii) EIN (lg) Typbe n;f orgi‘anlza1h10n m)'otjrgcver%mutdocument’ (v} Amount of monetary (vi) Amount of olh?r
organization (described on lines 1-10 No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 230021 12-08-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

INC.

MIFFLINBURG AREA COMMUNITY SCHOLARSHIP
TRUST,

23-2926172 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 17

O(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") 76,131. 78,489. 78,501. 128,731.] 95,135.| 456,987.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on 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 76,131.] 78,489.] 78,501./128,731.] 95,135.] 456,987.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
L R 206,308.
6 Public support. Subtract line 5 from line 4. 250,679.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b} 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
7 Amounts fromlned 76,131. 78,489. 78,501. 128,731. 95,135- 456,987.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 27,387.| 26,721.| 27,073.] 22,469.] 29,276.| 132,926.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other inceme. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1))
11 Total support. Add lines 7 through 10 589,913
12 Gross receipts from related activities, etc. (see instructions) .. 12 |
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yedr as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part |1, line 14

14

42.49 %

15

42.24 %

16a 33 1/3% support test - 2022, If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and 1|ne 15is 33 1/3% or more, check thIS box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, 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 VI how the organization

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 ... .

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. 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 VI how the

sl
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

Schedule A (Form 990) 2022 TRUST, INC. 23-2926172 Page3
Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed tc qualify under Part |1, If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support. [Subtractiine 7c from line 6 |

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2018 (c) 2020 {d) 2021 (e) 2022 (f) Total
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --eoeveeee

13 Total support. (add iines 9, 10¢, 11, and 12)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stophere ... SSNOUOTUOUIOTOU ST i E]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2022 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 .. i, e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (®) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line17 .. l18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton D

b 33 1/3% support tests - 2021. If the organization did not check a box cn line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I:]
20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. |:|
232023 12-09-22 Schedule A (Form 990) 2022
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP
Schedule A (Form 990) 2022 TRUST, INC. 23-2926172 Pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). o

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 /f "Yes, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and &c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f 'Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. Oh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? /f “Yes, * provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie G, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-08-22 Schedule A (Form 990) 2022
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

Schedule A {Form 990) 2022 TRUST, INC. 23-2926172 pPages
| Part IV \ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f 'No," describe in Part V1 how the suppaorted organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting crganization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " expiain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b E:] The crganization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-08-22 Schedule A (Form 990) 2022
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

Schedule A (Form 990) 2022 TRUST, TNC.

23-2926172 Page6

|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Hecoveries of prior-year distributions

3 Other gross income (see instructions)

Add lines 1 through 3.

e b N[

4

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o o |0 |T |0

Discount claimed for blockage or other factaors
(explain in detail in Part VI):

n

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ (O [

Minimum Asset Amount (add ling 7 to line 6)

(o Ko B e 20 14 B 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(& BB O [ A B N B BN

(=200 (4 I - 1 /B B B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructicns).

232026 12-09-22
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP
Schedule A (Form 990) 2022 TRUST, INC.

23-2926172 Pager

| Part V| Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Total annual distributions. Add lines 1 through 6.

~N O |0 (A W N

3
4
S
6  Other distributions (describe in Part VI). See instructions.
T
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

feo]

9  Distributable amount for 2022 from Section C, line 6

10 _ Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reascn-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b From 2018

¢ From 20189

d From 2020

e Frem 2021

f Total of lines 3a through 3e

g _Applied to underdistributions of pricr years

h Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7: $

1]

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V|. Seg instructions.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c¢,

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | (0 (T |

Excess from 2022

232027 12-08-22
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP
Schedule A (Form 990) 2022 TRUST, INC. 23-2926172 Pages

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part 11l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9k, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: MIFFLINBURG HOSE COMPANY SCHOLARSHIP

DATE: 12/23/22 AMOUNT: 10000.

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Go to www.irs.gov/Form990 for the latest information. 2022
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MIFFLINBURG AREA COMMUNITY SCHOLARSHIP
TRUST, INC. 23-2926172
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c){ 3 ) (enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundaticn

4947(x)(1) nonexempt charitable trust treated as a private foundation

000

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;
or (i) Ferm 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

l:l Fer an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

Employer identification number

TRUST, INC. 23~2826172
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nseded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MICHAEL MILLER person [ XJ
Payroll E
604 PINNACLE LANE 37,000. Noncash [ |

MIFFLINBURG, PA 17844

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DAVE IDDINGS Person [ X|
Payroll [ ]
900 CHESTNUT ST 15,500, Noncash [ ]

MIFFLINBURG, PA 17844

(Complete Part Il for
noncash contributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MIFFLINBURG HOSE COMPANY Person [ XJ
Payroll I:l
325 CHESTNUT STREET 10,000. Noncash [ ]

MIFFLINBURG, PA 17844

(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll I:l
Noncash I:l

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

12260818 788106 MA6172
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Schedule B (Form 990) (2022)

Page 3

Name of organization

MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

Employer identification number

TRUST, INC. 23-2926172
Partll  Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) (©

No.

— () . FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Part | (See instructions.)

(a) ()
No.

o (b) . FMV (or estimate) (d)
from Description of noncash property given ; ; Date received
Part | (See instructions.)

(a) ()
No.

_ (b) . FMYV (or estimate) (d)
from Description of noncash property given ; < Date received
Part | (See instructions.)

(a) ©
No. (b) . (d)

5 . FMV {or estimate)
from Description of noncash property given ; ; Date received
Part | (See instructions.)

(a) @
No. b

— (b) . FMV (or estimate) )
from Description of noncash property given ; ; Date received
Part | (See instructions.)

(a)
No. (el

s_— (b) . FMV (or estimate) (d)
from Description of nencash property given ) . Date received
Part | (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

TRUST, INC.

Employer identification number

23-2926172

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For erganizations

complsting Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
[erthﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;raor?l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g::;rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(FOI’I"I’I 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Istefnal Revenue Servide Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization MIFFLINBURG AREA COMMUNITY SCHOLARSHIP Employer identification number
TRUST, INC. 23-2926172

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail salicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I__,J No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) o ; (v) Amount paid ; .
(i) Name and address of individual 2 ; fL(Jnd)rasslce‘r (iv) Gross receipts | to (or retained by) (vi) Amount paid
arentity (fundraiser) {ii) Activity have custody Ay it raleet to (or retained by)
: oL
conmbutkana? listed in col. (i) organization
Yes | No
O ey T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2022
232081 10-27-22
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Schedule G (Form 990) 2022

MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

TRUST,

INC.

23-2926172 Page2

[Partll] Fundraising Events. Complete if the organization answered
of fundraising event contributions and gross income on Form @90-EZ, lines 1 an

"yes" on Form 990, Part 1V, line 18, or reported more than $15,000
d 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
(event type) (event type) (total number)
B 1 GrOSSTEGEIRIS oo i 26,343. 26,343.
2 lLess ContrabUtoNS: oo inesn s 1875 3. 18,7 33.
3 Gross income (ine 1minusline2) ... 7,610. P o R
4 Cashprizes ...
5 Noncash prizes . ... . . ... 1,800. 1,800.
0
[}]
[%2]
5|6 Rentffaciitycosts ... 2,964. 2,964.
&
B |7 Foodand beverages ... 2,181, 2;:181,
,(‘;:)
8 Entertainment | ...
9 Other direct expenses . ...
10 Direct expense summary. Add lines 4 through 9 in column {d) 6,945,
11 Net income summary. Subtract line 10 from line 3, column (d) 665.

Part Ill [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tapsfinstant : (d) Total gaming (add

o
3 (a) Bingo hingo/progressive hingo (e) Oiher gaming col. (a) through col. (c))
g
@
o

1 Grossrevenue. .oounsmssessessumnsing
o |2 Cashprizes | e
@
@
Q| 3 Noncashprizes . ...
il
k=t
£ |4 Rentfacilitycosts ...
s

5 Otherdirect expenses ............oeceean.

LI ves % |[_] Yes % ] ves %
6 Volunteerlabor [ Ino [ Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ' j Yes [:l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... |:| Yes Cl No

b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP

Schedule G (Form 990) 2022 TRUST, INC. 23-2926172 Page3
11 Does the organization conduct gaming activities with nonmembers? | . ... L Jves [ INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . ... ... B R e L Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ) L . . 13a %

D AN OULSIE TRGI Y ettt e ettt ettt 13b %

14 Enter the name and address of the person who prepares the organization's gamlng/spemal events books and records:

Name
Address
15a Does the organization have a centract with a third party from whom the organization receives gaming revenue? |:| Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the crganization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Directaor/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzahons or spent in the
organization's own exempt activities during the tax year $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part |1, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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MIFFLINBURG AREA COMMUNITY SCHOLARSHIP
Schedule G (Form 990) TRUST, INC. 23-2926172 Pagea
[Part IV ][ Supplemental Information (continued)

Schedule G (Form 990)

232084 04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization MIFFLINBURG AREA COMMUNITY SCHOLARSHIP 'Empbwwkmmﬁmmmnmmmw
TRUST, INC. 23-2926172

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR POST SECONDARY EDUCATION.

FORM 990, PART VI, SECTION A, LINE 2:

ANN BECKLEY (TREASURER) AND MIKE BECKLEY (DIRECTOR) ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 2:

BRIAN FEE (DIRECTOR) AND JANINE FEE (DIRECTOR) ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW FORM 990: ALL BOARD MEMBERS ARE EMAILED A

COPY OF THE 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS COMPLETE AN ANNUAL QUESTIONATIRE.

FORM 950, PART VI, SECTION C, LINE 19:

WEBSITE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
32
12260818 788106 MA6172 2022.04010 MIFFLINBURG AREA COMMUNITY MA6172_ 1



