9:90 : | CMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foursdations) -
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

[nternal Revenue Senvice * Information about Form 990 and its instructions is at www.irs.gov/form9s0.

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,

B Check if applicable: c D Emptoyer identification number
| _|Address change  |SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
n Name change 216 SOUTH CENTRE STREET E Telephone number
i retarn POTTSVILLE, PA 17901 (570) 624-7223

Final relurn/terminated

|| Amended return (G Gross receipts 5 3,120,920.
|| appiication pending F name and address of principal officer: MR, GARY WLESoNEER H{) ts this a group retarn for subnrdinates?H Yes % No
SAME AS C ABOVE _ O AR SR S ey LY
| Taxeemptstats  [X[501e3 [ 15010 ¢ )< (nsertne) | [#KaXhor | [507
J Website: » WWW . SACFOUNDATION . COM H{e) Group exemption number B
K Form of organization: I_]Corporatxon I_i Trust [ | Association U Other ™ x L Year of formation: 1967 | M state of legal domicite: PA

| Summary

1 Briefly describe the orgamization’s mission or most significant activittes: THE MloolON OF THE SCHOYLRILT ARFA
o COMMUNITY FOUNDATION IS TO SERVE THE INTERESTS OF I'RE PHILANTHROPIC DONORS“ AND TOT T
§ BECOWME "STEWARDS Ug '_FINPENC TAL™ GIF“E% "TEAT SUPPORT 'OIIR" I_:OMIIUNITY _________________
o
2! 2 Check this box = | | if the organization discontinued ifs operations or disposed of more than 25% of its net assets, ~—— ——~~~
i 3 Number of voting members of the governing body (Part VI, tine Ta).. ... ..o oo 3 16
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b). . ............... ... .. 4 15
21 5 Tolal number of individuals employed in calendar year 2014 (Part V, line 2a). .. ... oo noiii ., 5 5
2t 6 Totel number of volunteers (estimate if necessary). .. ... oo 3 0
E 7a Total unrelated business revenue from Part VIIE, column (C), line 12 . 0 oo 7a G.
b Net unrelated business taxable income from Form 990-T, fine 34 ... 7b G.
" Prior Year Current Year
o | 8 Contributions and grants (Part VI, line ThY. ... 349,721. 685,518,
2 [ 9 Program service revenue (Part VI, ine 20) .. ..o e
g 10 Investment income (Part VHI, column (A), tines 3, 4, and 7d). . ... ..o ... 751,769, 730,612,
& | 11 Other revenue (Pari VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Med............... o
12  Total revenue — add lines 8 through 11 {(must equal Part Vitl, column (A), line 12).. ... 1,101,490, 1,416,530,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)................ ..., 501, 906. 383,325,
14 Benefits paid to or for members Part 1X, column &), line d). ... ... ... ... ... '
o 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10).. ... 97,088. 105, 740.
§ 16a Professional fundraising fees (Part IX, column {(A), lire Mle)........ ... .. ... .. .
:@(l’-' b Total fundraising expenses (Part X, column (D}, line 25) » 28,864.
117 Other expenses (Part IX, column (A), lines 112-11d, 116242} .. .. ............. .. ... . 133,969, 374,633,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25). .. .......... 732,963. 863,698,
1 19 Revenue less expenses, Sublract line 18 fromline 12 ... . ... .. ... ... ' 368,527. 552,832,
EE Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16). ... 15,731,394, 17,486,673,
33 21 Total liabilities (Part X, line 26)................ _ 338,426.;  373,425.
Fel 22 Net assets or fund batances. Subtract fine 21 from tine 20, . ... ... ... 15,392,968, 17,113,248,

Under penaltias of perjury, 1 declare that | have examined this return, including ascompanying schedules and statements, and to the best of my knowledge and belief, ! is true, correct, and
complete. Declaration of preparer (other than officer) i as Based on all information of which preparer has any knowledge.

e

Sign 4
Here p MR. GARY GLESSNER S / _ PRESIDENT
Type or print hame and title. ////’//
Print/Type preparer's name ar - Jnalur, :; Zﬁ / [ Check qu PTIN
 Paid RICHARD PITCAVAGE, CPA PITCAVAGE, CPA | & & r seitemploved  |PO0583750
Preparer [remsrame * JONES & CQ.,P.C. f
Use Only |fimsadoess ™ 110 N. 2ND ST, U From's EN > 23-2746883
POTTSVILLE, PA 17801 [Prene no.  (570) 622-5010
May the IRS discuss this return with the preparer shown above? (see instructions). ... .. ... e Xl Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 05/28/14 Form 990 (2014)



Form 990 (2044) SCIUYLKILL AREA COMMUNITY FOUNDATION 236422789 Page 2
Partlil. | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... .. ... ... .. . VU D

1 Briefly describe the organization's mission:

L0 1 O
2 Did the organization undertake any significant program servicas during the year which were not listed on the prior

Form 990 or 990-EZ7.. ...t [] ves No

lf Yes,' describe these new services on Schedule Q.
3 Did the organizalion cease conduciing, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the or%aﬁization's program service accomplishments for each of its three targest program services, as measured by expenses.
Section 501(c)(3) and 50%(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: ) {Expenses $ 383, 3'25 . including grants of $ ) (Reverue § ' 3

4 d Other program services. (Describe in Schedule O.)
(Expenses & including grants of & Y (Revenue S 3

4e Total program service expenses ™ 383,325.
BAA TEEADIG2L 05/28014 Form 890 (20143




Form 990 (2014) SCHUYLKTLL AREA COMMUNITY FOUNDATION 23-6422789 Page 3

'Part.

Checklist of Required Schedules

16

11

12

13

15

16

17

18

19

is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
Schedula A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,” complete Schedule C, Part 1. ... . . . .
Section 501{c)(3%organizations. Did the organizatton engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? if 'Yes, ' complete Schedule C, Part .. . . . .

is the organization a section 501(c)(4), 501 (¢)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part 1

Did the organization maintain any donor advised funds cr any similar funds or accounts for which donars have the right
to pro}vide advice on the distribut:on or investment of amounfs in such funds or accounts? if 'Yes,' complete Schedule D,
At L e
Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envitonrment, historic land areas, or historic structures? If Yes,' complete Schedule D, Part il ... ... .. .. .. ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assefs? /f 'Yes,'
complete Schedule D, Part 1l

Did the organization report 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, cradit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV
Did the organization, directly or through a retated crganization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? K 'Yes, complete Schedule D, Part V.. ... . .
If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIl I1X,

or X as applicable,

a %%d g'ze c‘ig}anization report an amount for land, buildings and equipment in Part X, tine 107 If 'Yes, ' complete Schedule
P S S

b Did the organization report an amount for investments — other securities in Part X, ling 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes," complate Schedule D, Part VIL . ... . . . e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If Yes,' complete Schedule D, Part VIl ... . . . . .
o Did the organization raport an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reparied
in Part X, tine 167 If 'Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes,  complete Schedule D, Part 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)7 If 'Yes,’ complete Schedule D, Part X .. .

a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complefe
Schedule D, Parts XI, and Xii

b Was the organization included in consotidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'Wo' fo line 12a, then completing Scheduie D, Parts X! and XH is optional.

Is the organization a school described in section 170(0)(1XAXID? I Yes,' complete Schedule E.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregete foreign investments valued
at $100,000 or more? If Yes, complete Schedule F, Parts Fand IV. .. . . e

Did the erganization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign crganization? If 'Yes,' complete Schedule F, Parts  and IV .. . e T

Did the organization report on Part [X, column {&), iine 3, more than $5,000 of aggregate grants or other assistance o

or for foreign individuals? Jf 'Yes,' complete Schedufe F, Parts I and IV, .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ... .o ee oo e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines 1c and Ba? If Yes,' complete Schedule G, FPart 1. ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,'

compiete Schedule G, Part . . e,

| Yes | No
1] x
2 X
3 X
4 | X
5] | %
6 | X
7 X
8 X
9 X

1tal X

il X

Tie X
11d X
H_e X

T X
(12al X

12b X
13 X
14a X
51_413 X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEACTIO3L 05/28/14

Form 990 (2014)



Form 990 20%4) SCHUYLKILL AREA COMMUNITY FQUNDATION 23-6422789 Page 4
PartlV, | Checklist of Required Schedules (continued)

Yes'| No
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 17 /f "Yes,’ complete Schedule |, Parts band Il . ... .. ... .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (&), line 27 If Yes,  complete Schedule f, Parts land Il ... . . . . . . . T 22 X
23 Did the organization answer "Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's currant
and former officers, diractors, trustees, key employees, and highest compensated employees? # 'Yes,’ complete
Sehedule J. . 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of 1he year, that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedwle K. If 'No, 'gofoline 25a. .. . T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................ 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Coanytaexempl DONAS T T 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds eutstanding at any time during the year?................. 24d
25 a Section 501(c}(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complefe Schedule L, Part 1., ... ... ... ... .. ... 25a X
b Is the organizalion aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's grior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part 1. 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anry current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Part il .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection commitiee member, or to a 35% controiled antily or family member
of any of these persons? If Yes,' complete Schedule I, Part i1l

28 Was the organization a parly to a business fransaction with one of the foliowing parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If 'Yes,” complete Schedule L, Part IV, ... .. .. ... ... 2Ba X
b A family member of a current or former officer, director, trustes, or key employee? i ‘Yes,' compiete
Schedule L, Part IV. ... | 28k X
¢ An entity of which a current or former officer, director, irustes, or key employee (or a family member thereofy was an q
officer, director, trusiee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV. ... . . . . . . . .. .. ... ... 28c| X
29 Did the organization receive more than $25,000 In non-cash contributions? #f 'Yes,' complete Schedule M. ... ........ | 29 X

30 Did the organization receive contributions of art, historical treasures, or ofher simifar assets, or qualified conservation

contributions? f Yes, complete Schedule M. ... ... . T 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' compiete Schedule N Partl.. ..., f 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete :

Schedule N, Part 1. T 32 X
33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part I.. ... ... . . . T 33 X
34 Was the organization related to any tax-exempt or taxable entity? {7 'Yes, ' complete Schedule R, Part i, Ili. or v,

and Part V, ine Lo e T 34 X
35a Did the organization have a controlied entity within the mearing of section B12(0YAD? .. ... o 35a X

bf "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controited
entity within the meaning of section B12()(13)? If 'Yes,' complete Schedule R, Part V. line 2. ... .. ... ... ... .. .. 35b

36  Section 501(cX3) organizations. Did the organization maka any transfers to an exempt non-charitable related
organization? If 'Yes,'complgle Schedule R, Part V, line 2., ... . . . 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
{reated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI... . .. .. . ... . .. . ... .. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, tines 11b and 197
Note. All Form 290 filers are required to complete Schedule Q.. ... oo o 38 X

BAA Form 990 (2014)

TEEADIO4L. 05/28/14



Form 990 (20%4) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, .. ......... .. T1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reporiable gaming
{gambiing) winnings o prize winners?

2 a Enter the number of employees reported ont Form W.3, Transmittal of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

4 a At any time during the calendar year, did the organization have an inferest in, or a signature or other autherity over, 2
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Firancial Accounts. (FBAR)

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... .. ... . ... . .. . ...
b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not iax deductible?

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a ;Jayment in excess of $75 made parily as a contribution and partly for goods and
services provided to the payor

Ba

b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital coniributions included on Part VIH, line 12....... ... ... .. 1al
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facilities .. .. | 10b}
11 Section 5071(c)(12) organizations. Enter:
a Gross income from members or sharehalders ... ... ... . 1 af
b Gross income from cther 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, ... .. .. ..
bl Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. [ 12 b]

12 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the armount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified healthplans .. .. .. ... ... ... ... .. 13b
c Enter the amount of reserves on hand . ... ... 13c ;
14a Did the crganization receive any payments for indoor tanning services during the tax vear? . ... ... i in.. .. 14a X
b 1 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O ... .......... 14h )
BAA TEEADI05L  05/28/14 Form 996 (2014)



Form 990 {2074) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V. oo . oo oo e

Section A. Governing _Eody and Management

1a Enter the number of voling members of the governing body at the end of the tax year ... .. 1a
if there are material differences in voling rights among members i
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in fine ta, above, who are independent. .. .. 1b
2 Did any officer, director, frustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dities customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes io its governing documents

o
basd

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5
6 Did the organization have members or stockholders?

L2}
R B o e

members of the governing Body? . .. L 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cther than the governing body?

8 Dﬁ'd tfhelzl organization: contemporaneously document the meetings held or written actions undertaken during the year by
the following:

@ The goVerming Doty T L Ba| X
b Each commitiee with authority to act on behalf of the governing body?. ... ... . . .. 8h| X
9 s there any officer, director, trustee, or key employes listed in Part VIf, Section A, who cannet be reached at the o
osganization's mailing address? If 'Yes,' provide the names and addresses in Schedule O....... ... .. . . i . g | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
s A A Voo T 1o
10a Did the organization have local chapters, branches, or affiliates? ... . ... . o 10a X
b If "Yes," did the organization have written policies and procedures governing the activifies of such chapters, affiliates, and branches to ensure teir
operations are consistent with the organization's exempt PUIDOSESZ, .. L. Lot 10b 1
1 a Has the organization provided a complete copy of this Form 998 to alf members of its governing hody before filing the form?. ... . ... ... ... 11a; X |

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  ggR SCHEDULE O
12a Did the organization have a writlen conflict of interest policy? f ‘No,' go te line 13

b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give risg

Lo o - O 12bl X |
¢ Did the organization regularly and censisten%!g monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE . Q... . . . 12¢i X

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destrueiion policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?

& The organization’s CEO, Executive Director, or top management official ... ... 0o 15af X
b Cther officers or key employees of the organization. . ... .. ... .. 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a
{axable entity during the year?.

bif 'Yes,' did the organization follow a written policy or procedure requiring the organization fo evaluale Hs
paricipation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exemnt status with respect to such arrangements?

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed » P2

18 Section 5104 requires an organization to make its Forms 1023 (or 1024 i appticable), 990, and 990-T (Section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available, Check ail that apply.

Own websile D Another's website Upon request D Other (explain in Schedule )

19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax year, SEEX SCHEDULE O
20 State the name, address, and felephone number of the person who possesses the organization's books and records: -

SHARON KOSZYK 216 SQUTH CENTRE STREET POTTSVILLE PA 17901 (570Q) 624-7223
BAA TEEAOIOBL 11/13/14 Form 980 (2014}




Form 990 (2074)

SCHUYLKTTEL AREA COMMUNITY FOUNDATION

23-6422789

Independent Contractors

Check if Schedule O contains a response or note 1o any line in this Part Vil

Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

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

Ta Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of

compensation. Enter -0

- in columas (D), (E), and {F) if no compensation was paid.

® |ist all of the organization's current key emplovees, if any. See instructions for definition of 'key employee.'
* List the organization's five current highest compensated empleoyees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 f#om the

organization and any related organizations,

® List 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 refated organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliewing order: individua! trustees or direcfors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

. Check this box if neither the organization nor any related organization compensated any cusrent officer, director, or frustee.

©

Position {do not check more

(A) {B) than one box, unless person ) (E) (F}
Name and Tile Average is both an officer and a Reportable Reportahle Estimated
hours direciorftrustes) compensation from compensation from amuount of other
v B SIOIERED] Wobnmse | “Woiiiegs | cfmnsin
S S S s BEE pipia
related & g" B § 5 R O?Eanrigaatigns
organiza- & 2 =2 g @ g
R I === B - 3
dotted B3 & brd
ting} & %
() J. ROBERT ZANE _ L
VICE PRESIDENT 0 x| [X 0. 0. 0.
_@ MR. RICHARD L. BERGER ___ _ __ | -2 ;
SECRETARY 0 X X 0. 0. g,
_® MR, GARY GLESSNER _ _______ 1 2 _ Q )
PRESTDENT 0 _IX| X 0. 0. 0.
_4 MR CHARLES HELZENROTH, IIT __ | 1 _
DIRECTCR 0 X G. G. 0.
_®) MRS. DEBORAH YUENGLING FERHAT |_ 1 _
DIRECTOR 0 X 0. 0. 0.
_©® MARTE BEAUCHAMP _ _________ | _1
DIRECTOR 0 X 0.} 0. 0.
D MRS, ANN F. SNYDER _ ___ ___ 1 f '
DIRECTCR 0 X 0.} 0. 0.
_® MR. FRANK J. STAUDENMEIR _ __ S é
DIRECTOR 0 X Q.1 0. 0.
_®_G. FRED. SCHILLING ____ | ke
DIRECTCR 0 X 0. 0. 0.
0 KEITE J. STROUSE, ESQ. _ ___ | _2_
TREASURER 0 X X 0. 0. C.
(1) JAMES BOHORAD, ESQ. ________ ke B
DIRECTOR 0 |X 0. 0. 0.
02 MR, CARL D. EDLING . __ | -
DIRECTOR 0 X 0. 0. 0.
(%) MARK SNYDER ______ __ ______ _L
DIRECTOR 0 |x 0. 0. 0.
C2) M_IRVIL KEARD.A_ _________ S
DIRECTOR 0 X 0. 0. 0.
BAA TEEADIO7. 02127/14 Form 990 (2014)



Form 990 (2014) SCHUYLKILL AREA COMMUNITY FQUNDATION 23-6422789 Page 8
i | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

® ©)
A) A;erage lgdo notlchg:{i}csmg?e_thg& one (D) (E) )
o ) Une: N
Name and litle nge;: o?;':ceur ansds ap Sr}?ggf;i'lz?st.e;? m’:ng:g?g;?ot;ﬁram c?mggggg?og%rpm amEaE;tmgi?her
oy R I(SIFEET| SRS | Ragmmes | coppae
nours’ o Sy i 2R |2 15 Y 3 organization
relfgi{ed § Q g = g % 5“% Rt oaneaton
crgfaniza 3 x_»g_ § E_ 8 § organizations
- uons - 3 =
G | BB %%
line} & g
(15)_LOUTS DAVID TRUSKOWSKY _____ | 1 _
DIRECTOR 0 X 0. 0. 0.
(6 DR. JOANN H. 20GBY _____ __ | _1
DIRECTOR L 0 X 0. 0 0
(7 EILEEN RUPERAVAGE | 40 _ -
EXECUTIVE DIRECTOR 0 P 50,660, 0. 6,764,
o :
O .
e ] ———
& ] R
e
e
ey ] e
B R
ThSubdotal .. ... T > 50, 660. 0. 6,764.
c Total from continuation sheets to Part VI, Section A, .. .................... > 0. Q. 0.
dTotal (addlinesTbandTc)................... .. ... > 50, 660. 0. 6,764,
2 Tota! numser of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0

3 Did the organization list any former officer, director, or trusiee, key empioyee, or highest compensated empioyee
on line 1a7? Jf 'Yes,  complete Schedule J for such individual . .

4 For any individual listed en line 1a, is the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,0007 if 'Yes' complete Schedule J for o
SUch INAIVIIUAl .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report cotnpensation for the calendar year ending with or within the organization's fax year,

A) B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEADI0BL 03/09A15 Form 990 (2014)




Form 990 (2004)

SCHUYLKILL AREA COMMUNITY FQUNDATION

23-6422789

Contributions, Gifts, Grants
and Other Simifar Amounts

Part Vi

Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIl

(A
Totai re)venue

‘t a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising evenis. .. ......... T¢
d Related organizations......... 14d}
e Government grants (contributions). . .. le
f Al other contributicns, gifts, grants, and

simitar amounts not included above . . . 1f

685,918

¢ Nencash contributions inclutied in fines 1a-1f.

h Total. Add lines 1a-1f

(B}
Retated or
exempt
function
eve

©)
Unrelated
business
revenue

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

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold

¢ Net income or (oss) from gaming activities. . ....... ..

¢ Net income or (loss) from sales of inventary... ... .. ..

Miscallaneous Revenue

Business Cade

g Business Cade
g 2a _
o b
8l ¢ ~— T TTTTTmmTmTT
H I
£ e
% f All other program service revenue . . .
a gTotal. Add lines 2a-2f ... ... ........ ... ... ... .... -
3 Investment income (including dividends, interest and
other similar amountsY. . ........ ... .. L 432,128, 432,128,
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties .. ..
{1} Real (i} Personal
6a Grossrents......... o
b Less: rental expenses
¢ Rental income or (loss) . ..
d Netrentalincome or (loss)..........oooveon. ... ...
7 a Gross amount from sales of | O Secdrities il
assels other than mventory |2 002, 874,
b Less: cost or other basis
and sales expenses .. .. ., 1,704,390,
¢ Gain or (loss) ... ... 298,484,
dNetgainor (foss)................ . - 298, 484, 208, 484 .
| Ba Gross income from fundraising evenis
§ ; (not including, . §
% : of contributions reported on line 1¢).
o See Part IV, line 18................. a
E b Less: direct expenses. . ....... ... .. b
8 | ¢ Netincome or (Joss) from fundraising events ... .... ..

1,416,530.]

130,612,

0

BAA

TEEACIOOL 11113114

Form 990 (2014)



Form 990 {2014

SCHUYLKTLL AREA COMMUNITY FOUNDATION

23-6422789

Page 10

Statement of Functional Expenses

Secﬁon 501(c)(2) and 501{c){4) organizations must complete all columns. All other organrzafmns must complete column (A)

Check if Schedule O contains a response or noie to any fine in this Part [X

Do not include amounts reporied on fines
6b, 7b, 8b, 9b, and 10h of Part Vil

(A)
Total expenses

®)

Program service

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21, ..., ..............

2 Grants and other assistance to domestic
individuals, See Part IV, line 22. ... ... .. ..

3 Grents and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .. ... ...,

5 Compensation of current officers, directors,
trustees, and key employees. ..............

g Compensation not included above, to
disqualified éjersons {as defined under
section 4958(H(1Y) and persons described
i section 4958(C)(EBY. ... L

Cther salaries and wages..................

g Pension plan accruals and contributions
{include section 4D01{(k} and 403(b)
employer contributions). ......... ... .....

9 Other employee bensefils. . .................
10 Payrolltaxes.. ... ... ... ... ... .. ...
11 Fees for services (non-employees):

aManagement............. ... .. .

chccounting.............
dlobbying. ... .. ... ... .
e Professional fundraising services, See Part ¥, line 17. . .
f Invesiment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedute D). . ...
12 Advertising and promotion.............. ..

13 Officeexpenses.......... ... ... in ...
14 Information technology. ....................
18 Royalies......... ... . ... .. ... .
16 Ocoupancy. .. ..oovr i
17 Travel... ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... .. . . L.

12 Conferences, conventions, and meetings. . ..

20 interest... ...

21 Paymentsto affiliates......................

22 Depreciation, depletion, and amortization . ..

23 INSUMaNCE. . ... .

24 Other expenses. ltemize expenses not
covared above (Lisi miscellaneous expenses
in line 24e. If line 242 amount exceeds 10%
of line 25, colurmmn (A) amount, list line 24e

expenses on Schedule C) ... .. ... L. _

a OTHER

160,261,

160, 261.
223,064,

223,064.

50,660.|

Management and
eneral expenses

30,396.

) N
Fundraising
expenses

20,264,

45,328,

45,328,

1,505,

903,

602.

8,247,

6,573,

1,674,

5,500.

5,500,

7,891.4

7,891,

§7,996.

767 .

167.

5,306,

~ 5,306.

9,353.

9,353.]

9,120.

8,120,

1,622,

1,1%2.

430,

2, 567,

5,567.

225,153,

225,153.

e Al ptherexpenses. ........................
25  Total functional expenses. Add fines 1 through 24e . . .

26 Joint costs. Complete this line only if
the organization reported in column {B)
joirt costs from a combined educationat
campaign and fundraising solicitation.
Check here » [:] if following
SOP 98-2 (ASC GH8.720) .. ................

15,706. 10,538, 5.168.
6,201.] 6,201,
3,246, 3,246,

6,601, 5,875, 726.

863,698, 383,325, 451,509, 28,864,

BAA

TEEACII0L 05/28/14

Form 990 (2014)



Form 980 (2014)

SCHUYLKILL AREA COMMUNITY FQUNDATION

23-6422789

Page 11

| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. .. .. ] e R L D

A
Beginning of year

B
End (of> year

7
8
9

Assels

11
12
13
14
15
16

G B oWw N S

10a Land, buildings, and equipment: cost or other basis,

b Less: accumulated depreciation. ... ............. ...

Cash — non-interest-bearing . ... ...
Savings and temporary cash investments ... ...
Pledges and grants receivable, net............ ... ... ... ... ...,
Accounts receivable, net. ... ... e
Loans and other receivables from current and former officers, directors,

irustees, key emple‘{/ees, and highest compensated employees. Complste
Part 1{ of Schedule

Loans and other receivables from other disqualified persons {as defined under
section 4958(1(1)), persons described in section 4958(c)(33(B), and contributing
emplioyers and sponsoring organizations of section 501 (6X(9) voluniary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ..

Notes and loans receivable, net . ... .. . .
Inventories for sale or USe. . ... . .

Complete Part Vi of Schedule D

110,069,

80,151,

146,295,

31,283,

BlWEN] -

44,772.

8
7
8
9

10¢

39,205,

Investments — publicly fraded securities. .. ... .. o
Investments — other securities. See Part IV, line 11 ... .. ... ........
investmenis — program-related. See Part IV, line 11, ... ... i,
Infangible assets .. ... ...

Total assets. Add lines 1 through 15 (must equal line 34). ... ... ... .. ..

15,430, 258.

17,336,034

15,731,394,

17,486,673,

17
18
19
20
21

Liabilities

23
24
25

26

Accounts payable and accrued expenses. . ... .. ... L
Grants payable. ... ...

Escrow or custodial account liability, Complete Part IV of Schedute D, ... ... ...

Loans and other pazables to current and former officers, directors, trusiees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule ... ... 0 . . .

Secured morigages and noles payable to unrelated third parties, . ..............
Unsecured nofes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, i)ayabies to related third parties,
and other liabilities not included on lines 17-24). Compilete Part X of Schedule D

Total ligbilities. Add lines 17 through 25 .. ... . 0 o

5,022,

5,539.

39,901,

34,334,

334,068,

292,986,

338,426

27
28
29

3¢
31
32

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
fines 27 through 29, and lines 33 and 34,

Unrestricted net assets. .. ... o o e
Temporarify restricted net assets .. ... ...
Permanently restricted netassets. . ... ... ... oo o i
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and compilete lines 30 through 34.

Captial stock or trust principal, or current funds. .. ......... .. ... ... .. ... ... ..
Paid-in or capital surplus, or land, building, or equipment furd. .............. ...
Retained earnings, endowment, accurnulated income, or other funds. ... ... ... ..
Total net assets orfund balances. ........ ... ... .. . .

5,652,

27

373,425,

4,944,

4,827,158.

28

5,962,237,

10,560,158,

29

11,146,073,

15,392, 968.

17,113, 248.

15,731,394,

17,486,673,

@
pod
=]

TEEAQTTIL 0B/28n4

Form 980 (20143



Form 990 (2014)  SCHUYLKILL AREA COMMUNITY FOQUNDATION 23-6422789 Page 12
Part XI| Reconciliation of Net Assets o )

Check if Schedule O conlains a response or note to any lineinthis Part XL ... ..o oo -
1 Total revenue (must equal Part VIIE, column (A), ine 12 ... e 1 1,416,530,
2 Total expenses (must equal Part IX, column (A), line 28)............. oo 2 863,698,
3 Revenue less expenses, Subtract fine 2frem line 1. . . 3 552,832
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (AY).................. 4 15,392, 968,
5 Net unreatized gains (08$es) ON INVESIMENIS. ... oot 5|
6 Donated services and use of facilidies. ... ... 6
T INVESIEN, B IS . e 7
8 Prior period adjustments. ..o 8
9 Other changes in net assets or fund balances (explain in Schedule Q). SEE SCHEDULE O 9 1,167,448,
10 Net assets or fund balances at end of year. Combine lines 3 through 3 (must equal Part X, line 33,
COMUMIN B)) . - 10 17,113,248,

art X | Financial Statements and Reporting

Check if Schedule O contains a respense ot note to any line in this Part XIi

1 Accounting method used o prepare the Form 990; DCash Accruat DOther

If the organization changed its method of accounting from a priar year or checked 'Cther,’ explain
in Schedule O,

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ:arate basis, consolidated basis, or both:

Separate basis DCOﬂse!idated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountamt? .. ... ... oo o

if "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' {o line 2a or 2b, does the organization have 2 committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? ... ... ... . ... .. ... ..

if the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an auxit or audits as set farth in the Single B
Audit Act and OMB Clrcutar A-1337. . o e e 3a X
b If 'Yes,' did the organization undergo the required audii or audits? I the organization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............ ... ... ... .. .. 3b
BAA Form 990 (2014}

TEEADIIZ2L 05%/2814



: Public Charity Status and Public Support | oMeno 1545007
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section
(Form 950 or 930-EZ) 4947(a)1) nonexempt charitable trust. 2014

= Attach to Form 990 or Form 990-EZ,

Depardment of the Treasury * information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. o
Name of the organization Employer idendification number
SCHUYLKILL AREA COMMUNITY FOUNDATICON 23-6422789

Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [|a church, convention of churches, or association of churches described in section 170(b}1XAMi).
2 [ | A school described in section T70(bXT1XAX). (Attach Schedute E.)
3 [ |A hospital or a cooperative hospital service organization described in section T70(b) 1 XAXGiD).
4 | | A medical research crganization operated in conjunction with a hospital described in section T70(b)(1XAXjii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit described in section T70(b)1XAXY).

An organization that normally receives a subsiantial part of its support from a governmenta! unit or from the gensral public described
"in section T70(b)IXAXvi). (Complete Part 1)

8 A community trust described in section 170X TINAXVI). (Complete Part {.)

[:l An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipls
from activities related to its exempt functions — sub‘gect to certain exceptions, and (2) nc more than 33-1/3% of iis suppori from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 509(a¥2). (Complete Part i)

10 H An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

~F 5
T

11 An organization organized and operated exclusively for the benefi of, to perform the functions of, or fo carry out the purposes of cne
or more publicly supported organizations described in section 50%a)1) or section 508(a)(2). See section 50%aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete fines Tte, 11f, and 11g.

a D Type L A supporting organization operated, supervised, or controlled by ifs supported organization(s), typically by giving the supported
organization(s) the nower to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b l:] Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
managemeni of the supporiing organization: vested in the same persons that control or manage the stnported organization(s). You
must complete Part IV, Sections A and C,

c D Type i 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.

o Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement and an atfentiveness reguirement (see
instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization receivad a written determination from the IRS that is a Type |, Type 1i, Type 1l functionally
integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... . . e i:——!

g Provide the following information about the supported organization(s).

() Name of supporied ' (i) EIN {iify Type of organization {iv) is the (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-5 organization listed support {see instructions) support (see nstructions}
above or IRC section in your governing
(see instructions)) docurment?
Yes No

)

(8)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-£2) 2014

TEEADSDIL 071614



Sched
Part

ule A (Form 990.or 990-£2) 2014 SCHUYLKILL AREA COMMUNITY FOUNDATION

23-6422789

FPage 2

/|Support Schedule for Organizations Desctibed in Sections 170(b)1)(A)iv)

(Complete only if you checked the box on line 3, 7, or 8 of Part | or if the organization failed to qualify undes Part L. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

and 170(b)(T)AYVI)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

&

Gifts, grants, contributions, and
membership fees receved. (Do nat
include any 'unusuai grants,’}

Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf .................

The value of services or
facilities furnished by a
governmental unit to the
erganization without charge . ..

Total, Add tnes 1 through 3. ..

The portion of fotal
contributions by each person
(other than a governmental
unit or publicly supported
crganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () .,

Public support. Subtract line 5
fromilined... ... .............

{a) 2010

(k) 2011

(c) 2012

(d)2013

{e} 2014

(H Total

286,508,

274,892 |

944,756,

685,918.

2,541,785,

349,721,

¢,

Section B. Total Support

286,508,

274,892

2,541,795,

2,541,785,

Calendar year (or fiscal year
beginning in) »

7
8

10

M

12
13

Amounts from ling 4..........

Gross income from interest,
dividends, payments received
gn securities ioans, rents,
royalties and income from
similar sources...............

Net income from unrelated
business activities, whether or
not the business is regularly
carried ON, L ..o

Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in
PartVLy. ... o

Total su?gort. Add lines 7
through

Gross receipts from related activities,' étc '(see mnstructions)

First five years. If the Form 990 is for the organization's first, se
organization, check this box and stop here

{a) 2010

(b) 2011

() 2012

(ch 2013

(e) 2014

() Total

286,508.

274,892,

944,756,

349,721 .

685,918.

2,541,795,

308,226,

364,913,

425,187,

458,761,

432,128,

1,989,225,

0.

g.

4,531,020,

cond, third, fourth, or 6fth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {Jine 6, column ¢) divided by line 1%, column (D)
15 Public support percentage from 2013 Schedule A, Part |, ling 14

T6a 33-1/3% support test — 2014, f the organization did not check the box o
and stop here. The organization gualifies as a publicly supported organization,

56.10%

53.17 %

ri line 13, and the line 14 is 33-1/3% or more, check this box

.................................................. &

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

U

172 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-

the organization meets the 'facts-and-circumstan

and-circumstances’ test, check this box and stop here. Explain in Part Vi how
ces' test, The organization quaiifies as a publicly supporied organization

b 10%-facts-and-circumstances test — 2013, If the organization gid 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,
organization meets the "facts-and-circumstances' test. The organization g

check this box and stop here. Explain in Part Vi how the
ualifies as a publicly supported organization B

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. . ™ H

BAA

TEEAC4DZL 07/16/14

Schedule A (Form 990 or 990-E7) 2014



Schedule A (Farm 990 or 990-E2) 2014 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422788 Page 3

Partlll [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part U, If the organizatioéz fails *
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) > (a) 2010 {b) 2011 (c)2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions . —
and membership fees
received, (Do not include
any 'unusual grams.). . .......
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity thal is
related to the organizatien's
tax-exempt purpose .. ........

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

4 Tax revenues levied for the
arganization’s benefit and
either paid o or expended on
dsbhehalfl .............. ... ..

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

6 Total. Add lines 1 through 5. ..

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

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or |
1% of the amount on ing 13

8 Public support (Subtract line
Jefromiine G ... ... ..., ..

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2010 (b 2011 (c)2012 {d) 2013 (e) 2014 {f Total
9 Amounis fromline 6.......... o '

10 a Gross income from interess, dividends,
payments received on securities loans,
rents, royalties and income from
Similar sources. ... ... .. ...

b Unrelated business taxable
income (less section 571
{axes) from businesses
acquired after June 30, 1975..

¢ Addiines 10aand 1Ch..... ...

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carmiedon. ... ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIy.............. ...

13 Total support. (Add lines 9,
We, 1tand12)..............

14 First five 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 thisbox and step here. .. ... ... .. .. o - m
Section C, Computation of Public Support Percentage
15 Public support petcentage for 2014 (fine 8, column {f) divided by line 13, column (B .......... ... ....... .. 15 %
16  Public support percentage from 2013 Schedule A, Part Ml line 18 .. . oo 16 %
Section D. Computation of investment Income Percentage ]
17 Investment income percentage for 2014 (line 10¢, column (f) divided by ling 13, column (4} ) 17 %
18 Investment income percentage from 2013 Schedule A, Part 1L, ine 17 oo I8 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and Jine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ......... >

b 33-1/3% support tests — 2013, If the organization did not check a box on 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 supperted organization.... ® H

20 Private foundation. if the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions .. ...... .. .. >
BAA  TEFAO403L O7/17/14 Schedule A (Form 990 or 90-EZ) 2014




Schedule A (Form 990 or 990-E2 2014 SCRUYLKILL ARFA COMMUNITY FOUNDATION 23-6422789 Page 4
Supporting Organizations ' ' '
(Complete only if you checked a box on line 11 of Part 1. if you checked 11a of Part |, complefe Sections
A and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11¢ of Part !, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A, Ali Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part W how the supperied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an RS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined thaf the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If Yes,' answer b)
and (c) below -

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (&), or (5) and

satisfied the public support tests under section 309(a)(2)7 If *Yes, ' describe in Part Vi when and how the organization
made the determination

< Did the organization ensure that all suppert to such organizations was used exclusively for section 170(CH2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that dees not have an RS determination under
sections 501(c)(3) and 509(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(cH2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax vear? If 'Yes,' answer (b)
and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (if) the reasons for each such action, (i) 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,

b Type 1 or Type It only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

6 Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyone ofter than (a) #s supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supperting organizations that also support or bensfit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detaif in Part Vi

7 Did the organization provide a grant, joan, compensation, or other similar payrment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contribuior, or a 35-percent controlied entity with
regard {o a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990}

8 Did the organizalion make a loan to a disqualified person {as defined in section 4958) not described in fine 77 #f 'Yes,’
complete Part | of Schedule L (Form 990}

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()(1) or (23)?
If "Yes, ' provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 9(a)) hold a contrelling interest in any entity in which the
supporting erganization had an interest? ¥f "Yes,’ provide detail in Part Vi

¢ Did a disqualified person (as defined in line 9(a)) 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

102 Was the organization subject to the excess business heldings rules of IRC 4943 because of IRC 4943(F) (regarding

certain Type il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,
answer (b) below.

b Did the organization, have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, ta defermine i
whether the organization had excess business Roldings. ). . .. .. . . . e e e 10b

BAA TEEADGOAL D7/17/14 Schedule A {Form 990 ¢r 990-E2) 2014



Schedule A (Farm 990 or. 990-EZ} 201_4 SCHUYLKILL AREA COMMUNITY FOUNDATION 23_-_6422 789 Page 5
Parth[ Supporting Organizations (continued)

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 in () and {c) below, the
governing body of a supported organization? .. .

b A family member of a person described in (@) above . .. . 11b

€ A 35% conlrolled entity of a persen described in (a) or (b) above? if 'Yes'fo a, b, or ¢, provide detail in Part VI .. ... .. ¢
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo regularly appoint
or elect at least a majority of the crganization's directors or trustees at all times during the tax year? if ‘No,' describe in
Part Vi how the supported 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appifed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied 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 i
SUBPROMHNG OIGAMIZATON, . o it ae et e

Section C. Type H Suppotting Organizations

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)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (1) a writien notice describing the type and armount of support provided during the prior tax
year, (2 a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s} or gi) serving on the governing body of a supported organization? If 'Ne, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).. ..........

3 By reason of the relationship described in (2), did the organization’s supperted organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
ali times during the tax year? /f 'Yes, ' describe in Part VI the role the organization's supported organizations played
MRS regard. . . T

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 year (see instructions):
a D The grganization satisfied the Activities Test. Complefe fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organizalion supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) 1o wrich the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . .. .

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, ona or more of
the organizalion’s supported organization{s) would have been engaged in? if '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 INVOIVBIMEITE. . ... .. . e

3 Parent of Supported Organizations. Answer (a) and (b} below.,

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or irustees of
each of the supported organizations? Provide details in Part VI ... 0

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supporied organizations? If 'Yes, " describe in Part VI the role played by the organization in this regard. . . ..............

BAA TEEAC40SL  07/18/14 Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Forms 990 or 990-E2) 2014

SCHUYLKILIL AREA COMMUNITY FOUNDATION

23-6422789 Page 6

[PartV

{ Type lll Non-Functionally integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type [l non-functionally integrated supporting orgamizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
(opticnal)

Net short-term capital @ain. . ...

Recoveries of prier-year distributions .

Cther gross income (see instructions)

Addlines T through 3. o o

Depreciation and depietion

L - R TR L I

i h|Ww| N -

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

[+3]

7 Other expenses {see i'hsiructions) ...............................................

~l

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

Section B — Minimum Asset Amount

(A} Prior Year

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

a Average monthly value of securities

(B) Current Year
(opticnal)

b Average monthiy cash balances

e Discount claimed for blockage or other
factors {expiain in detail in Part V!

2 Acquisiiiéi’a indebtedness applicable to non-exempt-use assets

3 Sublractline 2from line Td ... .ooievese 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SR INSIUCHONS ). . e 4
5 Net value of n'd'ﬁ'-'éxerr;pt-use assets (subtract line 4 fromiline 3 .................. 5
6 Multiply line 5by 035 ... 6
7 Recoveries of prior-year AIStIOUtONS . .o oeoe 7
8 Minimum Asset Amount (add line 7to line BY. ... ... ... 8

Section € — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column'A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line &, Column A)

tnter greater of line 2 or line 3

Income fax imposed in prior year

D] bW

Distributable Amount, Subtract line 5 frem line 4, unless subject to emergency
temporary reduction {see instructions)

~l

{see instructions),

Current Year

D Check here if the current year is the arganization's first as a non-functionally-integrated Type il supporting éfganization

BAA

TEEAO4GGL  G7/18414

Schedule A (Form 990 or $90.£2) 2014



Schedule A (Form 990 or 990-E2) 2014 SCEBUYLKILL AREA COMMUNITY FOUNDATION 23-642278% Page 7
[Part Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizaticns (continued)
Section D — Distributions . Current Year

1 Amounts paid to supported organizations to acc'o'mplish exempt purposes i

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
N excess of IMComie From BCtVItY . . e

Administrative expenses paid to accomplish exempt purposes of supporied organéiéiions
Amounts paid to acquire eXempt-USE BSS8IS. . ...\ vt R
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6. ... .

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Par V). See InStrUCHONS .

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Wi~ o] bjw

. T . \ \ @) (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distribuiable amount for 2014 from Section C, line 6............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .............. ... L

Excess disiributions carryover, if any, to 2014:

eFrom2013. ..o
 fTotaloflines 3athrough e, .................................
g Applied to underdistributions of prior years. . ... ................
~ h Applied to 2014 distributable amount .............o.oeii... .
i Carryover from 2009 not ap;'il'ié'd' ('see instructions). ... ...........
) j Remainder. Subtract Iines"3g; 3h, and 3ifrom 3f................

"4 Distributions for 2014 from Section D,
liine 7:

a Applied to underdistributions of prior years. . ................ L
b Applied to 2014 distribulable amount .. ........... ... ... ... ...,
¢ Remainder. Subtract lines da and db fromd. ....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract fines 3g and 4a from line 2 (if amount greater than
zerg, see Instruchons) . ... .

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

7 Excess distributions carryover to 2015, Add lines 3jand de......
Breakdown of line 7:

dExcessfrom2013 ... ... ... .. .. ...
eExcess rom 20014 ., .. ... L.

BAA Schedule A (Form 950 or 990-EZ) 2014

TEEA04G7L.  10/31/14



Schedule A (Form 990 or 990-E7) 2014 SCHUYLKIT.L AREA COMMUNITY FOUNDATION 23~-6422789 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, fine 17a or 17b:
and Part Ill, line 12, Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-£7) 2014
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Schedule B : | OMB Mo, 1545-0047
o Py P90EZ Schedule of Contributors 2014
Deparment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.frs.gov/form930,

Mame of the organization Employer identification number
SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
Organization type (check one): -

Filers of: Section:

Form 990 or 99C.EZ 501X 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
| |527 political organization

Form 980-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charilable trust treated as a private foundation
[1501¢c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule

Note. Only a section 501(<){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rute. See instructions.

General Rule

D For an organization filing Form 990, 99C-EZ, or 390-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contribuior. Complete Parts | and Il, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509()(1) and 170{)(13(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part it, line 13, 16a, or 165, and that
received from any one contributor, during the year, total coniributions of the greater of (1) $5,000 or (2) 2% of the amount on iy
Form 990, Part VIli, line Th, or (i} Form 990-E2Z, line 1. Complete Parts | and Il

D For an organization described in section 501 (c)(?%, {8), or (30) fiting Form 990 or 950-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 |, 1, and .

D For an organization described in section 501(cX7), (8), or {10} filing Form 990 or 930-EZ that received from any one contriputor,
during the year, contributions exclusively for religious, charitabie, 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. Do not complete any of the parts unless the General Rule applies io this organization becguse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year »

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-£7, or
990-PF3, 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 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéxg 0F3; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 99C, 990-EZ, or 950-PF) (2014)
or o .

TEEACFOIL 1111314



Schedule B (Form 990, 990-EZ, or 920-PF) (2014) Page 1 of 1 ofPart1
Name of organization Employer identification number
SCHUYLKILIL AREA COMMUNITY FOUNDAT I_ON 23-6422789 '
Partl | Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.
@ (b) - (©) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |CHARLES BABER PRESERVATION TRUST _ | | Person
I A | Payrolt |:|
200 SOUTH 2ND STREET _ __ ] S 54,201} Noncash [ |
| (Complete Part | for
POTTSVILLE, PA 17901 __ ____________________ Roneaen contrbtions )
@) & © @
Number| Name, address, and ZIP + 4 Total Type of contribution
: contributions
2__ |ROBERT COMLOQUOY CEMETERY TRUST _ _ Person
R Payroll D
38 ST JOWN ST o $_ 164,920.] Noncash [ |
SCHUYLKILL HAVEN, PA 17972 __________ o e rabtions )
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
ccntribu_tions
3__ |SCHUYLKILL HEADWATERS ASSN. INC | Person
e Payroll D
P.O. BOX 1386 _ _ _ B 63,000.| Noncash [ |
Complete Part it for
POTTSVILLE, PA_17 801 _ P Eloncash con?rributions.)
a b (c d
Nugxt{)er Name, addre(ss?, and ZIP + 4 TS)t)aF Type of c(o%tfibution
contributions
4__ |ESTATE OF MILDRED SHARP | Person
e e e e e e e e e e Payroll D
8 MERCER AVENUE s 298,153, | Noncash D
(Complete Part i for
| SHAMOKIN, PA .1-18,3 2 ] noncapsh contributions.}
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
_________________________________________________ Noncash D
(Complete Part 1| for
b s s i e - e o i o e e — — aoncash contributions.)
@ | () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll D
e e o e e S Noncash D
{Complete Part if for
L e s e e e e e e noencash coniributions.)
BAA TEEAGTO2L 07/1714 Schedule B (Form 929,

990-EZ, or 990-PF) (2614



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 fo

1 of Partl

Name of organization

SCHUYLKILL AREA COMMUNITY FOUNDATION

Employer identification number

23-6422789

Noncash Property (see instructions). Use dupficate copies of Part il if additional space is needed.

{a) No.
from
Part !

(@)
Description of noncash property given

(©
FMV (or estimate)
(see instructions)

(d)
Date received

{a} No.
from
Partt

©
FMV (or estimate)
{see instruciions)

()
Pate received

(a) No.
from
Parti

(b

©
FMV {or estimate)
{see instructions)

(d)
Date received

(c)
FMV (cr estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partl

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |l

(b

(c)
FMV (or estimate)
{see instructions)

(d)
Date received

BAA

Schedute B (Form $30, 990-EZ, or $90-PF) (2014)

TEEAQTOIL  U7/14/14



Schedule B (Form 930, 990-EZ, or 99C-PF) (2014) Page 1 to 1 of Partlif
Name of organization o i Employer identification number
SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422783 :

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

caniributions of $1,000 or less for the year. (Enter this information once. See instructions)............. - N/A
Use duplicate copies of Part il if additional space is needed. -

a B © T - I
No. fro|m Purpose of gift Use of gift Description of how gift is held
Part
S o
= : .'
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) b © .
Ng. fr()tm Purpose of gift Use of gift Descripiion of how gift is held
art
...... o
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
2 b (c) N .
N% froim Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee
a by () L
No. from Purpose of gift Use of gift Description of how gift is held
Part i

(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAO704L 11713114
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I - - o X
SCHEDULE D Supplemental Financial Statements |_ome o, y5es o0

{Form 9390) * Complete if the organization answered 'Yes, to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
Insp

> Attach to Form 950.
Depariment of the Treaswry
Name of the organization 1 Employer icten(nfica!ior.t..ntiﬁ;ﬂer

I avenus Sarey > information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990.

SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 6.

(a) Doror advised funds () Funds and other accounts
1 Total number atend of year. ................ 10 ' 145
2 Aggregate vaiue of contributions to {during year) ... . ... 1,100.] 684,818,
3 Aggregate value of grants from (during year) . ... .. ... } 45,011, 338,314.
4 Aggregate value at end of vear.............. 1,903,595, ) 15,209, 653.
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legat contrel?. ... ............... .. ...... Yes |:| No

& Did the Of%anizaiion inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benetl . . T Yes |:| No
Conservation Easements. ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). '

Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservaticn of open space

2 Complete Hines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easemeEnIs. . ... .. . 2a
b Tolal acreage restricted by conservation easements ... ... .. . i i, 2b
¢ Numéber of conservation easements on a certified historic structure included in (2)............. 2¢c
d Number of conservation easements included in (¢) acguired after 8/17/06, and not on a historic
structure listed in the National Register . .. ... . 2d
3 Number of conservation gasements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements R holds?. ... DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurrad in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 1700 BY(
and section 170MEMBYINT ..o T ) [ ]Yes [ no

8 In Part X#, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 8.

Taif the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheei works of
art, historical freasures, or olier simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the foolnote to its financiat staternenis that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
historical treastres, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included in Form 990, Part VI, fine 1
(1) Assets included in Form 990, Part X. ..o o i ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required o be reported under SFAS 116 (ASC 958) relating to these iems:

a Revenue included in Form 90, Part VI, Bne 1. e »5
b Assets included in Form 990, Part XK. .. .. =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301. 10/28114 Schedule D (Form 990y 2014




Schedule D {form 3902 2014 SCHUYLKILL AREA COMMUNITY FOUNDATION

23-642

2788 Page 2

I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or%an;zahon § acquisition, accession, and other records, check any of the following that are a significant use of iis collection

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xili.

d l.oan or exchange programs
Other

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

be sold {o raise funds rather than to be maintained as part of the orgamzatcon s collectian?

[:] Yes B No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
tine 9, or reporied an amount on Form 990, Part X, line 21.

1a|s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not mcluded

on Form 990, Part X?

b If "Yes,' explain the arrangement in Part XIIt and complete the following table:

D Yes D No

Amount
CBegINNINg DalaBNCE. . . 1e¢
d Additions during the Year .. ..o 1d
e Distributions during the year . ... . e
fEnding balance. .. ... 1f
2a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodiat account Hability? . D Yes

b if "Yes,' explain the arrangement in Part XJil. Check here if the explanation has been provided in Part Xili

V. |Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,

1 a Beginning of year balance. .. ...
hContributions. .................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

{ Administralive expenses.......
gbnd of year balance.. .. ... ..

a Board designated or quasi-endowment »

b Permanent andowment »

¢ Temgporarily restricted endowment »

The percentages in fines 2a, 2b, and 2¢ should equal 100%.

organization by:
(H unrelated organizations

{a) Current year {h) Prior year {c) Two years back (d) Three years hack {e) Four vears back
15, 392 968.| 12,892,407. 11,_231, 821.] 11,221,771.{ 10, 461,710,
685,918, 349,721 . 944,756. 274,8_92. 286,508,
1,898,060, 2,883,803. _;_,289,251. 270,725, 1,0_2&,616.
383,325, _ 501, 906. 351, 660. 345,6_3_'_7. 364,489,
480,373, 231,057, 221,761. 189,930, 186,574,
17,113,248, 15,392,968, 12,852,407.F 11,231,821.( 11,221,771.
2 Provide the estimaled percentage of the current year end balance (line 1g, column (2)) held as: '
0.03%
34.84%
65.13%
3a Are there endowment funds not in the possession of the organization that are held and administered for the 7 N
es o
.................................................................................... 3a(i) X
....................................................................................... 3a(ii) ¥
.................................... 3b

4 Describe in Part X1 the intended uses of the organization's endowment funds.

Part VL Land, Buildings, and Equipment.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis (&) Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation

taland ...

bBuildings. .......... .

¢ Leasehold improvements. . ............... ...

dEgquipmeni...... ... .. i

eOther. . ... ... . 55, 667. 16,462, 39,205.
Total. Add lines 1a through Te. (Column (d) must equal Form 996, Part X, column (B), line 10c.) . ... ... ... »> 39,205,

BAA

TEEA3302L 0&/25M14

Schedule D (Form 990) 2014



SChedUIE D (Form 990) 2014  SCHUYLKILL AREA COMMUNITY FOUNDATION

23-6422789 Page 3

Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost ar end-of-vear market value

(1) Financial dertvatives. ................................
(2) Closely-held equity interests . ... ... ... ........... ..

(3) Cther  VARIOUS INVESTMENTS

17,336,034,

END OF YEAR MARKET VALUE

Tota (Column {h) must equal Form 990, Part X, column n (B) ling 12.). .

17,336,034.

li | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

/B
Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book valug

~ (€) Method of valuation: Cost or end-of-year market value

a2

2

3

4

)]

&)

)]

@&

o

{10

Columa (b) must equai Form 990, Part X, colurmn (B) line 12.) .

'{_oia? .

.1 Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

©)

@)

3

@

)

©

)

@)

@

(1o

Other Liabilities,

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
(2) FUNDS HELD FOR OTHER AGENCIES 283,577
(3) RETIREMENT PAYABLFE 125
{4) ROUNDING 1
(5) SCHOLARSHIPS PAYABLE 50,366
&)
)
®
&)
(10)
an
Total. (Column (h) must equal Form 990, Part X, column (B) fine 25.). . . . . . > 334,069

2. Liahifity for uncertain tax positions. In Part XiI, provide the text of the footnote to the organization's financiat statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part Xill

BAA

TEEA303L 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 9902 2034 SCHUYLKILI. AREA COMMUNITY FQUNDATION 23-6422789 Page 4
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

T Total revenue, gains, and other support per audited financial statements.. ........................ ... .. .. 2,583,978,
2 Amounis included on tine 1 but not on Form 990, Part VilI, line 12:

a Net urrealized gains Josses) on investments. .. ... oo oo | 2a 1,167,448

b Donated services and use of facilities. . .................. .. ...  2b

¢ Recoveries of prior year Granis. .. .. ... 2¢

d Other (Describe in Part XU, o 2d

eAddlines 2athrouch 28 ... oo o T 1,167,448
3 Subtract line 2e from ine L. oo 1,416,530.
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line 7h. .. ....... ... 4a

b Other Describe in Part XBL) ... .o 4b

CcAddlines da and Al . . 4c
5 Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12} ... ... o oo 5 1,416,530,

Pari Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, tine 12a.

1 Total exgensés and losses per audited financial statements. .. ... ... - 863,698,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities. ....... ... .. ... ... ... ... . ... ..., 2a

b Pricr year adjustments. ... . 2hb

COther I0SSES 2¢

o Other (Describe in Part XL, .. oo 2d

eAddlines 2athrough 2d .. ... . T
3 Sublractiine 2e from line ... . 863,698,
4  Amounts included on Form 990, Part 1X, fine 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b . ............ 4a

b Other (Describe in Part XL . . 4b

¢ Add lines 4a and 4b

863,698,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2¢ and 4b, Also comptete this part to provide any additional informaticn.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY
THE FOUNDATION SERVES AS A CUSTODIAN FOR FUNDS OF OTHER AGENCIES AND COLLECTS AND
REMITS FUNDS AT THE DIRECTION OF THESE AGENCIES. THESE FUNDS ARE NOT THE PROPERTY OF

THE FOUNDATION AND ARE LISTED AS A LIABILITY ON THE BALANCE SHEET.

BAA Schedule D (Form 990) 2014

TEEA3304L  10/28M14
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SCHEDULE L

inlernal Revenue Service

Transactions With Interested Persons |

(Form 990 or 990-E2) | » complete if the organization answered "Yes' on Form 990, Part IV, fine 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 920 or Form 990-E2.
Department of the Treasuzy * Information about Schegtule L (3;‘?;;10?/9/% g’:] ggg-EZ) and its instructions is

OMB No. 1545-0047

2014

Name of the arganization

Employer identificati

23-6422789

on numbet

SCHUYLKILL AREA COMMUNITY FOUNDATION

Complete if the organization answered 'Yes' on Form 890, Part |V, line 25a or 28b, or Form 990-EZ, Part V, line 40b.

|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

(2) Name of disquatified person {b) Relationship between disqualified (©) D.e.éériptiorl of transaction (d) Corrected?
1 person and organization
Yes | No
L T —
@
3
4
%)
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0B8 . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .......................... »5
‘Partll | Loans to and/or From Interested Persons.
Complete if the organization answered Yes' on Form 890-EZ, Part V, tine 382 or Form 990, Part IV, fine 26; or if the
grganization reported an amount on Form 890, Part X, line 5, 6, or 22.
{a) Name of interesled person | (b) Relationship (¢} Purpose {d) Loan fo or ' (e) Criginal {f) Balance due (a) In default?}] (W) Approved | (i) Written
| with organization of lgan | from the principal amount by board or | agreement?
! | organization? committee? |
To From Yes No | Yes No | Yes Neo
2
3
4
5
{6)
{7
&)
()
(10) |
Todal 3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of inferesied person

{b) Relationship batween intecested person
and the organization

{&) Amoaunt of sssistance (d) Type of assistance

(e) Puspose of assistance

)

@)

3

@

)

6)

@

®

&

a0

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

TEEA450IL 1011314

Schedule L (Form 990 or 990-£7) 2014



Schedule L (Form 990-or 990-£2) 2014 SCHUYLKILL AREA COMMUNITY FOUNDATIO 23-6422789 Page 2

| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

1

(&) Name of interested person (b) RE!aiIOHShIP between (c) Amount of (4) Description of transaction (e} Sharing of
interested person and the fransaction arganization's
organization revenues?
[ Yes | No
(1) STROUSE & STROUSE DIRECTOR/PARTN 5,500. |PAYMENT FOR LEGAL SERV X
@ f
E)]
)
&)
®)
&
®
)

V.| Supplemental information

Provide additional information for responses to questions on Schedule . {see instructions).

TEEASS0IL  10/13/14

Schedule L (Form 990 or 990-E7) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__one No. 15450047
{Form 390 or 990-E2) Complete to provide information for responses to specific questions on 201 4

Form 920 or 930-EZ or to provide any additional information.

+ Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or 890-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form930.
Name of the organization ) " Employer identification number
SCHUYLKTTLL AREA COMMUNTTY FOUNDATION 23-6422789

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DRAFT 990 WAS PROVIDED TO THE FOUNDATION BY THE CPA AUDITORS. THE EXECUTIVE
DIRECTOR AND THE BOARD OF DIRECTORS WERE PROVIDED CCPIES OF THE DRAFT 9%0. THEY
REVIEWED THE DRAFT AND PROVIDED QUESTIONS/COMMENTS TO THE EXECUTIVE DIRECTOR. THE
EXECUTIVE DIRECTOR CONTACTED THE CPA AUDITORS AND TOGETHER, THE ITEMS WERE
ADDRESSED.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY ALL INTERESTED PARTIES COMPLETE A CONFLICT OF INTEREST DISCLOSURE
STATEMENT, QUESTIONNAIRE, AND AN AFFIRMATION OF COMPLIANCE DISCLOSURE STATEMENT.
COPIES ARE ATTACHED AND ARE AN INTEGRAL PART OF THIS RETURN.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNIRG DOCUMENTS, BOARD POLICIES AND FINANCIAL STATEMENTS PROVIDED UPCON REQUEST
FORM 950, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENT..... ... ...t § 1,167,448.
TOTAL § 1,167,448,

BAA, For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASS01L  OBM18N4 Schedule O (Form 990 or 990-E2) 2014



¢

Form 8868 (Rev 1-2G14) . Page 2
® |f you are filing for an Additional (Not Automatic) 3-Monih Extension, complete only Part I} and check this box >

Note, Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form B868.
® |f you are filing for an Automalic 3-Month Extension, complete only Part§ {on page 1),

Parti Additional (Not Automatic) 3-Month Extension of Time. Only fite the original (no copies needed).

Enter filer's identifying number, ses instructions

Name of exempt arganization or other filer, see instructions. Employer identification tumber (EINY or
Type or
print SCHUYLKTLI, AREA COMMUNITY FQUNDATION 23-6422789
 Number, street, and room or suite number, If a P.O. box, see instructions. Social security number (SSN)
File by th [
%:;S dhe for [JONES & CO.,P.C.
fingyor © 1110 N. 2ND ST.

instructions.  { City, town or post office, state, and ZIP code. For a foreign address, see instructions.

POTTSVILLE, PA 17901

Enter the Return code for the return that this application is for (file a separate application for each returm). . ........... ... .. ......
Application Return | Application Return
is For Code JisFor Code
Form 99G or Form 990-EZ o1 o L

Form 990-BL 02 Form 1047-A

Form 4720 (individual) o a3 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trusi) ' 05 Form 6063 ' 1
Form 990-T {rust cther than abova) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephore No. > (570) 624-7223 FaxNo.>
# If the organization does not have an office or place of business in the United States, chack this boX. . ... >
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN). . .. . H this is for the

whole group, check this box... ™ D . 1f it is for part of the group, check this box » |:| and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untit 11/15 .20 15
5 For calendar year 2014 , orother tax year beginning , 20 . and ending , 20
6 if the tax year entered in line 5 is for less than 12 monihs, check reason: D Initiat return D Finat retum

D Change in accounting period

Ba |f this application is for Forms 990-BL, 990-PF, $90.T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions

b If this appiication is for Forms 990-PF, 990-T, 4720, or €059, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
prev_iously with F orm 8868

¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instmctnqns ..................................... 8¢is

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief, it 15 true,
correct, anl complele, and that { am authorized {o prepare this form.

Signatwre ™ Tile ™ PRESIDENT Date ™
BAA Form 8868 (Rev 1-2014)

FIFZ0S021 1242113



