Form 990

Department of the Treasury
internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 503(c), 527, or 4947(a){3} of the Internal Revenue Gode (except private foundations)

G Do not enter Soctal Security numbers on this form as it may be made public.
G Information about Form 950 and its instructions is at www.irs.gov/form390.

OMEB Mo. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Checkif applicable:
Address change
Name change:
irdtial return
Terminated
Amended return

Application pending

C

SCHUYLKILL AREA COMMUNITY FOUNDATION

216 SOUTH CENTRE STREET
POITSVILLE, PA 17901

o Employer ldentification Number

23-6422789

£ Tetephane number

(570) 624-7223

G Gross recaipts $

3,071,438.

F wame and address of principal officer:

SAME AS C ABOVE

MR. GARY GLESSNER

[ Tax-exempt status

[X[500@) [ ]s0me) (

JH  (insert no.)

| Josgr@yor | [527

4 Website: G WWW.SACFOUNDATION. COM

H(a} s this & group return for subordinates? Yos
H{b) are aft subordinates included? Yeos

X Ne
No

ff 'No,” attach a kist. (see instructions}

H{c) Group exemption number G

K Form of organization: UCorpnration u Teust |_] Association I_l oerG
=

! L vear of formation: 1967

l M State of legal domicile; PA

Summary

1 Brleﬂy describe the organization's mission or most significant activities: THE MISSION OF THE SCHUYLKILL AREA
% COMMUNITY FOUNDATION IS TO SERVE DONORS BY DEVELOPING, MANAGING, AND INVESTING __
£ THEIR CONTRIEUTIONS AND TO SERVE THE COMMUNITY BY DISTRIBUTING EARNINGS ANNUALLY, _
z IN ACCORDANCE WITH DONOR WISHES, T¢ THE COMMUNITY AT RARGE. = ______
3B 2 Checkthisbox G if the erganization discontinued its operations or disposed of more than 25% of its net assets.
<. 3 Number of voting members of the governing body {Part VI, line 1a}. . 3 16
‘:: 4 Number of independent voting members of the governing body (Part VI ime 1b) ..................... 4 16
;f-f 5 Total number of individuals employed in calendar year 2013 {(Part V, line 2a). .......................... 5 5
I Total number of volunteers {estimate If NECESSANY} .. ... ... .. e 3 [}
2 7 a Total unrelated business revenue from Part VI, column (C), line 12 .. ... ... .. . ... .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... . ... ... ... .. . . . . . i 7h 0.
Prior Year Current Year
® 8 Contributions and grants {Part VI, line Th). ... oo o 944.,756. 349,721.
2| 9 Program service revenue (Part VI, line 2g).... ... ... .. . o
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) ... . ... . . .. . ... 162,302, 751,769.
L | 31 Other revenue {Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e). ... ... ... ..
12 Total revenue ' add lines 8 through 11 {must equal Part VI, column (A}, tine 12} .. .. 1,107,058, 1,101,490.
13 Grants and similar amounts paid {Part IX, column {4), lines 1-3)..................... 351,660. 501,906.
14 Benefits paid to or for members (Part IX, column {A), lined)....... .................
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) . ... 93,816. 97,088.
% 16a Professiohatl fundraising fees (Part IX, column (A}, line 11e) . ...... .. .. ... ... ...
§. b Total fundraising expenses {Part X, column (D}, fine 25) G
Y17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . ... ... ... ... ... ... .. 127.945. 133.,969.
18 Total expenses. Add lines 13-17 {must equai Part IX, column (A}, line 25)............ 573.421. 732,963.
1% Revenue less expenses. Subtract line 1B fromline 12 ... ... ... . ... L 533.637. 368,527 .
5 § Beginning of Current Year End of Year
E;‘; 20 Total assets (Part X, INe T8 . . 13,292,779. 15,731,394.
::'E 21 Total liabilities (Part X, line 26) .. .. ... ... e 400,372. 338,426,
2 22 Net assets or fund balances. Subtract line 21 fromline 20........ ... ... ... ... ...... 12,892,407. 15,392,968,

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

[ —
Slgna\;urwef Uﬂ'cer -

Sign Date
Hore A MR.“GARY GLESSNER PRESIDENT
Type or print name and litle.
PrintType preparer's name Prepaier's signature Batg Cheeck U i PTIN
Paid RECHARD PITCAVAGE,CPA |RICHARD PITCAVAGE,CPA seff-employed POO583750
Preparer [femsrame G JONES & CO,,P.C.
Use Only |rimsadiess G 110 N. 2ND ST. FamsENG 23-2T746883
POTISVILLE, PA 17501 prore na.  (B70) 622-5010
May the IRS discuss this return with the preparer shown above? (see instructions). .. ......... ... ... m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TE
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EAD1I3L 11/08M123

Form 99C (2013)



Form 990 (2013) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 2
B - | Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note fo any line in this Part I ..o @
1 Briefly describe the organization's mission:

SEE SCHEDULE 0

FOrm 990 07 990-EZ7. ... oou i [] ves X wNo
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 sarvices? .. .. D Yes @ No
If *Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accemplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501{c)(4} organizations and section 4947(a}{1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 501,906, including granis of § } (Revenue $ b
SERVE_DONORS EY DEVELOPING, MANAGING, AND INVESTING THEIR CONTRYBUTIONS AND TO SERVE _
THE COMMUNITY BY DISTRIBUTING EARNINGS ANNUALLY IN ACCORDANCE WITH DONOR WISHES TO
THE COMMUNITY AT LARGE.THESE DISTRIBUTIONS INCLUDE, BUT ARE NOT LIMITED TO: ARTS AND _
CULTURE, EDUCATION, ENVIRONMENT, HEALTH AND HUMAN SERVICES, AND YOUTH AND VOLUNTEER __
PROGRAMS .

4b (Code: ) (Expenses § inciuding grants of $ ) {Revenue $ )

4¢ (Code: Y (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O))

(Expenses % including grants of $ Y {(Revenue $ )
4¢e Total program service expenses » 5301 ,906.
BAA TEEAQTOZL O7/02/13 Form 920 (2013)

PDF created with ndfFactorv trial version www.ndffactorv.com



Form 990 (2013) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 3
\F Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(}) (other than a private foundation}? If "Yes,' complete

SEREEUIR Al - o o e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?. . .................... 2 X
3 Did the organization engage in diract or indirect poltical campaign activities on behaif of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part L. ... o i 3 X
4 Section 501(cX3) 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, PartIL.............o oo 4 X
5 |s the organization a section 501(c)(4), 501(c)(3), or 501(c)6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Pracedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... 5 X
& Did the organization maintain any donor advised funds or any simitar funds or accounts for which denors have the right

Ec:) g;;o[wde advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D, X

T 2 T R 6

7 Did the organization receive or hold a conservation easement, including easements to pressfve open space, the

environment, historic land areas, or historic structures? /f "Yes,  complete Schedule D, Part . ......................... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar asseis? I Yes,’

complete Schedule D, Part 11l ... .. o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; 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 I\ ... .. e 9 X

10 Did the organization, directly or through a related organization, hold assats in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, Part V

11 if the organization's answer to any of the foliowing questions is 'Yes', fhen complete Schedule D, Parts VI, Vi, will, IX,
or X as applicable.

a Did the organization report an amount for lanc, buidings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule

D, Part Ml oo e
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 e 1b] X
¢ Did the arganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, ling 167 If 'Yes,' complete Schedule D, Part Y U 11c X
d Did the organization repart 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. ... . .. o i e 11d X
¢ Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. ... .. J1el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X011 X
12a Did the organization obtain separate, indenendent audited financial statements for the tax year? If Yes,' complele
Schedule D, Parts XI, nd XI. . o ottt e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and Xl isoptionat. .. .............. 12b X
13 s the organization a school described in section 170 HAYGDT If 'Yes,' complete Schedule E. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...t 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 vatued
at $100,000 or more? /f 'Yes,' complete Schedule F, Paris | A IV e 14b X

15 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign erganization? If 'Yes,  complete Schedule £, Parts I ang IV 15 X

16 Did the organization report on Part X, column (A}, line 3. more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and B 16 X

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

column (A), lines 6 and 11e7? If ‘Yes,' complete Schedule G, Part | (see instructons). . ... oo ci i 17 X
18 Did the arganization repart more than $15,000 total of fundraising event gross income and contributions on Part Vili,

fines 1c and 8a? If 'Yes,' complete Schedule G, Part l. ... ... oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? i 'Yes,'

complete Schedule G, Part Bl ... ..o 19 X
20 aDid the crganization operate one or more hospital facilities? /f 'Yes, complete Schedufe H. ... 20 X

b I *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. .......... ... 20b

BAA TEEAG103L 1108113 Form 990 (2013}

DNE ~reated with badfEactory thiat version www.ndffactorv.com



Erm 220 (2013) SCHUYLKILL ARFA COMMUNITY FOUNDATION 23-6422789 Page 4

21

22

23

24

25

26

27

28

29
30

AN
32

33

34

36

37

38

~{ Checklist of Required Schedules (continued)

Did the organization report more than $5,00C of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand 1}, .. ... .. ... . .. ... ... ........
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
{X, column (A), line 27 if 'Yes,  complete Schedule |, Parts | and 1. .. . . .
Did the organization answer "Yes' ta Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, direclors, frustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

a Did the organization have a tax-exempt bond issue with an outstanding principal zmount 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 25z

a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. .. .. . . . .
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
?ga; ti:je ;raﬂsactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complefe
Lo e U S o o

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persens?
H so, complete Schedule L, Part Il

Did the organization provide a grant or other assistance io an officer, director, trustee, key employee, substantial
coniributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complefe Schedide L, Part 1. ... . . e

Was the organization a party to a business fransaction with ong 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 .. ................

b A family member of a current or former officer, director, trustes, or key employee? Jf 'Yes,' complete
Schedule L, Part 1V

¢ An enlity of which a current or former officer, direclor, trustee, or key employee (or & family member thereof} was an
officer, director, trustee, or direct or indirect owner? i 'Yes, complete Schedufe L, Part IV ... .. ... ... ... ...

Did the organization receive more than $25,000 in nen-cash contributions? If 'Yes,' complete Schedule M

Bid the organization receive coniributions of art, histerical {reasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complele Schedule M ... e

Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,” complete Schedule N, Part . ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
SOl e N, Part 1 e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

Was the organization related to any tax-exempt or taxable entity? /f Yes,' complete Schedule R, Paris Ii, 1], 1V,
T BV 1 -

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If Yes, ' complete Schedule R, Part V, line 2. ... ... ............ ... .. ..

Section 5_0‘]() 3) organizations. Did the or}ganézaiicn make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 ... ... . e

Did the organization conduct mare than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes, complefe Schedule R, Part Vi .................... ..

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 Q.. o e

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a X
28b X
28c; X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEADI0AL 111113
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Form 980 (2013) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 5
T Statementis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart M. oo oo D

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ............ Ta
b Erder the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ....... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNEIS?. .. ...

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

Note. If ithe 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 year? ... 3a X
b if 'Yes' has it filed a Form 990-T for this year? if 'No' te line 3b, provide an explanation in Schedule 0

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)?..........

b If "Yas,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction?............ 5b X
¢ if "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... . 5¢

& a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that ware not tax deductible as charitable contributions?. ... v 6a X

b If 'Yes,' did the organization include with evary solicitation an express statement that such contributions or giits were
MOt 18X EAUCHID B . . oottt et e ettt e e e e e e

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 10 The Payory . . . e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Y 110« -~ S R R R

dif "Yes,' indicate the number of Forms 8282 filed dwring the year .. ........... ..ot | 7&]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?......... . ...

g If the arganization received a contribution of quatified inteflectual property, did the organization file Form 8892
B FROUITRO P L L .t i

h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
Eorm LO00B-C 7 . oot e e e

8 Sponsering organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .. .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... .o

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

a Initiation fees and capital contributions included on Part Vill, line 12..................... Wa

b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders. ... Ma

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounis due or received fromthem.). .. ... 1b i

12a Section 4347(aX1) non-exempt chatitable trusts. Is the organization filing Form 920 inlieu of Form 10417, .............

b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year. ... .. l 'EZbi

13 Section 501(cX29) quaiified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanone state? . ... o
Note. See the instructions for additional infarmation the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required fo maintain by the states in

which the arganization is licensed to issue quaiified health plans. ...t 13b
cEnterthe amount of reserves on hand. . ... i 13¢ .
142 Did the organization receive any payments for indoor tanning services duringthetaxyear?. ... oo i 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 TEEADIOSL 070213 Form 990 (2013)
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Form 990 (2013) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789

Page 6

i

Schedule O. See instructions.

| 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

Check if Schedule O contains a response or note to any line inthisPart VI ..o e @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... .. 1a 16 :; “}j’

If there are material differences in voting rights among mermbers
of the governing bedy, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule Q.

b Enter the number of voling members included in line 1a, above, who are independent. . ... 1b 160

2 Did any officer, director, trustes, or key employee have a samily refationship or a busingss relationship with any other
officer, direcior, trustee or key emMpIOYERT . ... i u i

3 Did the organization delegate control over management duties customanily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ........ ..o iien

4 Did the organization make any significant changes t¢ its gaverning decuments

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............

6 Did the organization have members or stockholders?. ... i o

e 2, e
3 X
4 X
5 X
6 X
7a X

b Are any governance decisions of the organization reserved to (or subjeci to approval by) members,
stockhoiders, or other persons other than the governing body?

8 [ﬁé E{h?[ arganization contemporaneously document the meetings neld or written actions undertaken during the year by
the following:

b Each commitiee with authority to act on behalf of the governing body? ... oo gb| X
g s there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q.. ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
16a Did the organization have local chapters, branches, or AR S 7. e e 10a X

b If "Yes, did the organization hiave written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
gperations are consistent with the organization's exempt PHTIOSEST. « .. ot e e e v oo e e e e e

11 & Has the organization provided a complete copy of this Form 930 to alt members of its governing body before filing theform? . ... ..ot
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f No," go to ine T3

b Were officers, direclars, or trustees, and key employees required to disclose annually interests that could give rise
0 COMIICIS T - o ottt et et et e e e e e e

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? if 'Yes,” describe in

Schedule O how this was done .. . SEE SCHEDULE 0 . ... . ...

13 Did the organizaiion have a written whistleblower policy? .. ... .. o o

14 Did the organization have a written gocument retention and destruction policy? .. .. ..o e

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

a The organization's CEQ, Executive Director, or top management O iAo
b Other officers of key employees of the arganization . ..., oo
I "Yes' to line 15z or 15b, describe the process in Schedule O. (See insiructions.)
162 Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a
taxable enlity QUING EE YEAIT. . ... .\ttt oottt T

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate is
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required o be filed > PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (507 (c)(3s only} available for pubiic

inspection. Indicate how you make these avaiiable. Check ail that apply.
D Own website D Another's website [Xl Upon request D Other (expiain in Schedule &)

19  Deseribe in Schedule O whether (and if so, how) the organization makes its governing tocuments, conflict of interast policy, and financial statements available to

the pubtlic during the tax year. SEE SCHEDULE 0
20 Stzle the name, physical address, and telephone number of the person who possesses the books and racords of the organization:

» SHARON KOSZYK 216 SOUTH CENTRE STREET POTTSVILLE PA 17901 (570) 624-7223

BAA TEEAQ1Q6L D7/02113

PRE ~raated with ndfEactory trial version www.ndffactorv.com
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Form 990 (2013) SCHUYLKILL ARFA COMMUNITY FOUNDATION 23-6422789 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote toany ine inthisPart VL. ... o o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 Complete this table for alt parsans required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.

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

® st all of the organization's current key employees, if any. See Instructions for definition of 'key employee.’

® List 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 andfar Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related crganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
& | ist ali 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
empioyees; and former such persons.,

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

©)
(A) (B) Position (de not check more than D) (E) (F)
Neme o Tie prerase | TS S e | o hbetle | R | et
Ihois 2D I DT B8 E] & STt T e
ECHPHE R E ek
tans E&lg BEE-1N- 240 organizations
LRy 3
* g

_()_ENLEEN KUPERAVAGE _ _40_

EXECUTIVE DIREC 0 48,700. 0. 5,469.
_® J. ROBERT ZANE _1

VICE PRESIDENT 0 X X 0. 0. 0.
_(3_MR. RICHARD L. BERGER | 2

SECRETARY 0 X X 0. 0. 0.
_{® MR. GARY GLESSNER _ _2_

PRESIDENT 0 X X 0. 0. 0.
_G) MR CHARLES HEIZENROTH, | 1 _

DIRECTOR 0 X 0. 0. 0.
_®) _MRS. DEBORAH YUENGLING & 1

DIRECTOR 0 X 0. 0. 0.
_()_MARIE BEAUCHAMP | _ 1.

DIRECTOR 0 X 0. 0. 0.
_(® MRS. ANN F. SNYDER | 1

DIRECTOR 0 X 0. 0. 0.
_©_MR. ERANK J. STAUDENMEYT:K 1

DIRECTOR 0 X 0. 0. 0.
0)_G. FRED. SCHILLING | 1

BIRECTOR 0 X 0. 0. 0.
(1) _KEITH J. STROUSE, ESQ. | 2 _

TREASURER 0 X X 0. 0. 0.
(12) JAMES BOHORAD, ESQ. 1

DIRECTOR 0 X 0. 0. 0.
(3)_MR. CARL D. EDLING | 1

DIRECTOR 0 X 8. 0. 0.
(4 MARK SNYDER A

DIRECTOR 0 X 0. 0. 0.
BAA TEEAQIOZL 07/08/13 Form 980 (2013)

PDF created with pdfFactorv trial version www.pdffactorv.com



23-6422789

Page 8

Form 990 (2013) SCHUYLKILL AREA COMMUNITY FOUNDATION
£l

T]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Positi
A) A;erage édo notlchec?&s:'r;g?e,thgn one (D) E) )]
g ' )
Name and title wge%k u?f?ceﬂna?\?isapleirirsggtéfltrgsiei? comsee ﬁgg?&%mm comg;?g;gﬁ%“?{pm am%ﬁﬂ?gf%?he,
astany [2 S| F10 =2 AT WD | TG et
o SEE|IZ|alze3 e Ternton
D{;egig}]?ga 2 5 % = .§_ g ‘é’ = organizations
ww | B (8] 2
doted | &I & z
line) g %
(=3
05 M. IRVIL KEAR.D.A. | i
DIRECTOR 0 | X 0. 0. 0.
(16)_LOUIS DAVID TRUSKOWSKY = _ _1
BIRECTOR 0 X 0. 0. 0.
07 _DR. JOANN H. ZOGBY _ | WA
DIRECTOR 0 | X 0. 0. 0.
o ] —
@ o ___ ___
@
ey L ____
@
e ____ ___
@y
e L ___] R
T SUBROTAl. .. oo > 48,700. 0. 5,469.
¢ Total from continuation sheets to Part VI, Section A ... .................... » 0. 0. 0.
dTotal (add lines Thand 16) .. ... ... .. .. . . i iiii e > 48,700, 0. 5,469.

2 Total number of individuals {including but not limited fo those listed above) who received more than $100,000 of reportable compensation

from the organization ™

0

3 Did the organization list any former officer, direclor, or trustes, key employee, or highest compensated employse

on fine 1a? If "Yes,' complete Schedule J for such individual. ... ... . |

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the grgi{ni;c?ttofn and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH IV Al . e e

5 [id 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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraciors that received more than $700,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

B .
Description of services

©)

Compensation

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

$100,000 of compensation from the organization ™ g

BAA TEEADTORL 11/11413

PDF created with ndffFactorv trial version www.pdffactorv.com
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Fom 990 (2013) SCHUYLKYLL AREA COMMUNITY FOUNDATION 23-6422789 Page 9
i Statement of Revenue

(B) <) (D)
Related or Unrelated Revenue
exampt business excluded from tax
function revenue under sections

L]
=
=5
[+
ag
o &
Ex
a5
=
£5
= S f Al other coniributions, gifts, grants, and
= g simifar amounts not included above. . .. | 1f 349,721.)
5 a 9 Noncash contributions inciuded in lines 1a-1f: § .
S= hTotal Addlines Ta-Tf. ... ... i,
w Business Code
=
5 22
i b
Wl e
= ‘o
G| d
L
E e
§ f Ali other program service revenue. . ..
| gTotal. Add lines 2a-2f ... >
3 investment income (including dividends, interest and
other similar amounts). .................... ... - 458,761. 458.761.
& Income from investment of tax-exempt bond proceeds. . ®
5 Royalies. ... .. e Ld
(1) Reai

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..

d Net rental income or (Joss).............
() Securities

7 a Gross amount from sales of
assets other than irvertory. |2 262,956 .

b Less: cost or other basis
and sales expenses. ... ... 1,969,918.

¢ Gainor (loss)........ 293.008.
dNetgainor Joss) ... i

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c).
SeePartV,line18................ a
b Less: direct expenses.............. b
¢ Net income or {loss) from fundraising evenis. .. ... ... -

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19.. ... ... a

b Less: directexpenses.............. b
¢ Net income or (loss) from gaming activities. ....... ..

i E‘
#i
i

18a Gross sales of inventory, less returns
and allowances .................... a

b Less: costofgoodssold............ b

¢ Net income or (loss) from sales of inventory....... ..
Miscelianeous Revenue Business Code

1ta
b
c
d All other revenue. ... ... ..........
e Total. Add lines Vla-11d.. ... it >

12 Total revenue. See instructions .. ................... * 1,101,490. 0.
BAA TEEADIOSL G7/08/13 Form 990 (2013

PDF created with pdfFactory trial version www_pdffactorv.com
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Form 990 (2013)

SCHUYLKYLL AREA COMMUNITY FOUNDATION

Staternent of Functional Expenses

Sf;ction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a respense or note to any line in this Part IX

Do not include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part Vil

A
Total expenses

(B)

Program service

expenses

1

10
n

c
d
e
f

g

12
13
14
15
16
17
18

12
20

RERNS

e
25

26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, ine 21 .. ..o

143,701.

143,701.|

Granis and other assistance to individuals in
the Uniied States. See Part 1V, line 22 ..., ..

358,205.

358,205, |

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16..

Benefits paid to or for members.............

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

48,700.

©
Management and
general expenses

o
Fundraising
expenses

Compensation not included above, to
disqualified persons (as defined under
section 4958(7(1)) and persens described
insection 4958()3BY .. ...

Other salariesand wages. .. ................

39,450.

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

1,461,

584.

Other employee benefits. ................. ..

Payrolitaxes ..o

7,477.

1,660.

Fees for services (non-employees):

5,300.

ACCOUNTING - e e

7,891.

Lobbying ...

Professional fundraising services. See Part IV, line 17.. ..

investment managementifess...............

57,060.‘

Gther. (I line 11g amt exceeds 10% of ling 25, column
{A) amount, list line 119 expenses op Schedule 0} ... ..

699.

Advertising and promotion.............. o .

OffiCe EXPENSES. .. .o vt iin e

Z,417.

information technology .. .. .. ... o ol

7,225.

Royalties. ... e

OCCUPANCY . .o o e e i icee e

8$,700.

Travel. . oo

Paymenis of travel or entertainment
expenses for any federal, state, or local
publicofficials ...................... .

Conferences, conventions, and meetings. ...

Interest ... ...

Paymenis to affiliates............... ... ..

Depreciation, depletion, and amortization. . ..

ISUIBNICE . vt ee et ee e
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

i line Z4e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)............ ...

s

10.672.

10.672.

6,010.

3.606.

2,404,

5.682,

3,682.

2,952,

2,952,

Al other expenses. . ...

$,306.

6,862.

1,444,

Total functional expenses. Add fines 1 through 24e. . ..

732,963,

501,906.

205,485.

25,372,

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 » D if following

SOP 98-2 (ASC 958720 ...

BAA

TEEADTIOL 11/0813

PDE rreated with ndfEactory trial version www. pdffactorv.com
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Form 998 (2013)
oy

SCHUYLKYLL AREA COMMUNITY FOUNDATION

23-6422789

Page 11

Balance Sheet

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

A
Beginning of year

(B
End of year

LETR - < I S ]

7
8
9

MG

11
12
13
"
15
16

10a Land, buildings, and equipment; cost or other basis.

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

Loans and other receivables from current and former officers, direciors,

trustees, key employees, and highest compensated emplovees. Complete
Part Il of Schedule E g g pioy

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(2)(B}, and contributing
employers and sponsoring organizations of section 531(c)(9) voluntary employees'
beneficiary organizations {see instructions). Complete Part Il of Schedule L. .. ...

Notes and loans receivable, net
inventories for sale or use

Complete Part V! of Schedule D

166,441.

110,069,

286,458.

146,295.

Pl [ Ny -

Investments — publicly traded securities. .. ............ ... ... . ... .
Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Total assets. Add lines 1 through 15 (must equal ne 34, ... ... . ... . . .. ..

12,777,680.

15,430,258.

1,190,

13,292,779,

15,731,391,

17
18
19
20
21
22

23
24
25

M=~ =—rEgper-r

26

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

Escrow or custodial account liability. Complete Part IV of Schedule D. ... ... ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employess, and disqualified persons.
Complete Part li of Schedule L. .......... 0 . .. .

Secured mortgages and notes pavable to unrelated third parties .. ..............
Unsecured notes and loans payable to unrelated third parties. .. ................

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

Total liabilities. Add lines 17 through 25..... ... ... ... . ... ... .. ... .. .. ...

3,158.

3,539.

40,454,

39,901.

27
28
29

O HMwnE  —mZ|

30
31

OHMOZRHDE OZcTm
RER

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

Unrestricted net assets . .. oo

Temperarily restricted net assets. ... .
Permanently restricted net assets.. ... ... .. . . .. . .
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds . ............
Paid-int or capital surplus, or land, building, or equipment fund................ ..
Retained earnings, endowment, accumulated income, or other funds ... ... .. .. ..
Totainetassetsorfund balances ........ .. .. ... .

32,083.

St

5,652,

4,827,158.

10,560,158

32

12,892,407.

33

15,392,968,

13,292,779.

15,731,394,

2

TEEAQ11IL 07/08/13

PDF created with ndfFactorv trial version www.pdffactorv.com
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Form 930 (20313) SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any ling in this Part X

1 Total revenue (must equal Part VI, column (A), line 12) . ... e 1 1.101,490.
2 Total expenses (must equal Part X, column (A), line 25) .. .. ..o 2 732,963.
3 Revenue less expanses. Subtract fine 2 from lne T . e 3 368.527.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&), ................. 4 12,892,407,
5 Nelunrealized gains (fosses) cninvestments. ... .. . . e 5
6 DConated services and use of facilities . . .. o e 6
T IS MEI BN DN L. o e 7
8 Prior period adjustments ..o e 8
9 Other changes in net assets or fund balances {explain in Schedule Q).. SEE . SCHEDU"E 0 .............. 9 2,132,034.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line 33,
cqlgmn B 10 15,392,968.

¢t Xl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash EIAccrua! DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If *Yes,' check a box betow io indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated hasis D Both consolidated and separate basis

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

Separate basis DConso!idated basis DBoth consolidated and separate basis

¢ If Yes' {o fine 2a or 2b, does the crganization 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 1o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b [f "Yes,' did the organization undergo the required audit or audits? if the organization did not underge the required audit
of audits, explain why in Schedule O and describe any steps taken to undergo such audits

............................ 3b

3a X

BAA
TEEAOTIZL O7/08/13

PDF created with ndfFactory trial version www.pdffactorv.com
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Public Charity Status and Public Support | ouB No. 15850047

SCHEDULE A . e . I .
Complete if the organization is a section 501(¢)(3) erganization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury » Information about Schedule A ¢(Form 990 or 990-E7) and its instructions is

Internal Revenue Service at www.irs.gov/form9%0.

Name of the organization Employer identification number
SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789

Pari | | 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 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(bYIXAXI).
A school described in section 170(b)(1XAXiD. (Attach Schedule E )
A hospital or a cooperative hospitai service organization described in section 170(bY1)AXjiD.
A medical research crganization operated in conjunction with a hospitai described in section 170(b)1)AXjil). Enter the hospital's
name, city, and state:
D An organizalion operated for the berefit of a Eol?e&e?f uﬁi\rergitg owned Erzpmél%té"d_by- a_ggvgrrTmTerEa?ﬁ?sEt—dgsErEeE in'section
170(b)YIXAXiv). (Complete Part 11.)
A federal, slate, or local government or governmental unit described in section T70(bY I XAXY).

An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public described
in section T7ZLYIXAXVI). (Complete Part 11}

A community trusl described in section 170(b}1XAXVi). (Complete Part I1.)
D An crganization 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 funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment mcome 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 l1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization cerganized and operated exclusively for the benefit of, ta perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(aX3). Check the box that
describes ihe type of supporting organization and complete lines 11e through 11h.

a I:]Type | b DType i c DType Il — Functionally integrated d D Type ill — Non-functionatly integrated

e D By checking this box, | certify that the organization is not controiled directiy or indirectly by one or more disqualified persons
other than foundation managers and other than ene or more publicly supported organizations described in section 509(a)(1) of

Hn

@w w ~N o, u

section 509(@)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type 1l supporting organization, D
CRBOK IS DIOK + .+ + o o oo e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contrinution from any of the following persons?
Yes | No
{iy A person who directly or indirectly controis, gither alone or together with persons described in (i) and Gii) |
below. the governing body of the supported organization? ... ... ... v vee e 10
Gi) A family member of a person described in (1) BBOVE . e e 11 g (i}
(i) A 35% controlled entity of a person described in (yor (D above?. . ... i 11g (i)
h Provide the following information about the supported organization{(s).
(i) Name of supported (i} EIN (i) Type of organization (v} Is the (v} Did you notiy (vi)Is the {vil) Amount of monetary
arganization {described on fines 1-9 organization in {the organization in organization n support
above or [RC section column (i) listed in | column (i) of your column (i)
(see instructions)) Your governing support? organized in the
document? Us.?
Yes No Yes No Yes No
A
&)
©)
(D)
(E)
Total

990-EZ. Sohedule A (Form 990 or 990-E2) 2013

TEEAQ4Q1L 06/28/13
PDF created with pdfFactorv trial version www.pdffactorv.com



Schedule A (Form 990 or 990-E2) 2013 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 2

[PartIE| Support Schedule for Organizations Described in Sections T70(b)Y(1)(AXiv) and 170(b)(1)}AXvi)
{Complete anly if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Seciion A. Public Support

gg‘g‘;;‘ffg it {or fiscal year (a) 2009 (b) 2010 () 2011 () 2012 {e) 2013 {0 Total
1 Gifts, grants, confribufions, and
membership fees receved. (Do not
include any ‘wnusual grants’). ..., ... 274,656, 286,508. 274,892. 944 ,756. 349,721.| 2,130,533.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit {6 the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 274,656, 286,508. 274,892, 944,756. 349,721.| 2,130,533.

5 The portion of total i e T EmE s EE
contributions by each person
{other than a governmental
unit or publicly supported I
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

S

6 Public support. Subtract line 5
fromhned ...................

2,130,533.

Section B. Toial Support

gg;ei;gg[ gyi"’:)'ﬁ"" fiscal year (a) 2009 (6) 2016 (c) 2011 (d) 2012 (e) 2013 ) Total

7 Amounts fromline 4.......... 274,656. 286,508.| 274,892. 944,756. 349,721.| 2,130,533.

8 Gross income from interest,
dividends, naymenits received
on securities lcans, rents,
royalties and income from

similar saurces.......... 319,613, 308,226.| 364,913.| 425,197.| 458,761.| 1,876,710.

9 Net income from unrelated
business activilies, 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 V). .o 0.
11 Total support. Add lines 7 G L ‘

through 10.................... L s N Eamm Ha 1 4,007,243.
12 Gross receipis from related activities, etc (see INSIUCHONS). ... o o i e e 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 541{(£)}(3)

organization, check this box and stop here .. .. . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {) divided by fine 11, column (). ... .o oot 14 53.17%
15 Public support percentage from 2012 Schedule A, Part !, line 14 ... oo 15 62.03%

162 33-1/3% support test — 2013, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... .. . o o o > E[

b 33-1/3% support test — 2012. 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 supperted organization. . ... ... . > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and step here. Explain in Part 1V how
the organization meets the 'facis-and-circumstances’ test. The organization qualifies as a publicly supported organization .. ....... > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............ > H

18 Private foundation. [f the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box and see instructions .. »>

BAA Schedule A (Form 990 or 990-EZ) 2013
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A (Form 990 or 990-E7) 2013 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 3

| 1Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part It. If the organization fails
1o qualify under the tesis listed beiow, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)z2eti (dy 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.h ... ...
2 (Gross receipts from admis-
sions, merchandise seld or
services performed, or facilities
furnished in any activity that is
related fo the organization's
{ax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 4., .

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

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
Jofromline&)............... e

Section B. Total Suppori
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 (e) 2011 (d)2012 (e) 2013 (f) Total
9 Amounts fromline &..........
10a Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royalties and income from
similar sources. . ...
b Unrelated business taxable
income (jess section 511
taxes) from businesses
acquired after June 30, 1975. ..

cAddlines 10aand 1Cb.........

11 Net income from unrelated business
activities not included in fine 10k,
whether or not the business is
reguiarly carriedon .. ... ... ...,

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

i
S

13 Total Support. (i ins 3,105, 11 and 12.)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (3 .
organization, check this box and stop here ... ]_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column @) ..o 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15, ... . 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2013 {ine 10c, column (f) divided by line 13, column (M ..o 17

18 investment income percentage from 2012 Schedule A, Partlll dine 17 18

%
%
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 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 — 2012. !f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organizaticn. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions............. »
BAA TEEAQ403L 0B/28/13 Schedule A (Form 990 or 990-E2Z) 2013

[
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Schedule A (Form 390 or 990-E7) 2013 SCEUYLKILL AREA COMMUNITY FOUNDATION 23-6422789 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
~or 17b; and Part 1lI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013

TEEADADAL 06/28/13
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Scheéufe B OMB No. 1545-0047
gy Schedule of Contributors 2013
Department of ths Treasury » Attach to Form 920, Form 990-EZ, or Form 990-PF

internal Revenue Service » Information about Schedule B {Form 930, 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 onej:

Filers of: Section:

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

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

Forem 990-PF D 501{c){3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
[]501(0)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 980-FPF that received, during the year, %5,000 or more (i money or property) from any one
contributor. (Complete Parts | and IL)

Special Rules

@ For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(T)(A)(vi) and received from any one contributor, during the vear, a contribution of the greater of (1) $5,000 or
(@) 2% of the amount on (i) Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and H.

For a section 501(c)(7), (8), or {10) organization fiting Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 1, and Hl.

D For & section 501(6)7), (8, or {10) organizatian filing Form 990 or 950-EZ that received from any one contributor, during the year,
contributions for use exciusively for religicus, charitable, etc, purposes, but these contributions did not total to more than $1,000.
I this bax is checked, enter hiere the tofal contributions that were received during the year for an exclusively religicus, charitable, eic,
purpose. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ]

Caution: An organization that is not covered by the General Rule and/or the Special Ruies daes not file Schedule 8 (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 99G; or check the box on line H of its Form 990-EZ or on its Form 99C-PF,
Pari |, fine 2, to certify that it does not meet the filing requirements of Schedule B Form 990, 990-EZ, or 990-FF).

BAé?\96 Fgr;: Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedute B (Form 990, 890-E2Z, or 990-PF) (2013)
or 990-PF.

TEEAD7OIL 12/27N13

PDF created with pdfFactorv trial version www.pdffactorv.com



Scheduie B (Form 990, 920-EZ, or 990-PF} (2013} Page 1 of 1 of Part1
Name of organization Employer identification number
SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
g %} Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) ]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ESTATE OF IRENE BECKNO _ __ Person . [X]
_________________ Payroll [ ]
P.0. BOX 1704 s 1 10,551 .| Noncash | |

(Complete Part H for
noncash contributions.)

(a) (b) {© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Z__ |MECHANICSVILLE LADIES AUXILIARY Person  [X)
————————————————— Payroll l:l
548 WILLOW STREET ___ _|$ 1 14,717, Noncash [ |
Complete Part I} for
_? Q'I_T_S! lI‘_LEs_ _P _A_ljggl__ ______________________ I(’IOHCEES?% contributions.)
() (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution

3 THE REIDLER FOUNDATION

Person  [X]
Payroll D
8,000.: Noncash D

(Complete Part |

I for

noncash contributions.)

(a) {3)] {€) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |RINGTOWN AREA LIBRARY Person  [X]
e Payroll D
132 WEST MAIN STREET P ____3 33,885.| Noncash [ ]

(Compiete Part |

| for

noncash centributions.)

(@ () {c) @
Number Name, address, and ZIP + 4 Toial Type of coniribution
contributions
5__ |SCH COUNTY HISTORICAL SOCIETY L Person  [X]
B Payroll [ ]
305 N CENIRE STREET = ________° ____]1 10,000.) Noncash [ |

(Compiete Part Il for
noncash contributions.)

{a) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |ST PAULS LUTH CHURCH OF PORT CARBON Person  [X]
N Payroll D

Noncash | |

(Complete Part Il for
noncash contributions.)

BAA

TEEAOTQ2L 1227113

PDF created with ndfFactorv trial version www.pdffactorv.com
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013} Page 1 to § of Partll
Name of organization Employer identification number
SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
PAk Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions}
N/ ]
Y | N M
(a) No. _ (b} (<) () _
from Description of noncash property given FMV (or estimate) Date received
Part} {see instructions)
IO N EEP
(a) No. L ) . ) )
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
s
{a) No. . ) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I . S A
(a) No. o b) _ © {d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
O N M
(a) No. b) ) {c) (dy
from Description of noncash property given FMV (or estimate) Date recelved
Part | {see instructions)
S AU
BAA Schedule B Form 920, 990-EZ, or 930-PF) (2013)
TEEAQ703L  12/27/13
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Schedule B (Form 990, 996-EZ, ar 990-PF) (2013)

Page 1 o 1 ofPartill
Name of organization Empioyer identification number
SC]KJYLIJ.. ARFA COMMUNITY FOUNDATION 23-6422789
YUE] Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry,
For organizations completing Part 1], enter total of exclusively refigious, chartable, etc,,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.) .. ... ..., .. -3 N/A

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

a
No. from
Part |

L
Purpose of gift

© |
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(a) by (c) N )
N% !r;;o]m Purpose of gift Use of gift Description of how gift is held
3
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor io fransferee
@ b (e | RN ) N
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
@ ) © T
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

TEEAQ704L 1272713
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OME No. 1345-0047

2013

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered "Yes,' to Form 990,

Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, Tle, 111, 12a, or 12b.
= Attach to Form 290.

MTERAE

Pepariment of e Treasuy | » Information about Schedufe D (Form 990) and its instructions is at www.irs.gow/form3990. Henacho
Narre of the organization Employer identification number
SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789

t1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................ 10 142
2 Aggregate contributions to (during year).. ... 24,451. 325,270.
3 Aggregate grants from (during year).. .. .. ... 35,090. 4166 ,816.
4 Aggregate value atend ofyear............. 1,767,818. 13,625,150.
5 Did the organization inform all donors and donor 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, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring
IMpermissible private DENelil? . e @Yes D No
-i Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation 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
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ‘ 2a
b Total acreage restricted by conservation easemenis. ... ... .. i o 2b
¢ 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 nct on a historic
structure fisted in the National Register. . ... ... e ia e 2d
3  Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
iax year »

4 Number of states where properly 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? ... ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duwring the year

| 3

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B) (i}
and section 17008 B ) 7. e DYes D No

9 inPart Xlll, 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
conservalion easements. .

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not io report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X}, 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:

() Revenues included in Farm 990, Part VI ine 1. . e g ]
Gi) Assets included in Form 980, Part Xo ... .o >3

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

a Revenues included in Form 990, Part WHE e T . oo e e e e »$
B Assels included i1 Form G000, Part X . ot e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 1010213 Schedule D (Form 990) 2013
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Schedvle D {Form 950) 2013 SCHUYLKILL ARFA COMMUNITY FOUNDATION 23-6422789 Page 2
'Part lll | 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 fallowing that are 2 significant use of its coflection
items (check all that apply):

a Public exhibition d Lecan or exchange programs
b Scholarly research Other
¢ Preservation for future generations

4 Emgu;(e”a description of the organization's collections and explain how they further the organization's exempt purposs in
ar

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 o be maintained as part of the organization’s collection? ... ... D Yes DNO

.| Escrow and Custodial Arrangements. Compiete if the organization answered "Yes' to Form 990, Part 1V,
line 4, or reported an amount on Form 920, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 ... .. e [JYes  []No
b If 'Yes,' explain the arrangement in Part Xll! and complete the following fable:

Amount

CBeginning balance . ... Tc

d AdGIIONS dUriNg e VAT, . e e Td

e Distributions during the year. ... .. Te

f Ending balanCe. ... .. 1f
2 a Did the organization include an amount on Form 990, Part X, ine 212, ..o oo D Yes HNO

b If *Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart XHl. ... ... ... ...

1 Endowment Funds. Complete if the organization answered 'Yes' to Form 996, Part IV, line 10.
{a) Current year (h) Prior year {£) Two years back {d} Three years back (e) Four years back

TaBeginning of year balance. .... | 12,892,407.] 11,231,821., 11,221,771. 10,461,710. 9,.398,729.

b Contributions .. ............... 349,721. 944,756. 274,892, 286,508. 274,656.

g loeeanert eamings, 9as. | 5 g3 803.| 1,289,251. 270,725. 1,024,616.  1,289,686.

d Grants or scholarships ...... ..

o promama s for faciities 501,906. 351,660. 345,637, 364,489, 326,035.

f Administrative expenses....... 231,057. 221,761. 189,930. 186,574. 175,326.

g End of year balance........... 15,392,968, 12,892,407. 11,231,821.| 11,221,771.| 10,461,710.
2 Provide the estimated percentage of the current year end balance {line 1g, column {(&)) held as:

2 Board designated or quasi-endowment » 0.04%

b Permanent endowment » 31.326%

¢ Temporarily rastricted endowment » 68.60"%

The percentages in lines 2a, 2b, and Zc should equal 100%.

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

organization by: Yes No
() unrelaled OrgamiZalioms. . . i e e 3ali} X
3afi) X

3b |

|| Land, Buildings, and Equipment.
Comp[ete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bLCo_st ar other (c) Accumulated {d) Book value
(investment) asis (other) recnahon
laland. ... .. . =

b Buildings. . .. B

¢ Leasehold 1mprovements ...................

dEquipment ... ... ..

eQOther ... .. ... . 55,667. 10,895. 44,772,
Total. Add lines 1a through le. (Colurmn (&) must equal Form 990, Part X, column (B), line 10(c).) .................. > 14,772,
BAA& Schedule B (Form 990) 2013

TEEA3I02L 1070213
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Scheduie D (Form 990) 2013 SCHUYLKILL AREA COMMUNITY FOUNDATION
S

23-6422789 Page 3

.1 Investments — Other Securities.

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

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

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

(1) Financiai derivatives ... ... ... .. ... ... ... ...

(2) Closely-held equity interests

3) Other  VARIOUS INVESTMENTS

15,430,238. END OF YEAR MARKET VALUE

15,430,258,

i Investments — Program Related

N/A
Complete if the organization answered 'Yes' to Form 990C, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Bock value {c) Method of valuation: Cost or end-of-year market value

-

. (Column () must equal Form 990, Part X_column {B) line 13.), .

| Other Assets.

Cornplete if the organization answered 'Yes' to Form 990 Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Bock vaiue

()

2

3

@)

®)

(6)

)

@

€

a9

Tota[ {Colurnn (b) must equal Form 990, Part X, column {(B), line 18.) ... . . >

| Other Liabilities.
Complete if the organization answered 'Yes' to Form

990, Part IV, line 11e or 111, See Form 990, PartX line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

) FUNDS HELD FOR OTHER AGENCIES

254,693.

(3) SCHOLARSHIPS PAYAELE

38,293.

@

®)

®)

&)

&

€

aom

an

Tota% (Can'ymn (b) mustequai Form 390, Part X, cofumn (B} line25).. ... >

BAA

TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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dule D (Form 990) 2013 SCHUYLKILL AREA COMMUNITY FOUNPATION 23-6422789 Fage 4
i XL | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12;
a Net unrealized gains on investments

3,233,524,

¢ Recoveries of prior year grants
d Cther Describe in Part XU ... .
eAddlines 2athrough 2d. ..o T 2,132,034,
3 Subtractline 2e fromline T.. ... 1,101,490.
4 Amounts included on Form $80, Part VI, line 12, but not on line 1+ |
a Investment expenses not included on Form 990, Part VI, tine 7b
b Other (Describe in Part XIIi.)
cAddlines daand db. .. ... e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). ... ... ... ... .. .. .. ... 5 1,101,490.
| 1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial stalements. ... ... ... . 1 732,963.
2 Amounts included on line 1 but not on Form 988, Part IX, line 25 :
a Donated services and use of facilities
b Prior year adjustments
COther l0S5eS. . ... .
d Other (Describe in Part Xlil )
eAdd lines 2athrough 2d. ... ... . o
3 Sublractline 2e from line 1. .. .
4  Amounts included on Form 990, Part X, line 25, but not on fine 1:
a Investment expenses not inciuded on Form 990, Part Vi, line 7b
b Other (Describe in Part XII1.)
cAddlinesdaand db. .. ... . . T T
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Parf |, line 18). ... ... ... ........... .. 732.963.
Part Xl | Supplemental Information.

Provide the descripticns reguired for Part If, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, - ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

732,963.

- 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 _

BAA Schedule B (Form 990) 2013
TEEAZ0HL  10/02/13
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SCHEDULE L Transactions With Interested Persons | ouBNo. 15850047

(Form 990 or 990-EZ) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
, 28c, or Form 990-EZ, Part V, line 38a or 40h
» Attach to Form 990 or Form 990-EZ. * See separate instructions.

Degartment of the Treasury * Information about Schedule L (Form 990 or $90-EZ) and its instructions is

Intesnal Revenue Service at www.irs. gov/form890.

Name of the organization Employer identification
SCHUYLKILL ARFA COMMUNITY FOUNDATION 23-6422789

| Excess Benefit Transactions (section 501(c)(3) and secticn 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 99C, Part 1V, line 25a ar 25b, or Form 990-EZ, Part V, tine 40b.

{a) Name of disquaified person (b} Relationship betwesn disqualified (c) Description of transaction (d) Corrected?
1 person and grganization
Yes No
U
2
3
&
&)
&)
2 Enter the amount of tax incurred by the orgamzahon managers or dtsquahﬂed persons durmg the year under
section 4958. . .
3 Enler the amount of tax |f any, on Ime 2 above re;mbursed by the orgamzai:on .......................... “‘S
Loans to and/or From Interested Persons. _ '
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
erganization reported an amount on Form 983, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationshin {c} Purpose (e) Loan to or (e} Original (N Balarce dug (g) In default?] (h) Approved | (i} Written
with organization of loan fram the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
{3
2)
3)
4
(5)
&)

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

(a) Name of interested person {b) Relationship between interesied person (c) Amount of assistance {d) Type of Assistance {e} Purpose of assistance

and the organization

M

2)

&)

@

&)

®)

@

&

&

(0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2013

TEEA4S0IL  10/03/13

PDF created with ndfFactorv trial version www.pdffactorv.com



Sc?%edu e L {Form 950 or 990-E7) 2013 SCHUYLKILL AREA COMMUNITY FOUNDATIO 23-6422789 Page 2
2art iV - Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 28a, 28h, or 28c.

(a}) Name of interesied person igsé iiii%"?é?;@fi?&e&”e {ctl)_ :;Tr;:&?;nof {£) Description of transaction g?éasgggtr:gnog

organization revenyes?

Yes No

(1) STROUSE & STROUSE DIRECTOR/PARTN 5,500. |PAYMENT FOR LEGAL SERV X
2
3)
@
B
®
)
&
9
(10

V | Supplemental Information
Provide additional information for responses o questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501L  10/0313

PDF created with ndfFactorv trial version www.pdffactorv.com



SCHEDULE O Supplemental Information to Form 990 or 990-EZ || oM No. 15450047

(Form 290 or 390-EZ) Complete to provide information for responses to specific questions on
Form 930 or $90-EZ or to provide any additional information.
> Attach to Form 230 or 930-EZ.
Depastment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
internat Revenue Service at www.irs.gov/form9s0.
MName of the organization

Employer identifica

SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789

DRAFT 990 WAS PROVIDED TO THE FOUNDATION BY THE CPA AUDITORS. THE EXECUTIVE

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4901L 09/03/2013 Schedule @ (Form 990 or 990-EZ) 2013

PDF created with ndfFactorv trial version www.pdffactorv.com



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 19175 SCHUYLKILL AREA COMMUNITY FOUNDATION 23-6422789
11/6114 08:10PM

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENT........... . .. . ... ... $§ 2,132,034,
TOTAL $ 2,132,034.

PDF created with odfFactory trial version www.ndffactorv.com



rom 3868 Application for Extension of Time To File an

Rev Jansary 2014) Exempt Organization Return OME No. 1525.1708
Departent of the Treasury ™ File a separate application for each return.

Internal Revenue Service ™information about Form 8868 and its instructions is at www.irs.qov/form88es.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. ....... ... ... ... ... .. . > ]XE

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Jl unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Efectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time te file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-monih extension of time. You can elecironically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS m paper format (see instructions}. For more details on the
electrenic filing of this form, visit Wwww.irs goviefile and click on e-file for Charities & Nonprofits,

ik | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required o file Form §90-T and requesting an automatic 6-month extension — check this box and complete Part | ony.. ... - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
ncome 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 ARFA COMMUNITY FOUNDATION 23-6422789
File by the Nurmber, street, and room or suite number. If a P.O. box, se6 Nstuciions. Social securily rumber (SSN)
due date for
filing your 216 SOUTH CENTRE STREET

return, See Cily, town or post office, state, and ZIF code. For a foreign address, see instructions.

instruciions,
T POTTSVILLE, PA 17901

Enter the Return code for the return that this application is for {file a separate application for eachreturny.......... . . ... ... ..
Application Return | Application Return
Is For Code JlIs l-Por Code
Form 99C or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL o2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 0%
Form 990-PF 04 Form 5227 Y,
Form 930-T (section 401(a) or 408(a) trust) 05 Form e06% 11
Farm 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, chackthisbox ... ... .. ... ... ... ... .. .. >

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox. ..., » D -1 it is for part of the groun, check this box. ... » Dand attach a list with the names and EINs of all members

the extension is for,
1 I request an automatic 3-month (5 months for a corporation required to file Form 990-T) extension of time
until /15 20 14 | to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
»- Izl calendar year 20 13 or

> |:| 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 DFEnai return
DChange in accounting pericd

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

b if this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. . ....... .. ... .. .. .. 3b/$ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev 1-2014)
FIFZO501L 12731113

PDF created with ndfFactorv trial version www.pdffactorv.com



Form 8868 (Rev 1-2014) Page 2
* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlf and check thisbox.. ... ................ > @
Note. Only complete Part Il if you have already been granted an automatic 3-menth extension on a previgusly filed Form 88568.
* if you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).
|| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty_pe ar
print SCHUYLEKIIL AREA COMMUNITY FOUNDATION 23 -6422789
Number, sireet, and rcom or suite number. If a P.Q, box, see instructions. Social security number {S5N)
Filta béf tgle
extende:
grendes . |JONES & €0.,P.C.
figyour  |X30 N. 2ND ST.
return. Ses

instructions. 1 <1, town or post office, state, and ZIP code. For a foreign address, see instructions,

POTTISVILLE, PA 17901

Enter the Return code for the return that this application is for (file a separate application for each refurmy. ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 290-EZ 01 i -

Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-FF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are incare of »* SHARON KOSZYK

Telephone No. » {570)_624.7223 FaxNo. >
® If the organization does net have an office or place of business in the United States, check this box ... oo e oo >
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . . if this is for the
whole group, check thisbox. ... » D . If itis for part of the group, check this box » and attach a list with the names and ElINs of all
members the extension is for.
4 | request an additional 3-month extension of time unt! 11/15 , 20 14.
For calendar year _2913 , or other tax year beginning_ ________ , 20 vandending , 20 L
I the tax year entered in line 5 is for less than 12 months, check reason: D Initial return I:] Final return

D Change in accounting pericd
7 Siate in detail why you need the extension.. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . .. ... .

b If this application is for Forms 990-PF, 890-T, 4720, or 5069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment altowed as a credit and any amount paid
previously with Form B8B8. .. ... . .

¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions . ... . e 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized Yo prepare this form.

Signature » Tie » PRESIDENT Date
BAA FIFZOS02L 12/31/13 Form B368 (Rev 1-2014)

PDF created with ndfFactorv trial version www.ndffactorv.com



