e
EXTENDED TO MAY 15, 2019
hort Form OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations) 2 0 1 7

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

Departrnent of the Treasury . s . -
Internal Revenue Sarvice » Go o www.irs.gov/FormB80EZ for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B ek ¢ Name of organization D Employer identification number
L___lAddrss change STATE COLLEGE AREA SCHOOL DISTRICT
[ vamochange | EDUCATION FOUNDATION, INC. 47-5435852
[ intatretum Number and streat (or P.0. box, if mail is not delivered to street address) Room/suite |E Telaphona number
frogery | 240 VILLA CREST DRIVE 814-231-1021
() amendadretum | City or town, state or province, country, and ZIP or foreign postal code F Group Exsmption
Aotlicationpenig | STATE COLLEGE, PA 16801 Number
G Accounting Method: ] Cash  [X] Accrual  Qther (specily) p H Check B[] if the organization Is
Website: p- WWW . SCASDFOQUNDATION. ORG not required to attach Schedule B
Tax-exempt status {check only one) — [ X 501(c)(@)[__] 501(c) ( J(insert no.)[__1 4947(a)(1) or [_] 527| (Form 990, 990-EZ, or 990-PF),
Form of organization; [ ] Corporation [ Trust [ Association ] Other
Add lines 5b, B¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if toial assets (Part )),
column {B) below) are $500.000 or more, file Form 990 instead of Form 990-E7 oo i p 179,640.
: Revenue, Expenses, and anges in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule G to respond fo any questioninthis Part | .........oocoviiiiin i X
Contributions, gifis, grants, and similar amounts received 109,236.

oS e —

1

2 Program service revenue including government fees and contracts

8 Membership duss and aSSE58MBNTS | . _......c..ccoveeissiiree ot ettt et es s b st
4 InveSTMEN INGOMIE ... ettt e ettt b e et eb st me e e ete e e e eaneene e
Ha Gross amount from sale of assats other than inventory ba

b Less: cost or other basis and sales BXPeNSeS 5b
¢ Gain or {loss) from sale of assais cther than inventory (Subtract line bb from line ba)
Baming and fundraising events
a Gross income from gaming (altach Schedule G if greater than
$15.000) et e | 6a |
b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on fine 1) (attach Schedule G if the sum of sugh
pross income and contributions exceeds $15,000) b

¢ Less: direct expenses from gaming and fundraising events ... (il
d Netincome or (loss) from gaming and fundraising events (add lines 8a and b and subtract line 6¢)
7a  Gross sales of inventory, less returns and allowances 7a
b Lessicostof goods Sold | ... ..., Ih
¢ Gross profit or (loss) from sales of inventory (Subtract line 7h from ine 78)
8  Other revenue (describe in Schedule O} . .. ...l SEE SCHEDULE O .
9 Total revepue. Add lines 1,2, 3, 4, he, 6d, 7c, and 8
10 Grants and similar amounts paid {list in Schedule O}
11 Benefits paid 10 OF TOT MBMBBIS ||| ... ooiies oo vt s ene st ss oo nr e nene
12 Salaries, other compensation, and employes enefits ... s
13 Professional fees and other payments to indepsndent contraciors
14 Occupaney, rent, utilities, and MAMIENANCE |, .........ccoooviieivnrer e e essss s ssss e ees s esses
15 Printing, publications, postage, and shipping
16 Other expenses {describe in Schedule 0}
17 Total expenses. Add lings 10 thraugh 16

18 Excess or (deficit) for the year (Subtract line 17 from ling 9)

Revente

58,007,

267,
167,510,

BExpenses

% 19 Net asseis or fund balances at beginning of vear {from Ene 27, column {(A))
.ﬁ {must agree with end-of-vear figure reporied on prior year's retuzn)
o'
@
z

20 Other changes in net assets or fund balances {explain in Schedule 0)
21 Nel assels or fund balances at end of vear, Combine fines 18hroual 20 100,759,
LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 920-EZ (2017)

732171 11-22-17



STATE COLLEGE AREA SCHOOL DISTRICT
Form 990-E7 (2017) EDUCATION FOUNDATION,

INC- 4:7_

5435852 Paga 2

Il Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any guestioninthis Part Il ... X1
{A) Beginning of year (B) End of vear
22 Cash, savings, and MVESINBNIS . _.......cccoccoivirivioirios oo 18,629.|2 89,159,
23 Landand BUIIHINGS oo et st e 23
24 Other assets (describe in Schedulg 0} . SEE SCHEDULE O .. ... 0.124 23,730.
25 TOMIASSOIS . .. oo oo eeee e eee e e 18,629.]2 112,889.
26 Total liabllities (describein Schecule 0)  SEE SCHEDULE O . . .. 450.]28 12,130,
27 Net assets ot fund batances (ling 27 of column (B) must agres With fine 21) .ovooveoereesrscreees 18,179.]27 100,759,
‘Part:lll’] Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for section

What is the organization's primary exempt purpose? SEE  SCHEDULE O

501{c)(3) and 501(c)(4)
arganizations; optional for

Dascriba the organlzation's program service accomplishments for each of Ils three largest program services, as measured by expenses. n a olear and conclse
mannet, desciiba the services provided, the number of persons benefited, and other relevant Information for each program title,

oihers.)

98 SUPPORT THE EDUCATIONAL ACTIVITIES CONDUCTED BY THE STATE
COLLEGE AREA SCHOOL DISTRICT

(Grants $ ) If this amount includes foreign grants, check here ...........occiiieee. > [ ] 28a| 84,930,
29

{Grants $ ) If this amount includes foreign grants, check here ....ooveeiniieens » [ ]20a
30

(Grants § Y If this amount includes foreign granis, check here ........ccceiieriiiine » [ 1]30a
31 Other program services {describe in Schadulo O) | ... ..o

(Grants $ $ If this amount includes foreign grants, check here .o B [ 1[31a

»|__ B4,930.,

Check if the organization used Schedule O to respond to any question inthis Part iV
{b} Average hours (6) Repartaile | (d) Heaith benaiits, | (g} Estimated
(a) Name and title per week devoted to °°$P§'}%§é°’gﬂﬁfs°érs :,ﬁg}[,'ﬁ;‘;‘?,’;ﬁéﬁi amount of other
position {if ot pald, enter -0-) P'agg;n;fg; defarred | compensation

DOUGLAS LOVISCKY
PRESIDENT/BOARD MEMBER 1.00 0. 0. 0.
CHRIS BUCHIGNANT
VICE PRESIDENT/BOARD MEMBE 1.00 0. 0. 0.
GAIL DRIBAN
BOARD MEMBER 1.00 0. 0. 0.
PENNI FISHBAINE
BCARD MEMBER 1.00 0. 0. 0.
MICHELLE FRISCO
BOARD MEMBER 1.00 0. 0. 0.
CARQOL GRIM
BOARD MEMBER 1.00 0. 0. 0,
ANN MCGLAUGHLIN
SECRETARY /TREASURER L.00 0. 0. 0.
MARY KAY MONTOVINO
BOARD MEMBER 1.00 0. 0. 0.
ROBERT 0'DONNELL
EX-QOFFICIO MEMBER 5.00 0. 0. 0.
RANDY BROWN
EX-OFFICIO MEMBER 5.00 0. 0. 0.
SCOTT FOZARD
EX-QOFFICIO MEMBER 5.00 0. 0. 0.
PAUL OLIVETT
EXECUTIVE DIRECTOR 20.00 0 0. 0.

782172 11-22-147
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STATE COLLEGE AREA SCHOOL DISTRICT
0-E7 (2017) EDUCATION FOUNDATION, INC. 47-5435852 Page 3
T Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V  [X]

Yes| No

33 Did the orpanization engage in any significant activity not previously reported to the IRS? If "Yes," provide a delailed description of each
OV B SCNBAUIE O oo e e oo s oo et et e et 33 X
34 Were any slgnificant changes made 1o the organizing or geverning documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) ... M X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reporied
on lings 2, 6a, and 7a, among others)? 35a X

b It"Yes"to ling 354, has the organization filed a Form S90-T for the year? If "No," provide an explanation in Schedule O ... g5h | N/JA
¢ Was the organization a section 507{c)(4), 501(c)(5}, or 501(c)(B) organization subject to section 6033(e) notice, reporting, and proxy tax
requiraments during the year? If *Yes," complate Sehedule G, PArt Il ..o 3¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts oF SEHBULIE N ...t oot oo ea e e o e e s
37a Fnter amount of political expenditures, direct or indirect, as described in the instructions
b Did the organization fils Form 1120-POL for thiS YBAI? ... e
38a Did the organization horrow from, or make any loans to, any officer, director, frustes, or key employee or were any such lpans made
in a prior year and still outstanding at the end of the tax year covered by this return?
b If"Yes," complete Sehedule L, Part 1 and enter the total amount involved

39  Section 501{c){7) organizations. Enter:

a Iniliation fees and capital confributions included ONTINB & e 39a N/A
b Gross recelpts, included on line 9, for public use of club facilities ... 34b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section4912 p» 0. ;section 4955 p»-

b Section 501{c){3}, 501{cH(4), and 501(c)(28) vrganizations. Did the crganization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess henefit transaction in a prior year that has not been reported on any
af its prior Forms 990 or 990-FZ7? I “Yas,” complete Schedule L, Farll s

¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed on

organization managers or disqualifiec persons during the year under sections 4912, 4955,and 4958 ... >
d Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter asmount of tax on line 40¢ reimbursed
DY B OFQANMIZATION oot eb et s st e >

e All organizations. At any fime during the tax year, was the organization a party to a prohibited tax shelter
transaction? i Yes,” COMPIEIE FOMN BBEB-T | . i e s e s e st
41 Listthe states with which a copy of this returs is filed p- P&

42a The organization's books are in care of e RANDY BROWN Tetephone no. - 814-231-1021
Locatedat pr 240 VILLA CREST DRIVE, STATE COLLEGE, PA 2P+4 p 16801
b Atanytime during the calendar year, did the organization have an interest In ot a signafure or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
T 11111 USSP T OO PO SO STU PSSP T S PRSP TSP TSI

If "Yes," enter the name of the foreign country:
See the Instructions for exceptions and filing raquirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atanytima during the catendar year, did the organization maintain an office outside the United States? e, 42¢ X
If"Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check NBIE  ......coooieioiiciii s > ]

and enter the amount of tax-exempt interest received or accrued during he tax year b] 43 | N/A

#4a Did the organization maimialn any donor advised funds during the year? If "Yes," Farm 980 must be completed instead of
O 000 7 e v eteas et ae e eem e eAA A E SRS SR bR e
b Did the organizaiion operate ong or more hospital facilitles during the year? If "es,' Form 990 must be completed instead
O  FOIT B00mEZ oo oo oe s er e ee e ees et eaeeehas R aben e n At 1S RS SRR e 1a R R e Ao
¢ Did the organization receive any paymenis for indoor tanning services during the year?
d 1f"Yes" to line 44g, has the organization flled a Form 720 to report these payments? jf "No," provide an explanation
e Te e T 2N 0 D UTTTTTTTU T v U T U O TP S RV PP PP TP ISP IS SRS TT P TRT ST
45a Did the organization have a controfied entity within the meaning of section BI2(DY}I3)? .. ..ot
b Did the organization receive any payment from or engage in any transaciion with a controlled entity within the meaning of seclion
512(0){13)? If "Yes.* Form 990 and Schedule 8 may need to be completed instead of Form 990-E7 {see instructions) . ... i

Form 990-EZ (2017}
732173 11-22-17



STATE COLLEGE AREAZA SCHCQOL: DISTRICT
Ferm 990-EZ (2017} EDUCATION FOQUNDATION, INC. 47-5435852 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities an behalf of or In opposition to candidates for public office?
If"Yes" complate SCheduls C, PaI | .. i e e
[ Section 501(c)(3} organizations only
All section 501(c)(3) organizations must answer guestions 47-48b and 52, and complets the tables for lines 50 and 1.
Check if the organization used Schedule C to respond to any question in this Part VI

47  Did the organization engage In lobbying activities or have a section 501(n) election In effect during the tax year? if “Yes," complete Sch. G, Partll | 47

48 |5 the orpanization a school as described in saction 170{(h)(1)(A)()? If "Yes,' complete Scheduls E 48

49a Did the organization make any transfers to an exempt non-charftatle related organization? 492

b 1 "Yes," was the related organization & SeCton B27 CrgaMIZa O et et 49h

50 Complate this table for the organization's five highest compensated employsas (other than officers, directors, frustees, and key employees) who each received mare
than $100,000 of compensation from the organizailen, If there is none, enter "None."

=
2
bl Z] |

{a} Name and title of sach emgloyes (b) Average hours (6} Reportabte ‘dc)onrﬁi‘hﬂbB"etm' {e) Estimatsd
UTIOl
per week davotad to °°\“,3,'°§,”13§9‘gj’;d(g°é)'“s ?m;.wse ez Lamaunt of other
i , and defared i
NONE position plars, snd defared | compansation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's flve highest compensated indepé'ndant.ccntra'ctors who each receivad more than $100,000 of cempensation from the
organization. If thers is none, enter "Nons.” NONE
{a} Name and business address of sach independant contractor (b} Typa of service {e} Compensation

d Total number of other independent contraciors each receiving ovar $100,000
52  Did the organization complete Schedule A? Note: All section 501(c){2) organizations must attach a
COMPIBtEt SONBUIE A et e et et e > ves [ Mo
Undey penalties of perjury, | declare that | have gxaminad thi raturn, including accompanying schedules and statemnents, and to the hest of my knowledge and belief, it Is
trua, corract, and complejeﬁbﬁ( on parer (¢ (ot han officer) is based on all information of which preparer has any knowledge.

Slgn Slgnature of officer [)79
Here DOUGLAZ LOVIS 7,{;{ PRESIDENT OF BOARD K N{( 0
Type ot print name and title
Print/Type preparer's name Praparer's signaturs Date Cheek [ If | PTIN
Paid salf- employed
Preparer RICK BAIR, CPA RICK BAIR, CPA 10/26/18 P00062995
Use Only Firm's name p BAKER TILLY VIRCHOW KRAUSE, LLP Firm'sEIN » 39-0859910
Firm'saddress p 1423 N. ATHERTON STREET Phone . 814,238.8474
STATE COLLEGE, PA 16803
May the IRS discuss this return with the preparer shown gbove? See instructions oo > Yes D No

Form 990-EZ (2017}

732174 11-22-17



SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support
{Form 920 or 990-EZ) . L . - .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.
Departiment of the Treasury P Attach to Form 990 or Form 990-EZ. el ot
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. B pgoton
Name of the organization STATE COLLEGE AREA SCHOOL DISTRICT Employer identification number
EDUCATION FOUNDATIQON, INC. 47-5435852

[Rartl:| Reason for Public Charity Status (Al organizations must complete this part} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ 1 Achurch, convention of churches, or association of churches described In section 170{b){ 1)(A)).
2 [ 1 Aschool described in section 170{b){ A}, (Attach Scheduls E (Form 990 or 990-E2).)
s ]aA hospital or a cooperative hospital service organization desctibed in section 170(b}(1)(A)ii).
4 ] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital’s name,
city, and state:

5 ] An organization operated for tha benefit of a colisge or university owned or operated by a governmantal unit described in
section 170{b){1)(A)iv). (Complete Part I1.)

6 1A federal, state, or local government or governmental unit described in section 170{b){1){A)}v).

7 An organization that normally recelives a substantial part of its support from a governmental unit of from the general public described in
section 170{b){ 1{A){vi). (Complete Part l.)

s [ A community trust described in section 170(b){1{A}vi). (Complete Part I1.)

o [ ] An agriculiural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant collsge
or university or a nondand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ ] An organization that normally recelves: {1) mors than 33 1/3% of its support from conttibutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income {iess section 511 tax) from businesses acquired by the organization after June 30, 1975.
Soe section 502(a)(2). (Complete Part IIl.)
1] An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
12 [_] An organization organized and operated exclusively for the benefit of, to perform the funictions of, or 1o carry out the purposes of ane or
more publicly supported organizations described in section 50%{a){1) or section 509(a)(2). See section 508{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
(] Type |. A supporting organizaticn operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b [ ] Type I\, A supporting organization supervisad or controlled in connection with its supported organization(s), by having
control or management of the supporting organizatloh vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C.
[ [:] Type Il functionally integrated. A supporting organization operated in connectlon with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d !_—__| Type IIt non-functionally integrated. A supporting organization operated Ih connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
a [ Chsck this box if the organization recelved a written detarmination from the IRS that it is a Typa I, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported OrganiZations ... e et et | |

o

f
g _Provide the following information about the supported organization(s). ‘
{i} Name of suppotted (I} EIN {iii} Type of organization iN sl "'0‘?“ Z“ﬂ[ ol Sf?ﬂ, {v) Amount of menetary {vi) Amount of other
) describad on lnes 4-40  HILEAUOVEIND RINGM i i
organization { Yes No support {ses instructions) | support (see Instructions)

abovs {see instructicns))

i

Total i AR DR ; :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 100517 Schedule A (Form 990 or 980-EZ) 2017




STATE COLLEGE AREA SCHOOL DISTRICT
Sehodule A (Form 900 or 990-E7) 2017 _EDUCATION FOUNDATION, INC. 4 7 5 435852 Page2
d upport Schedule for Organizations Described In Sections
{Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tasts listed below, please complete Part I1l)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 {b} 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 3,850.| 39,474.|179,373.] 222,697,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

8 The value of services or faciiities
furnished by a govermmental unit to
the organization without charge

Total. Add lines 1 through3 ... 3,850.] 39,474.]179,373.] 222,697,

N

5 The portion of total contributions
by each person {other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colmn @ s :

6 Public support, subtract line 5 from line 4, v

Section B. Total Suppori
Calendar year {or fiscal year beginning in) p» {a} 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total

7 Amounts fromlined ... 3,850. 39,474- 179,373. 222,697-

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not includs gain
or logs from the sale of capital
assets (Explain in Part VI.}

[ 222,697,

2. 27, 267. 296.

11 Total support. Add lines 7 through 10 222,993,
12 Gross receipts from related activities, ete. {ses INstructions) ... e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoD HeE e o e »

momputati{m of Public Support Percentage

14 Public suppoit porcentags for 2017 fline 6, column (f divided by line 11, column (f) 14 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 ... e 15 %
16a 33 1/3% support test - 2017, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | e >

b 33 1/3% support test - 2018, If the organization dlid not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box
and stop here. The organization quelifies as a publicly supported OrganIZation ... >

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16, and line 14 is 109 ar more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supporied organizatlon ..o, - ]
b 10% -facts-and-circumstances test - 2016, |f the organization did not check a box on line 13, 164, 16b, or 174, and line 15 s 10% or
more, and If the organization meets the “facts-and-clrcumstances® test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » ]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 18b, 172, or 17b, check this box and see instrugtions ... » 1|

Schedule A (Form 890 or 980-EZ) 2017

732022 10-06-17



STATE COLLEGE AREA SCHOOL DISTRICT
Schedule A {Form 990 or 090-67) 2017 EDUCATION FOUNDATION, TINC. _ 47-5435852 page3

{Complete only if you chacked the box on line 10 of Part | or if the organization falted to qualify under Part 1I. if the organization falls to
— gualify under the iests listed below, please compiste Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2013 {b} 2014 (c} 2015 {d) 2016 (e} 2017 {f)_ Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants."}

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

3 @ross receipts from activities that
are not an unrelated trade or bus-

inass under section 513

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

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

6 Total, Add lines 1 through & ... .
‘7a Amounts includad on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on iihes 2 and 3 raceived
from other than dlsquallfied persons that
excead the greater of $5,000 or 1% of the
amount on kne 13 for the year

cAddlines7aand7b .. ...

8 Public support. (sehiract line ¢ from flne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2013 (b} 2014 {c) 2015 {d) 2018 (@) 2017 () Total

9 Amountsfromline® ...
10a Gross income from intersst,
dividends, paymants recelved on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less seciion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included inline 10D,
whether or not the business ig
regularty carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part VI.) e
13 Total support. (addlines 8, 100, 11, and 12)

44 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

Choclk this DOX and SIOD NEIB .. S5 » ]
Section G. Gomputation of Public Support Percentage
15 PFublic support percentage for 2017 (line 8, column (f} divided by line 13, column @) ............cooeeeieieeiinennen, 15 %
16_Public support percentage from 2016 Schedule A, Part L N6 18 . eesisissess TP 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (Ine 10c¢, column () divided by line 13, column @ . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 e 18 %
19a 33 1/3% support tests - 2017. [f the organization did not check the box on ling 14, and line 15 is mote than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization | _.........cccovveeeeee. > ]
b 33 1/3% support tests - 2016. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizaiion qualifies as a publicly supported organization _,........ » ]
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and ses instructions . ]
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STATE COLLEGE AREA SCHOOL DISTRICT
Schedule A (Form 990 or 990-£7) 2017 EDUCATTON FOUNDATION, INC. 47-5435852 pages
[RartlV:| Supporting Organizations ontinued)

Y

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a)} above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide defail in Part V1. 11c

Section B. Type | Supporting Organizaiions

Yes | No

1 Did the directors, trustees, or membarship of one or mere supported organizations have the power to
regularly appolint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directars or frustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported crganization cther than the supported

organization(s) that operated, supervised, ot controlled the suppotting organization? ff "Yes,” explain in
Part Vi how providing such benefit carriad out the purposes of the supported organization(s) that operated,
mparting organization,

—supervised, or confroled the st
Section C. Type Il Supporting Crganizations

1 Woere a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? I "No," describe in Part V1 how coniro!
or management of the supporting organization was vested in the same persons that controlled or managed

. the stpported organization(s)
Section D. All Type lll Supporting Organizations

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

2 Woere any of the organization's officers, directors, or trustees elther {j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? if "No, " explain in Part VI how
the organization maintained a close and confinuous working refationship with the supported organization(s).

8 By reason of the relationship described in (2), did the crganization’s supported organizations have a
significant voice in the organization’s investrent policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yas,* describe in Part V| the role the organization's

—..Supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test duwring the year (see instructions).

a [ |The organization satisfied the Activities Test. Complete line 2 pefow.,

b [ 1The organization is the parent of sach of its supported organizations. Complete line 3 below.

¢ || The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions),

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

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

b Did the activities described in {a) constitute activities that, but for the organization'’s involvement, one or more
of the organization's supported organizatlon{s) would have been engaged in? fr "Yes, " explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each

of Its supported organizations? jf "Yes," dasarine in Part VI the rols plaved by the organization in this regaid,
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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ScheduleA {Form 990 or 990-E7) 2017 EDUCATION FOUNDATION, INC, 47-5435852 Page4q
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Areall of the organization's supportsd organizations listed by name in the crganization’s governing
documents? ff "No, " describe in Part VI how the supported organizations are designated., Iif designated by
class or purpose, describe the designation. if historic and continuing ralationship, explain.

2  Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)1) or (2?7 i "Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509(8)(1) or (2).

3a Did the organization have a suppaorted organization described in section 501(c)4), (B), or (B)? If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization gualified under section 501(c)d), ), or (6) and
satisfied the public support tests under section 509{a)(2)? ff "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2UB)
purposes? Jf "Yas," explain in Part Vi what controls the ofganization put in place fo enstire such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™? jf
"Yas," and if you checked 12a or 12b In Part |, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," desctibe in Part VI how the organization had such controf and discretion
daspite beling confrolled or supervised by or in connaction with its supported organlzations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1) or (2)? i "Yes, " explain in Part VI what controls the organization used
fo enstire that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartV, including (i} the hames and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

¢ Substitutions only. Was the substitution the result of an svent bayond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than {j} its supported organizations, {ii) Indlividuals that are part of the charltable class
benefited by one or more of Its supported organizations, or (i) other supporting organizations that also
support or benefit one or mare of the filing orgahization's supported organizations? If "Yes," provide detaill In
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contribuior
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Scheduie L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not deserlbed in line 77
If “Yas," complate Part | of Schedulfe L (Form 990 or 930-EZ).

9a Was the organization controlled dirsctly or indirectly at any time during the tax year by one of more
disqualified persons as defined in secticn 4946 (other than foundation managers and organizations described
in section 509(a)1) or (V7 I "Yes," provide detal! in Part V1.

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

¢ Did a disqualified person {as defined In line 2a) have an ownership interest in, or derlve any persenal benefit
from, assets in which the supporting organization also had an interest? if *Yss," provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49431} (regarding certain Type Il supporting organizations, and all Type Il noa-functionally integrated

supporting organizations)? Jf *Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

datammine whether the crganization had expess busingss boldings,) 100 |
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#| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

]

[ cheek here If the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI.) See instructions. All
other Type Il nonfunctionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionaly

Net short-term capital gain

Recovetles of prior-year distributions

Other gross Income {see instructions)

Add lines 1 through 3

Depreciation_and depletion

S (N [

o2 Lo S (/U | LI BN

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

(=2}

7

Other expenses (see instructions}

~

8

Adjusted Net Income (subtract lings 5, 6, and 7 from ling 4}

Section B - Minimum Asset Amount

{A} Prior Year

(B) Currant Year
{optional}

5

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

Average monthly value of securitles

Average monthly cash balances

Fair market value of other nonexempt-use assets

Total (add iines 1a, 1b, and 1¢)

[ =R [ o = gl |

Discount claimed for blockage or other
factors {explain in detail in Part V1)

o

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

Y

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

see instructions)

o

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

s}

Multiply line 5 by .035

7

Recoveries of prior-year distributions

§__ Minimum Asset Amount (add line 7 1o line 6}

Section C - Distributable Amount

el = L P

Adijusted net Income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Ot | [ [N =k

@ [ e (A |-

Distributable Amount. Subiract line 5 from line 4, unless subject to
amargeincy temporary iaduction (see Instructions)

Current Year

[ ] Check hers if the cuirent year is the organization’s first as a non-functionally |ntegrated Type III suppoiting organization {see

instructions).
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| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to petform activity that directly furthers exempt purposes of supported
Organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required}
6 Other distributions (describe in Part VI). See Instructions.
7 Total annuai distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See Instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
i) {ii} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section G, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

7]

Excess d|stnbut10ns carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (ses instructions)

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

Distributions for 2017 from Section D,

line 7: $

a Applied to underdisiributions of prior years

Applied to 2017 distributable amount

¢ Remainder, Subiract lings 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See Instructlons.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part Vi. See Instructions.

7 Excess distributions carryover to 2018. Add lines 3j

and 4¢.

il Il = (o T R [ I | MO Yo O = g 3]

E-N

o

8 Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017,

o (o |0 |T @

782027 10-08-17

Schedule A (Form 990 or 990-EZ) 2017




STATE COLLEGE AREA SCHOOL DISTRICT
Schedule A {Form 990 or 990-E7) 2017 EDUCATION FOUNDATION, INC. 47-5435852 pPages
! Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 171; Part 11l line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, Sc, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section B, lines 2 and 8; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona) information.

{See instructions.}
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 201 7
116

Form 990 or 990-EZ, . N :
( ) Complete if the organization answered "Yes" on Fortn 990, Part IV, line 17, 18, or 19, or if the
crganization entered more than $15,000 on Form 990-EZ, line 6a.

ﬂ?&i’é?“:?lé’ﬁ&ﬂ?ﬁﬁf‘s“w P Attach to Form 990 or Form 990-EZ. H
orvies Go to i for {he latest instructions,
Name of the organizaton STATE COLLEGE AREA SCHOCL DISTRICT Employer identification number
EDUCATION FOUNDATION, INC. 47-5435852

Fundraising Activities. complate If the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [__] Mall solicitations e || Solicitation of non-government grants
b [__] Internet and email solicitations £ [_] Solicitation of government grants
¢ [_] Phone solicitations g ] Speclal fundraising events
d [__1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteaes, or
key employees listed In Form 990, Part Vi) or entity in connection with professional fundralsing services? [ Yes
b If "Yes," list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

[ No

jfi) Did v) Amount paid ]
{) Name and address of individual T AH) 2, {iv) Gross receipts n() %or retaineg by) | 4 Amount paid
or entity (fundraiser) (i) Activity e ool | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOAL ooyt e e g et »

3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.

I

Schedute G (Form 990 or 990-EZ) 2017

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 980-EZ.
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Schedule G (Form 990 or 990-EZ) 2017 EDUCATION FOUNDATION, INC. 47-5435852 page2
i T Fundraising Events. Gomplete if the organization answered *Yes* on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 960-E7, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
i) Total events
THE MAROON NONE (acg d}col. (a) through
AND GRAY BAN col. (c)
o {event type) {event type) {total number) )
3
[y
é 1 GIOSS [BCOIPLS _......oovverocseooooocorrnrce e 70,137, 70,137,
2 Less Contributions ...
8__Grogss income (ine 1 minustine2) ..., 70,137, 70,137,
4 Cashprizes . .. ...
B Noncash prizes | ...
8
£l 6 Rontfiaciity costs ... 7,383. 7,383,
51
Ll
Bl 7 Foodand beverages ...
5
8 Entertalnment ...
9 Other direct expenses 4,747, 4,747,
10 Direct expense summary. Add lines 4 hrough 8 0 COIUMN () ......oovueuursecommriccersissiisss s > 12,130,
Net income summary. Subtract line 10 from line 3, coUmn () . i iz " > 58,007,

aming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported r-nore than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (e} Other gaming col. (a} through col. {c))
@
8

1 Grossrovenue ..
ol 2 Cashprizes | .
@
o .
g8 Noncash Prizes ...
1L
Bl 4 Rentaciity costs ..o
5

5 Other direct eXpenses .......ccoveenieieees,

L1 Yes % [[_] Yes % || Yes

6 Volunteer labOr ... [ INo [ INo [_INo

7 Direct expense summary. Add lines 2 through 8 in column {d) i | 2

g Net gaming income summary. Subtract line 7 from line 1, CoMIN () e »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these STAES? ... [ Jves [L_]No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? i D Yes [ | No
b if "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 980-EZ) 2017
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Page 3
11 Does the organization conduct gaming activities with ORI e eertarsae et aben s ab s e aanaabesin e e nar s [ Yes [ INo
12 |s the organization a grantor, beneficiary or frustee of a trust, ora membet of a partnership or other entity formed
10 ACNNISIOr GRAMLEDIS GAMINGT oo o oo oo ee et eoeemeb s e Iyes [_INo
18 Indicate the percentage of gaming activity conducted in:
& The organization's facility e, | 188 %
b An outsids FECIIEY ........cocooiveriree e s 13b %
14  Enter the name and acldress of the person who prepares the organization’s gaming/special events books and records:
AN
Name P
Address
152 Does the orgarization have a contract with a third party from whom the organization receives gaming revenue? ... [l Yes [ INo
b If *Yes," enter the amount of gaming revenue recelvad by the organization P $ and the amount

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

Name P

Address P

46 Gaming manager information:

Name P

Gaming managet compensation P §

Description of services provided P

1 Director/officer [_1 Employee [T Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FEtain The STALE GAIMING [IGOMSET | o see oo eoeeees e sssssecssssesbe s es s oS RELELT [Jves [_INo
b Enter the amount ef distributions required undet state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear » 5
PactV. Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (il and (v); and Part 1, lines 9, 9b, 10b, 16hb,
15¢, 16, and 17b, as applicabls, Also provide any additional information. See jnstructions.
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Partv:| Supplemental information ontinued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ST
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 280 or 990-EZ or to provide any additional information. L
Department of tha Treastry P Attach to Form 920 or 990-EZ, [Gs
Internal Revenue Service Go ATy v/For| for th ast infi fon. tiofsa:
Name of the organization STATE COLLEGE AREA SCHOOL DI STRICT Employer identification number
EDUCATION FOUNDATION, INC. 47-5435852

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF QTHER REVENUE : AMOUNT :

INTEREST 267,

FORM 990-E%, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

FILING FEES 45.

DONATION TO SCASD (ADDITIONAL EXPENSES RELATED TO OPERATING

SEE PART ITT) 84,885,

TOTAL TO FORM 990-EZ, LINE 16 84,930,

FORM 990~E%, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 0. 6,250,
PLEDGES RECEIVABLE 0. 17,480,
TOTAL TO FORM 990-EZ, LINE 24 0. 23,730,

FORM 990-E%, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 450. 12,130,

FORM 990-EZ, PART IIL, PRIMARY EXEMPT PURPOSE - SOLICIT CHARTTABLE

CONTRIBUTIONS TN SUPPORT OF THE MISSION AND ACTIVITIES OF THE STATE

COLLEGE AREA SCHOOL DISTRICT, WITH ENROLLMENT OF APPROXIMATELY 6,800.

THE STATE COLLEGE AREA SCHOOL DISTRICT PAID $42,629 FOR OTHER

FUNDRATISING EXPENSES, PRIMARILY DATABASE MANAGEMENT AND SOLYICITATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2017}
732211 0B-07-17




Schedule Q {Form 990 or 990-E73 (2017) Page 2
Name of the organization STATE COLLEGE AREA SCHOOL DISTRICT Employer identification number

EDUCATION FOUNDATION, INC. 47-5435852

MATERIALS PREPARATION.

FORM 990-E%, PART IV, COMPENSATION STATEMENT:

PERSON NAME: PAUL OLIVETT

COMPENSATION EXPLANATION: THE STATE COLLEGE AREA SCHOOL DISTRICT PAID PAUL

OLIVETT $48,000 FOR CONTRACTING SERVICES

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. |

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT .
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