Form 990

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

Department of the Treasury
Internal Revenue Service

A _ For the 2018 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax

(except private foundations)

* Do not enter social security numbers en this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

, 2018, and ending

OME Mo. 1545-0047

2018

B Check if applicale: C

SCHUYLKILL AREA COMMUNITY FOUNDATION
216 SQUTH CENTRE STREET
POTTSVILLE, PA 17901

Address change
Name change
initial return

Final return/terminated

Amended return

D Employer identification number

23-6422789

E Teiephone number

(570) 624-7223

G Gross receipts S 10,853,861.

Application pending

-E Name and address of principal officer: MR. GARY GLESSNER
SAME AS C ABQVE

H{a) Is this 2 group return for subordinates?
H(b) are all subordinates included?

Yes X No
Yes No

It "No,” attach a list. truct )
| Tacewmpi st [R]50eX3) ] ] 5010) ( )+ Gmsertno) | [#axn o | 57 T T e mefiuctons
J Website: » WWK. SACFQUNDATION.COM H(c) Group exemption number ™
K Form of organization: m Corporation |_l Trust U Association I I Other™ | L Year of formation: 1967 | M State of legal domicile: PA

3

g|  COMMUNITY FOUNDATION IS TO SERVE THE INTERESTS OF THE PHILANTHROPIC DONORS AND TO__
= BECOME STEWARDS OF FINANCIAL GIFTS THAT SUPPORT OUR COMMUNITY, —__—~~————~— """~
E
2| 2 Check this box = | | ff the organization discontinued its operations or disposed of more than 25% of s net assets, ~
St 3 Number of voting members of the governing body Part VI, tine 1) ... i, 3 14
ﬁ 4 Number of independent voting members of the governing bedy (Part VI, line 1by . ............. ... .. .. 4 14
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). . ............ooviiuinin.s 5 4
21 6 Total number of volunteers (estimate if NECESSAIYY . ..\t u et e 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12 . ... .. ... .. ... .. ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. . ..... ... .. ... ... ... ... .. ......... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, Iirle TR 1,219,220. 3, 822_!_207 .
2| 9 Program service revenue (Part VIl line 20) .. ... ...
% 10 Investment income (Part VLI, column (A), lines 3, 4, and 7d). ...................... .. 834,623, 901, 487.
& | 17 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1e)............ .. ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 2,053,843. 4,723,694.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3)......... ... .. ...... 621,834. 759,874.
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). ... .. 129,916. 143, 801.
é 16 a Professional fundraising fees (Part IX, column (&), line 11e). ...........c.. o i
é b Total fundraising expenses (Part 1X, column (D}, line 25) » 27,502. BT
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11£-24e). .. .........vrieeii... 206,753, 163,895,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ............. 958,503. 1,067,670.
19 Revenue less expenses. Subtract line 18 from line 12, ................... .. ... ... 1,095, 340. 3,656,024.
3] ' Beginning of Current Year End of Year
28 20 Total assets (Part X, e 16). . ... .. ...u ot oot 22,559, 670. 24,017, 816.
ié 21 Total liabdities (Part X, line 26). .. ... ... ... .. 399,627. 330, 380.
§.§ 22 Net assets or fund balances. Subtract line 21 fromtine 20........ ... .............. .. 22,160,043, 23,687,436.
Partil. | Signature Block

Linder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer {other than officer) is based on all inftarmation of which preparer has any knowledge.

I
Slgn Signature of otficer Date
Here MR. GARY GLESSNER PRESIDENT
Type or print name and title /’ A
Print{Type preparer's name Pre}i (3 ature Da?e Check |_| it PTIN
Paid RICHARD PITCAVAGE,CPA |R M‘CAVAGE , CPA 9 r—l'/,- 1q self-employed POO583750
Preparer [simsrame * JONES & CO.,P.C.J ] /
Use Only |rims addess ™ 110 N. 2ND ST. = W Fim's EN ™ 23-2746883
POTTSVILLE, PA 17901 Phane no. (570} 622-5010

May the (RS discuss this return with the preparer shown above? (see instructions)

X yes | |[No

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

TEEAQ101L 08/2018

Form 980 (2018)



