OMB No. 1545-0047
Form 990 £
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
O SR ST S s > Do not enter social security numbers on this form as it may be made public, Open to Public
Pibtrial BaVERLESarih © > Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B  Check it applicable: C D Employer identification number
: Address change | SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
Name change 216 SQUTH CENTRE STREET E Telephone number
rah POTTSVILLE, PA 17901 (570) 624-7223
Final return/terminated
Amended return G Gross receipts S 4,705 , 345.
] Application pending| F Name and address of principal officer. MR. GARY GLESSNFR H(a) Is this 2 group return for < ubordinates? HYH %No
L] H(b) i I e
SAME AS c ABOVE QI'T\I: " g?t:grhdg?its%.s (gge‘zuldnesdtgur:tions) b ae
i Tax-exempt status  [X[501(0)3) [ [ 501(¢) ( )< (nsertno) [ J4%47a)1) or | 527
dJ Website: = WWW. SACFOUNDATION. COM H(c) Group exemption number B
K Form of organization: |X|C0rporat|an L 1 Trust 1 I Association 1 I Other ™ [L Year of formation: ] 9F7 { M State of legal domicile: PR

[Partl [Summary

1 Briefly describe thf _grganjiatioﬁi mission or most significant activ:tie_s_: THE Mlgnsgozj_ OF THE SCHUYLKILI AREA
g|  COMMUNITY FOUNDATION TS TO SERVE THE INTERESTS OF THE PHILANTHKOPIC DONORS AND 70 __
2 BECOME STEWARDS OF FINANCIAL GIFTS THAT SUPPORT OUR COMMUNITY e
=
2| 2 Checkthis box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets, """~
S| 3 Number of voting members of the governing body (Part Vi, linela).................. T 3 15
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1by ..... ... ... ... ... . . 4 15
L1 5 Total number of individuals employed in calendar year 2016 (PartV,line2a). ... ........ ... .. ... . 5 4
=| 6 Total number of volunteers (estimate if NECESSAIY) .. ... 3 0
E 7a Total unreiatedbusinessrevenuefromPartVIil,column Chme 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34................. ... .. ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Thy. .. ..................... .. .. . . 907,384, 169,686.
g 9 Program service revenue (Part Vi, line POV oo vmssvemsssn SEREREER EOEES 885 A fe o
2 110 Investment income (Part VIII, column (A lines 3, 4, and 7d). .................. .. . ... 624,222. 939,018.
& 11 Other revenue (Part VIII, column (A), lines 5, ed, 8c, 9c, 10c, and 11e)............ .. ..
12 _Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line T hesnies » 1,531,606. 1,108,704.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. .......... ... . 453,186. 502,084,
14 Benefits paid to or for members (Part IX, column RTINS BY e v wenemauerass esu &
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... .. 119,862. 129,074.
§ 16 a Professional fundraising fees (Part IX, column A, line1le) ...
:m’ b Total fundraising expenses (Part IX, column D), line 25) » 28,011.
%117 Other expenses (Part IX, column (A) lines 1a-11d, 114-24e). .. ............. ... .. ... 193,897. 184,604.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... ... ... 766,945, 815,762.
19 Revenue less expenses. Subtract line 18 fromline 12............. . ... . . . . .. . . 764,661, 292,942,
& § Beginning of Current Year End of Year
8520 Totalassets (PartX, line 16)..................... ... 17,603, 838. 18,882,356,
881 21 Total liabilities (Part X, line 26).......... . .. e 36 51l 367,265,
gé 22 Net assets or fund balances. Subtract line 21 from line 20. .. ........... ... .. .. ... . . 17,238,327. 18,515,0091.

Part Il | Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and lo the best of my knowledge and belef, it is true, correct, and
complete, Declaration of pmpar;(olher than officer) 1s based on all information of which preparer has any knowledge.
- 7

-

[ |D t Z 42 7

Sign > 4 /
Here ) A PRESIDENT ?/Z L7

Type or print name and title // 0/ L ~ 4

Print/Type preparer's name Prepmre D. Check I_J f [PTIN
Paid RICHARD PITCAVAGE, CPA RI' Pﬁ[‘ VAGE, CPA 4‘3/'{ f[? self-employed P00583750
Preparer |firmsname > JONES & CO.,P.C. ' 4 /
Use Only |rims agoress ™ 110 N. 2ND ST. v FimsEN > 23-2746883
POTTSVILLE, PA 17901 Pheneno.  (570) 622-5010

May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... ... ... . . .. [X] Yes T Tno

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD1T13L 1111616 Form 990 (2016)



Form 990 (2016) SCHUYLKILL AREA COMMUNITY FOQUNDATION 23-6422789 Page 2
Part lll_| Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any line inthis Part Il .............. ... ... . .. ...
1 Briefly describe the organization's mission:

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

FOTm 99000 Q90-EZ i v it 55055 5 nrintns tutommmre sts sorsainie niniacson s £on mais sioiarans Sisiendi siéirierh ey 4 S50 YOS S |:| Yes No

If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) 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.

4 a (Code: ) (Expenses $ 502,084 . including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )

4 e Total program service expenses b 502,084.
BAA TEEAD102L  11/16/16

Form 990 (2016)



Form 990 (2016) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 3
[Part IV_[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SENBOUIGA ¢ st ety 0 VST B0 20 5.5 hune notoesbam 1 ssatins wbessis #73 ESLALN 08 oS58 1588 8 S58ra e o8 PoRCBIATS Somtcts s Sgtart 1ot S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... . ... ... .. 2 X
3 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 ... . . . . . . . . . . . T 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11 ... ... .. . . . . . . . .. . . . . T 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Part lll. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amountis in such funds or accounts? /f 'Yes, ' complete Schedule D,
- PG00 o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, PartIl. ... ... .. ... . ... .. . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,'
complete Schedule D, Part Il ... ... . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ... . . . . . . .. T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V(. ... ... ... ... . .. . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
B, Pt Vilicussn v s s ssssssin st S0t 300 SHINHE 1000000 50, i smmontiaiss s st i s wEAma s RS et oepeates Lot 1Mal X
b Did the organization report an amount for investments ~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . .........oovooe 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl ... ... .. .o i Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. .. .. .. Te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D PartX.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XTand XII. ... T 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XIi is optional .. . ........ . ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.. .. ... ... ... .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ........... ... . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ......... .. .. . . oo T 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and IV, ... ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. . ... ... . . . . . . . . 0 i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ............ . coovooi 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. .. .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il ... . . . . . 19 X

BAA TEEAQ103L 11/16/16

Form 990 (2016)



Form 990 (2016) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 4
[PartIV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . ........... ... . .. ... .. ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . ... .. .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and 1. . ... ... ...... ... 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 (A), line 27 If "Yes,' complete Schedule I, Parts land Ifl. ......... .. .. ... ... . o i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
e L B L I N l— 23 X
24 .a 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 the year, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. ... ... ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aXeXemMpPEOONISTl: comms s re Sy WRg BT F S0 mr S Lo o i eI o L ot Lot s st 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............. ... .. 24d
25a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f 'Yes, ' complete
SENEAUIETL 78I L ssurss vosmsnovis: wouviinse sc-assori st e Sisisn. FETIS USR8 BINER N R s FA8E o oo coon s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes," complete Schedule L, Part Il 7. ... ... .. . . . . . . . . . . . . T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ....... .. ... i 27 X
28 Was the organization a yl:)arty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... 28hb X

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ... .. P 28¢c| 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 other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M. ... ... .. .. . . . . . T 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.... . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Sehedule N, PaNEHlc cov v cuscsn o 00wes 50055 15 SUBER SRS L e tis bis bt ot 48 a1ech Srrsmimre Somars ryom s S fepaists e e mest £ iarese i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [............. . .ccoiuriero T 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
AR PAMEV, HABLL oo cusins wrsmms sommsessss srosec s s eterin fototis HEDEEE SRREY RANARE ETIEY B EE 50 v rmsam s s 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)2 ... .. ..o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2. .. ... .. .. . ... ... .. ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. ... ... . .. .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI, .. ... ... .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... 38 X
BAA Form 990 (2016)

TEEAQ104L 111161186



Form 890 (2016) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... .............. ... .. .. ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ......... ..., 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ | 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

.......................................................................... 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn...... | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............ .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the VAP wncirn s sumim sonm 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to fine 3, provide an explanation in Sehedule O. .. .. ... .. ... . 00 3b

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?........ ... ... .. ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... . ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... ... .. oo 5¢

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?. ... .. ... ... ... ... .. ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduBBIERL. o s s et Do FEEE0 BEETH il e o s et s s sttt s o o 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. .. ... oo oo T 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?............... . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
POV LB oo sin wommicarioen veombinse s SAMBREN 3RS ST o T a5 SIS DI SIS BRI BN vom B 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the L | A R e S ud|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEOUITC Tt 52 50555 55850 e susussn 755 30 iorsd sCo v ot ST EREES §EFEEIEE i 5 i SR SO SRS D B SR e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOI TO9BET. . ociimus: womammoms womssnas st wassim e S0 S0 RS SAMHENT SUTIE B TR 15 m s e tecr, comteess 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . .................... . . i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... ... ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErsON? ... .. ... ... 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. ... ... . ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ............ ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.................. ... ... ... ... ... ......... 111D
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... ... . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the icr] I 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ................... .. ... . . ... .. ... 13a

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

which the organization is licensed to issue qualified healthplans .................... ... .. 13b
c Enter the amount of reserves onhand. ... . 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ............. ... . . ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. . ........ ... ... 14b

BAA TEEAOTO5L  11/16/16 Form 990 (2016)



Form 990 (2016) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 6

Part VI |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. . ... .oooooe oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... | 1a 15
If there are material differences in voting rights among members
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 line 1a, above, who are independent...... | 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. .......... 5 X
6 Did the organization have members or stockholders?. .. ... .. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a THe QOVETIINT DOV Ponicit 55 51010 08 55005 55 mvmn sovesmtsmsi saisisss s inie st sttt mstoatsmlits £y 8 B AL Kea bt Sintais B Ba| X
b Each committee with authority to act on behalf of the governing body?. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O .. ... .. .. 0.0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... . 10a X
b If Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt DUTPOSES? .. . .. .o ottt 10b
17 a Has the organization provided a complete copy of this Form 990 to all memkers of its governing body before filing the form?. ... ... .. ... ... ... .. 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  gpR SCHEDULE 0O
12 a Did the organization have a written conflict of interest policy? If 'No, goto line 13............. ... P 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
FOLCONFICESTE. coosnamsomsansns mumoaecisn oo R GRTE (RO BRI T SONGS 50 SEI SRR B SELSE o e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE SCHEDULE. Q.. ... .. .. .. .. .. . . . . . . ... oo 12¢] X
13 Did the organization have a written whistleblower policy? . .. ... oo 13 X
14 Did the organization have a written document retention and destruction poliey? ... . ...t 14 X
15 Did the process for determining compensation of the following perseons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . ................ . 0 i 15al X
b Other officers or key employees of the organization. . ........ ... . i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? . . .. . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. ... ... ... 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (expfain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
SHARON KOSZYK 216 SOUTH CENTRE STREET POTTSVILLE PA 17901 (570) 624-7223
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) SCHUYLKILL AREFA COMMUNITY FOUNDATION 23-6422789 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E), and (F) if no compensation was paid.

® [ jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; 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 current officer, director, or trustee.

©
) (B | o e e oo ©) ® ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
B RS T BT worhhes | “WanEwagT | o
st 5l £(8 3 5 8|3 el
Oggfnt?zc; % g,_ § - -95 a8 ;‘8‘ = organizations
ions = = E]
s | Bel |°)E
line) 8 %
_M J. ROBERT ZANE | .
~ VICE PRESIDENT 0 X X 0. 0 0
_®_MR. RICHARD L. BERGER _ ____ | _. 2 _
SECRETARY 0 X X 0. 0. 0.
_® MR. GARY GLESSNER _ _______ | 2 _|
PRESTDENT 0 X X 0. 0 0
_@® JOHN GRADWELL _ __________ | _ 1 _]
DIRECTOR 0 X . 0 0
_()_MRS. DEBORAH YUENGLING FERHAT | 2 _|
DIRECTOR 0 X 0. 0 0
_©_MARIE BEAUCHAMP _ | _1
DIRECTOR 0 X 0 0 0,
_ _MRS. ANN F. SNYDER _ ___ ____| _ L_]
DIRECTOR 0 X 0. 0 0
_® MR. FRANK J. STAUDENMEIR _ __ | _ 1 _
DIRECTOR 0 X 0. 0 0
_®_G. FRED. SCHILLING _______ __ _ 2
DIRECTOR 0 X 0. 0 0
O9_KEITH J. STROUSE, ESQ. ____ | -2 _
TREASURER 0 [xX| |X 0. 0 0.
(On_JAMES BOHORAD, ESQ. _______ | 1
DIRECTOR 0 X 0. 0 0
Kl MRl ol R, e ] _L
DIRECTOR 0 X Q. 0. 0.
(13) M. IRVIL KEAR,D.A. | 1
__ DIRECTOR 01X 0. 0. 0.
(4_LOUIS DAVID TRUSKOWSKY | 1
DIRECTOR 0 X 0. 0. 0

BAA TEEAQ107L  11/16/16 Form 990 (2016)



Form 990 (2016) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Positi
(A) A;erage édo nol‘checokSIrr;%?e_thgntﬁne (> (E) ()
ours 0)5, uniess per_son Is both an R bl
Ramie. anditie v?eeerk officer and a director/irustee) comp:regz?ti:nefrom com?eer?g;%iao?r:eﬂpm amES:WI[rg’fi%?her
Giay R Z[Q[Z EE S| wcomamen | ehisgogars | coppensaton
hours' o & = F <L B5|3 organization
for I33IE|S ER R = and related
Drfzi;tﬁzda '8: g_) § = .g_ 8 g = organizations
- tions ‘é’ — S é
below gl & a &
dotted 2 % §
line) bd =
(=1
(5 _DR. JOANN H. Z0GBY __ ______ |__ i
DIRECTOR 0 X 0. 0. Q.
(6 _EILEEN KUPERAVAGE _ | 40 |
EXECUTIVE DIRECTOR 0 X 55,000. 0 6, 877
L L D ———
a_ —
K R R A —
e ] o
ey
L R S
e ________]
e
®» ]
ThSub-total . ... > 55,000. 0. 6,877.
¢ Total from continuation sheets to Part VIl, Section A. . ... ................... > 0. 0. 0.
dTotal (add lines Thand 1) . .. ... ... ..o & 55, 000. 0. 6,877.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’' complete Schedule J for such Individual . .-« T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for
such individual . ... . . e i SRR PR RATE P AR G R PR PR T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person. . ... .. 5 X

Section B. Independent Contractors

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

(A) )] ) ©
Name and husiness address Description of services Compensation

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

BAA TEEAD108L 11/16/16 Form 990 (2016)



Form 990 (2016) SCHUYLKILL AREA COMMUNITY FQUNDATION 23-6422789 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . . D
1)) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% | 1a Federated campaigns......... 1a
® 5 b Membership dues............. 1b
G & .
tn'E ¢ Fundraising events. ........... 1c
% x| d Related organizations . ........ 1d
« E| e Government grants (contributions). . . . . 1e
ch
-?,, »=( £ All other contributions, gifts, grants, and
) i 4
28 similar amounts not included above . . . | 1f 169,686,
g g g Noncash contributions included in lines 1a-1f; $
8 §| hTotal. Add lines Ta-1f. . ............... ... ... .. ... > 169, 686.
o Business Code
=
§ 2a _
| b
el R e S R S
2 c
I ———
El & _ _ _ o _____
‘g‘; f All other program service revenue. . . .
& | gTotal Addlines2a-2f .............................. g
3 Investment income (including dividends, interest and
other similar amounts). . ............. ... > 527,256. 527,256.
4 Income from investment of tax-exempt bond proceeds.. *
5 ROYANIESL, o uwmas smum s wammmmy e 2
(i) Real (i) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss). ........... .. ... ........ >
7 a Gross amount from sales of i S A
assets other than inventory |4 008, 403.
b Less: cost or other basis
and sales expenses . . .. . . 3,596,641,
c Gainor {loss)........ 411,762,
dNELGAIN OP0SS) b s s aommmn s s 6 » 411,762. 411,762.
© | 8a Gross income from fundraising events
E (not including. . §
2 of contributions reported on line 1¢).
[ .
o SeePartIV,line18.............. .. a
E b Less: directexpenses.............. b
6 ¢ Net income or (loss) from fundraising events. ... ...... *
9a Gross income from gaming activities.
SeePartiV,line19............. ... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... B
10a Gross sales of inventory, less returns
and aloWaANCES .cxx ermran v sz ia a
b Less: costof goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... *
Miscellaneous Revenue Business Code
na
b ___________
c__
d Allotherrevenue . .................
e Total. Add lines 11a-101¢ covvinns v cvnvn v siwva v s os e
12 Total revenue. See instructions. .. ................... ) 1,108,704. 939,018. i 0.
BAA TEEAO10L 11/16/16 Form 990 (2016)



Form 990 (2016) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 10
[Part IX_ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ine in this Part IX ... ................... ... .. S e B | |

; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Bro i -
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Fart VIll. expenses genergl expenses expenses.g
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................ 384,863. 384, 863.
2 Grants and other assistance to domestic
individuals. See Part IV, line22............. 117,221. 117,221.

3 Grants 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 ............... 55,000. 0. 33,000. 22,000.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insection 4958(C)BYB) < cvwe v fvwise i3 Cis 0 0. 0 0.

Other salaries and wages ... ............... 62, ]_35: 62, 135:

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) . ............... ..., 1,918. 1,258, 660 .
9 Other employee benefits . ..................
10 Payrolltaxes............ ... ... .......... 10,021. 8,204. 1,817.

11 Fees for services (non-employees):
aManagement............ ... ... ... ...,

BLEOAL s ssnmisn wwmimn s s o v o 5, 500. 5,500.
CACCOURNNG S v comomn smames sonun oo o8 e 8,0091. 8,0091.
LOBBVING soci s e S0 55055005t e
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees............... 73,655. 73,655,

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . . .

12 Advertising and promotion. . ................ 5,8009. 3,485, 2,324,
13 Office expenses.......... e 4,825, 4,825.

14 Information technology. . ................. .. 8,125, 8,125.

15 ROVAES s wesvneenssn vranans srneeg o 54

16 QECUPARNEY: crawn v mrsumns s s Ve 9,120. 9,120.

17 THAVEL &5 5 20,5500 45 055 5 s s spsmsrasn 1,862, 1588 . 274.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.«.o: vucan srevvwy suams o e

19 Conferences, conventions, and meetings. . . .. 683. 683,
200 IAtEtes ey s wrems mesmag sy 2 Pl
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . ... 5,567. 5,567.
23 INSUraNCE. . ... ..ottt 4,806. 4,806.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

aQTHER _ _ _ _ _ 40, 566. 40,566,

b FOREIGN TAXES PAID __ _ _ _ _ _ 5,292, 6.292,

¢ TELEPHONE  _ _ __ _ ____ 3,114. 3l il

d UTILITIES  _ _ _ 2:523. 2,523,

e Allotherexpenses. ........................ 4,066. 3130 936.
25 Total functional expenses. Add lines 1 through 24e . . . . 815, 762. 502,084. 285,667. 28,011.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here =[] if following
SOP 98-2 (ASC 958-720). ..................

BAA TEEAOT10L 1171616 Form 990 (2016)




Form 990 (2016) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. ... 0o D
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing. ............. o it 143,051.] 1 447,716.
2 Savings and temporary cash investments. ........... ... .. ... .. .. 32,235, 2 32,153.
3 Pledges and grants receivable, net....... ... ... ... ... 3
4 Accounts receivable, net . ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploﬁees, and highest compensated employees. Complete
Part Il of Schedule ... ... .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part [l of Schedule L. .". .. .. 6
4| 7 Noles andloansteceiVable, Mt s w s mammn i e s phms S 7
% 8 InveritoriesTor Sale OrilSEe e s s s prmsn Foome HE G SRS B SR 8
<L | 9 Prepaid expenses and deferred charges. ....... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 55,667.
b Less: accumulated depreciation. ............ ... ... 10b 27,596. 33,638.] 10c 28,071.
11 Investments — publicly traded securities. . ... ... .. .. 11
12 Investments — other securities. See Part IV, line 11........... .. ... .. ... ... .. 17,394,914 .[12 18,374,416.
13 Investments — program-related. See Part [V, line 11................ ... ... ...... 13
14 Intangible @ssets. . ... ... .. 14
15 Other assets. See Part IV, line 11, . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ...................... 17,603,838.|16 18,882,356.
17 Accounts payable and accrued expenses. ..................................... 5,029.]17 5,638.
T8 Grants payable . .. ... oo 18
19 DTS TEVONU  naw; wewns o 53U 55 B 1 15,0005 it roghmme sssicrogises s ssseste sy 28,767.]19 23,200.
20 Tax-exempt bond liabilities. . ... . . . e 20
g’} 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E‘[ Complete Part Il of Schedule L.......... .. 0 .. . i, 22
23 Secured mortgages and notes payable to unrelated third parties. .. .............. 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2&. Complete Part X of Schedule D. . . 331,715.|25 338,427.
26 Total liabilities. Add lines 17 through 25. ... ... .. ... ... .. . . . 365,511.| 26 367,265.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5|27 Lincestrictet netiasselSi e m: savmie swamsmons s s s g Sy PRV SRS 8,544.]|27 94+ 737 s
g 28 “Temporanlyresticted Netassetsin w v e SrREL VTS 580 1 SR s 5,268,188.| 28 6,413,927.
o | 29 Permanently restricted netassets . ........... . 11,961,595.]29 12,081,427,
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
;_' 30 Capital stock or trust principal, or currentfunds . . ... 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ................ 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . ........... 32
g 33 Total net assets or fund balances. . ............... 17,238,327.]33 18,515,0091.
34 Total liabilities and net assets/fund balances. . ........... ... ... ... . ... 17,603,838.|34 18,882, 356.

w
>
>

TEEAQT1IL 11116/16
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Form 990 (2016) SCHUYLKILL AREA COMMUNITY FOQUNDATION 23-6422789 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or nate to any line inthis Part XI................ .. .. ... ... ... ... ... H
1 Total revenue (must equal Part VIII, column (A), line 12) . ... ..ot 1 1,108,704.
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... 2 815,762.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... i i 3 292,942.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ........... .. ... 4 17,238,327.
5 Net unrealized gains (losses) oninvestments. . ................... . .. 5 983,822,
6 Donated services and use of facilities. ... ... 6
7 INVESIMENT BXPENSES . ... o 7
8 Prior period adjustments .. ... L 8
9 Other changes In net assets or fund balances (explain in Schedule O).......... ... . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (BY). -+ oot 10 18,515,091 .

Part XII [Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: I:ICash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both ceonsolidated and separate basis

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 D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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 crganization required to undergo an audit or audits as set forth in the Single
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAO112L 11/16/16
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Public Charity Status and Public Support OMB No. 1545-0047
SFCHEQEOUOEEBQEZ) Complete if the organization is a section 501(c)3) organization or a section 201 6
(Form 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
: PO . - Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is -
aﬁgfg;?gg&:;dzesgia:eury at www.irs.gov/form9390. Inspection
Name of the organization Employer identification number
SCHUYLKILL AREA COMMUNITY FOUNDATION 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 lines 1 through 12, check only one box.)

1

~N [#3] oW N

0 o«

10

11
12

A church, convention of churches, or association of churches described in section 170(b)X1)XAXi).
A school described in section 1T70(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section T70(b}1XAXvi). (Complete Part I1.)
A community trust described in section 170(b}1XAXvi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)}(1)AXix) operated in conjunction with a land-grant college

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

L T
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusjvely for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 50%(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

(2]

o

e

f

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

Type lll functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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 requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI functionally
integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . ... ... . :

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016~ SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)Y(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

fi I
g:g]?r'}gﬁ{gyﬁa)rf" iscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (€) 2016 ( Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any ‘unusual grants.). .. ... .. 944,756. 349,721. 685,918. 907, 384. 172,215.] 3,059,994,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ;. i ovoovsiin. o 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through 3 ... 944,756. 349,721. 685,918. 907,384, 172,215.] 3,059,994,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5

from line dey co viaes wonm o ia 3,059,994,
Section B. Total Support

fiscal
gg;ggfr{gyﬁsri‘" iscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total

7 Amounts fromline 4.......... 944, 756. 349,721, 685,918. 907,384. 172,215.] 3,059,994,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 425,197. 458,761. 432,128. 483,321, 524,727.| 2,324,134.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . ............ .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Mo s cvnm sesnsns ssamn 0.

11 Total support. Add lines 7
through 10............. ... .. 5,384,128.

12 Gross receipts from related activities, etc. (see instructions) .. ... oo I 12 0
13 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 this box and stop here. . ... ... . e s TR SRV TR 1 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ). . ................. .. ... . .. 14 56.83 %
15 Public support percentage from 2015 Schedule A, Part 11, line T4. . ... ... . 15 59.37%

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ... ... o0 2

b 33-1/3% support test—2015. 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 organization qualifies as a publicly supported organization. . ..............o i > D

17a 10%-facts-and-circumstances test—2016. 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-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ...... .. .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . >
BAA Schedule A (Form 990 or 290-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

SCHUYLKILL AREA COMMUNITY FOUNDATION

23-6422789

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calel
1

ndar year (or fiscal year beginning in) *>
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.'y. ........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

Total. Add lines 1 through 5. . . .

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
Tor the VA cun s woman 1w i ;

c Addlines7aand 7b...........

8

Public support. (Subtract line
Fefiom INe 6w ey svemua

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

Section B. Total Support

Calel
9

ndar year (or fiscal year beginning in) >
Amounts from line6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
SIMITAT SOUTEESE: w; svvrvann wuuy v

b Unrelated business taxable

11

12

13

14

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon. ... ...........
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).....................
Total support. (Add lines 9,
10 11, and 120 o5 svvis i e

First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2012 (b) 2013

() 2014

(d) 2015

(e) 2016

() Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ) ... ..o . 15 %
16 Public support percentage from 2015 Schedule A, Part [, line 15 . .. ..ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ) .. ............... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part 11, 1ine 17 .. ..o e 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .......... > D
b 33-1/3% support tests—2015. 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 supported organization. .. ... *
20 Private foundation. If the organization did not check a box ¢n line 14, 19a, or 19b, check this box and see instructions. ... .......... L3 H

BAA

TEEAQ403L 09/28/16
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Schedule A (Form 990 or $90-EZ) 2016 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

508(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (©)? If 'Yes," answer (b)
and (c) below. 3a

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

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

4a Was any supported organization not organized in the United States (foreign supported organization’)? I/f ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
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. 4b

Did the organization support any foreign supported organization that does not have an IRS 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 exciusively for section 170(c)(2)(B) purposes. 4c

[3]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii} the reasons for each such action; (iii) 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). Sa
b Typel or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part I of Schedule L (Form 990 or 990-E£Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If 'Yes, ' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. ab

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%/arding
certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f Yes, '
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAC404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution frem any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization'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,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the crganization'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). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was 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 to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more of
the organization'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 involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 6
[Part V_ | Type Il 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 Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) g)%rtriggél\)’ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

| dfjwN|=

|| bfwiN|=

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

»

Other expenses (see instructions) 7

0|~

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

Section B — Minimum Asset Amount (A) Prior Year ®) %pr{igg‘al\)fear

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

wliN
w

E -

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N[ |,
[o B LN (=2 T IO

Section C — Distributable Amount Current Year

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 8, Column A)
Enter greater of line 2 or line 3.

Nh|jwiN|=

Income tax imposed in prior year

Nk |lwiN|=

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 SCHUYLKILL AREA COMMUNITY FOUNDATION

23-6422789 Page 7

[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013...............
dFrom2014...............
e Erom 2050 viiii iy s

f Total of lines 3a through e

9

Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

i

Carryover from 2011 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7:

a

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a

b Excess from 2013 ... ...

C

Excess from 2014 . ... ..

d

Excess from 2015.... ..

€ Excess from 2016 .. .. ..

BAA
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Schedule A (Form 990 or 990-E7) 2016 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part I1l, line 12 Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1Y, Section B, lines 1 and 2; Part IV, Section'C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Y,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



o 3868 Application for Automatic Extension of Time To File an

i BT Exempt Organization Return S YA
Henarlirssrll e ks ™ File a separate application for each return.

ent o . . . . . .
Intoral Berenie Seige ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic filing of this form, visit
www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see nstructions. Employer identification number (EIN) or
Type or
print
SCHUYLKILL AREA COMMUNITY FQUNDATION 23-6422789
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 216 SOUTH CENTRE STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
POTTSVILLE, PA 17901

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return || Application Return
Is For Code |[isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » SHARON KOSZYK

Telephone No. > (570) _624-7223 FexNo. >
@ |f the organization does not have an office or place of business in the United States, check this box ........ ... ... ... .. . »
® |[f this is for a Group Return, enter the organizaticn's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If itis for part of the group, check this box. ... » Dand attach a list with the names and EINs of all members

the extension is for.

1 I request an automatic 6-month extension of time until 11 /15 , 20 17 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 16 or
> D tax year beginning , 20 , and ending , 20

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

3a |If this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtioNS . .. .. ... . 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit . .......... oo 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ....................... . ... . ... ... 3ciS 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 01/1217



Schedule B OMB No. 15450047

I Schedule of Contributors 2016
T er - > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

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

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 950, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. 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(a)(1) and 170(b)(13(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0]
Form 990, Part Vi, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

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

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 of Partl
Name of organization Employer identification number
SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |JAMES & MARY RHOADES CHARITABLE FOU __ | ik
T TTTTTTTTTTT T T T T T Payroll D
1000 EAST CENTRE ST __ _______ ___ ___ _______ 8 _____5,126.| Noncash []

(Complete Part Il for
noncash caontributions.)

(a) (b) () . .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |ESTATE OF RICHARD ADAMS _ Porson
Payroll |:|
201 PROGRESS PARKWAY _______ _______________|°______24,266.| Noncash [ |

(Complete Part Il for
noncash contributions.)

@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ [BOWER DONUTS INC __ Bean
e Payroll |:|
2533 PANTHER VALLEY RD_____________________I°______5,000.| Noncash [ |

{Complete Part Il for
noncash contributions.)

() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |ESTATE OF WANDA K_EDELMAN ] Person
T [TTTTTTTTTTTTTTTTTTTTT T T T T T T T T Payroll D
816 CENTRE ST _ _ _ _ _ _ _ s 10,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@)

Number

(b)
Name, address, and ZIP + 4

d
Type of contribution

len

MINERSVILLE AREA SD STUDENT EDUCATI

Person
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

Number

(b)
Name, address, and ZIP + 4

.
Type of contribution

6

NEWTON VOLUNTEER FIRE CO

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organization Employer identification number
SCHUYLKILL AREA COMMUNITY FQUNDATION 23-6422789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |FRANK L SCHEUREN ______ TS
Payroll |:|
1927 MAHANTONGO ST __ ___ __ __ _ ___________|5S______5,000.| Noncash []
(Complete Part Il for
_]-DQT_I;S‘\_]I_L_LE ._PA..JJQ Ql _______________________ noncapsh contributions.)
(@) (b) c d .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |SCHUYLKILL HAVEN AREA SD Rersen

Payroll |:|

—____20,433.] Noncash [ |

(Complete Part |l for
noncash contributions.)

(@) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |SCHUYLKILL IU #29 Person

Payroll |:|

______ 11,732.| Noncash D

(Complete Part 1l for
nencash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(©) @
Total Type of contribution

SONRIC ASSOCIATES

Person
Payroll D

. ____5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

a)
Number

()
Name, address, and ZIP + 4

() o
Total Type of contribution

IWALK IN ART CENTER

Person
Payroll |:|

Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
Number

d
Total Type of contribution

Person |:|
Payroll D
___________ Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

SCHUYLKILL AREA COMMUNITY FOUNDATION

Employer identification humber

23-6422789

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. _ (b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
T
@) No. (b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
(a) No. b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
IS S I
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
! S
(a) No. (b) (© @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
) A

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 ofPartlll

Name of organization

SCHUYLKILL AREA COMMUNITY FOUNDATION

Employer identification number

23-6422789

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > $__ N/A
Use duplicate copies of Part Ill if additional space is needed. ~ —7T7—7=———
(@ b () . T -
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N/A

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

(@ (®) © | .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) ©) N
No. from Purpose of gift Use of gift Description of how gift is held
Partl
—

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

C)) (b (© . N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements gt ey

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
PartV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

: il : i . Open to Public
{eparmant o the Trazsey * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lngpeégon
Name of the organization Employer identification number

SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................ 9 161
2 Aggregate value of contributions to {(during year). ... ... 11,133, 157,953.
3 Aggregate value of grants from (during year). .. ... .. .. 70,633, 431,451,
4 Aggregate value atend of year ............. 2,602,033, 15,913,058.
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ............. ... ... ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... T Yes [ ] No
Part Il |Conservation Easements.
Complete if the organization answered "Yes' on 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) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 conservationeasements. . ................................cccviiiiiiii | 2a
b Total acreage restricted by conservation easements. . ................ . .. 2b
c Number of conservation easements on a certified historic structure included in (@).............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ............... GRS T SEET BE DRSS Bl sassy e DYes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @ B) ()
and seetion TAMAIBIINE. .o s i sunus S5 1o & S0 S S8 55 SEHE0 18£8 ad hartas o [Jyes  []no

9 In Part XIll, 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 statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements 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 treasures, 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 on Form 990, Part VIIi, line 1

(i) Assets included in Form 990, Part X. .. .. .. ... i 8

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

a Revenue included on Form 990, Part VIII, lINe 1 ..o e L

b Assets included in Form 990, Part X. . ... L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 081516 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provtge a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIII,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ............ ... .. D Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, Tine 21.

Page 2

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PAIEXT. it 15572 05 £4imir 0 s mowims e rims s oo stn s 1a Heacs aratocncs stochrats sfeeoeiia St sttt st s o [ ]ves

Amount
c Beginning balance. . .. ... 1c
d Additions during the year. .. .. ... 1d
e Distributions during the year. .. ... ... o 1e
t Ending hElaReet: womms s s o soms 5o il EHOTE5E TEaE0 I S o e »mm e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. D Yes H No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIL. .. ....... . . . . ..

|Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

1a Beginning of year balance. .. ...
h:Contribulions, . co.cems sames amis

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

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

f Administrative expenses .......

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
17,238,327. 17,113,248, 15,392, 968. 12,892,407. L1230 82
169, 686. 907,384. 685,918. 349,721. 944,756.
1,922,840, -15, 360. 1,898,060. 2,883,803, 1,289,251.
502,084. 453,186. 383,325, 501, 906. 351,660.
313,678. 313,759. 480,373. 231,057. 221,761.
18,515,0091. 17,238,327, 17,113,248. 15,392,968.| 12,892,407.

g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * 0.06%
b Permanent endowment »> 65.31 %
¢ Temporarily restricted endowment * 34.63 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizalions. . ... ... 3a(i) X

(i) related organizations. .. ... .. 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................ ... .. . .. .. . ... 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TaEandys cvms guami 50 5000 Sueialas b s e
bBuildings............ ... ...
c Leasehold improvements. . .................
d EQUIDETENE cx comomon oo sommimss s it 25w
& OHHET: < van s s camsn s, e 0 G 55,667. 27,596 28,071,
Total. Add lines 1a through le. (Columnn (¢) must equal Form 990, Part X, column (B), line 10c.). .................... b 28,071.
BAA

Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 3
Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on 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 or end-of-year market value
(1) Financial derivatives. . .......... ... ... ... ... ...
(2) Closely-held equity interests. ..................... ...

(3) Other  VARIOUS INVESTMENTS 18,374,416.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . » 18,374,416.

Part VIl | Investments — Program Related. N/A
LEGIT Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@)
3
@
®)
(&)
@)
@
©
(1o;
Total. (Column (b) must equal Form 950 Part X,_column (B) line 13.). . ™

Part IX |Other Assets. o N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

QD)
@
3
@
®)
®)
)
()]
()]
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... o e >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 11. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) FUNDS HELD FOR OTHER AGENCIES 274,964.
(3) SCHOLARSHIPS PAYABLE 63,463.
G2
5)
®)
@
(8)
©
(10
(an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . e 338,427.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL. . ... o

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................... ... .. ... 1 2.092 526.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a 983,822.

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

c Recoveries of prior year grants. ... ... 2c

d Other (Describe in Part XL . ... e 2d

e Add lines 2a through 2d. ... ... 2e 983 , 822 .
3 Subtractline Ze from line T. ... ... . 3 1,108,704.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7b.. . ............ 4a

b Other(Pescribe I Bart KINDuewss s 9550087 50050 v smmne s smirian ssemetmins s 4b

cAddlinesdaand dh .. ... 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.). ..., 5 1,108,704.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ............ ... 1 815, 762.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

biFrioryear adjustmEntSi. ... oo scawm s b s et Srerss Lo meari B 2b

COMNET OSSR o vvvan svmvme s svmiss o SRR AS PSR DO T 55 vhmm saismtmn s sormie 2c

d Other (Describe in Part XL ... 2d

e Add lines 2a through 2d. . ... o 2e
3 Sublract lINe:2e TP INEE Ta sosuosi ommmun swois s st W G o e T S S i SRS SRR B 3 815,762.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a

b Other (Describe in Part XIIL) .. .. 4b

cAdd lines da and db . . ... T 4c
5 Total expenses. Add Ilnessandtlc (This must equal Form 990, Part |, line 18.) .. s e e e s | OB 815,762.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part Xll, lines 2d and 4b. Also comptete this part to prowde any additional information.

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) 2016
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 930 or 990-EZ) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. 7
DepaRmEAL oF R Treusiny > Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

SCHUYLKTLL AREA COMMUNITY FOUNDATION 23-6422789

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V. line 40b.

: ; (b) Relationship belween disqualified ) ) (d) Corrected?
1 (a) Name of disqualified person person and organization {c) Description of transaction

Yes No

M
@
3
@
®
®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4008 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .............. .. ... .. ... ... g

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of inlerested person | (b) Relationship (c) Purpose (d) Loan to or {e) Original (f) Balance due (9) In default?| (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

a
@
&)
@
®)
6
0]
®
@
a0

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

a
@
€)]
@
®)
®

@
®

®

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501L  08/09/16



Schedule L (Form 990 or 990-E7) 2016 SCHUYLKILL AREA COMMUNITY FOUNDATIO 23-6422789 Page 2

Part IV _|Business Transactions Involving Interested Persons.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.
(a) Name of interesled person (b) Relationship between (c) Amount ot (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

(1) STROUSE & STROUSE DIRECTOR/PARTNER
2 5,500. |PAYMENT FOR LEGAL SERV X
(3
4
(5)
(6)
%)
(8)
&)
(10)
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501L  08/09/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ERe Ly

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20‘[ 6
Form 990 or 990-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 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www_irs_gov/formgga_ !I‘ISPECtIOﬂ
Name of the organization Employer identification number
SCHUYLKILL AREA COMMUNITY 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 COPIES OF THE DRAFT 990. THEY
REVIEWED THE DRAFT AND PROVIDED QUESTIONS/COMMENTS TO THE EXECUTIVE DIRECTOR. THE
EXECUTIVE DIRECTOR CONTACTED THE CPA AUDITQRS 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

GOVERNING DOCUMENTS, BOARD POLICIES AND FINANCIAL STATEMENTS PROVIDED UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)



