**PUBLIC DISCLOSURE COPY**

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

OMB No. 1545-0047

Open to !ualic

Inspection

=n 990

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B g:;;ﬁ:n.éla: G Name of arganization D Employer identification number
[ Jenge | KUTZTOWN UNIVERSITY FOUNDATION INC
:“htmlg Doing business as 23-2256893
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ol WIESENBERGER ALUMNI CTR P.0O. BOX 151 610-683-1513
ik o City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 18,135,716,
| KUTZTOWN, PA 19530 H(a) Is this a group retum
ﬁgﬁzca- F Name and address of principal officer: EDWARD T. RICHMOND for subordinates? [ Ives No
penens SAME AS C ABOVE H(b) Are all subordinates included? l:]Yes D No
| Tax-exempt status: 501()(3) [ ] 501(c) ( )« (insertno) [ ] 4947(a))or [ ] 597 If "No," attach a list. (see instructions)
J Website: p» WWW . KUTZTOWNUFOUNDATION . ORG H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B> [ L Year of formation: 19 8 2] M State of legal domicile: PA

|Part1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO RAISE FUNDS TO ASSIST IN
g DEVELOPING AND ENHANCING QUALITY EDUCATIONAL OPPORTUNITIES AT
g 2 Check this box P l::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
@| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... ... 5 50
:'E 6 Total number of volunteers (estimate if necessary) ... 6 90
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 92,689.
b Net unrelated business taxable income from Form 990-T, line34 ... . ....................oo.oo..... |7b 91,689.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) .. 4,898,801. 2,832,309.
E 9 Program service revenue (Part VIII, line 2g) . 6,209,732. 6,101,323.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 'r'd) 1,022,765, 1,526,351,
®| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 213,575. 322,702.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 12,344,873. 10,782,685.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 1,452,417. 1,439,240.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,725,287. 1,689,392,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l". b Total fundraising expenses (Part IX, column (D), line 25) | 4 955,260.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e 4,322,893. 4,257,708.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 7,500,597. 7,386,341.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 4,844,276. 3,396,344.
54 Beginning of Current Year End of Year
ﬁ.{% 20 Total assets (Part X, line 16) 72,119,501. 73,573,772.
fcj% 21 Total liabilities (Part X, line 26) I — 43,386,889- 391'107:090'
= Net assets or fund balances. Subtractl|n821 from!lne20 T —— 28,732,612, 34,466,682,
| Part IIJ Signature Block

Under 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. Dg{_; aration of preparer (other than officer) is based on all information of which preparer has any knowledge.

2] /e P A/
Sign Signature’of oﬂlcer s Date /
Here EDWARD T. RICHMOND, ASSOCIATE EXECUTIVE DIRECTOR & CFO

Type or print name and title AT )
Print/Type preparer's name Preparer's signa)}flw UU.{)&/’D&IE ﬁ“if—’* I:] PTIN
Paid RUTHANN J. WOLL, CPA RUTHANN WOL CPA|01/11/19] satempoyes [PO0647342
Preparer [Firm's name p RKL LLP Firm's EIN p 23-2108173
Use Only | Firm's address p. 1330 BROADCASTING ROAD, PO BOX 7008
WYOMISSING, PA 19610-6008 Phoneno.610-376-1595

May the RS discuss this-retum with the preparer'shown ‘above? (see instructions)- =+ .. ...

@‘Yesr‘ E} No «

732001 11-28-

17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2017) KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893  Page?
Part lll| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanyfineinthis Part Il ... IE_
1  Briefly describe the organization’s mission:

THE MISSION OF THE KUTZTOWN UNIVERSITY FOUNDATION IS TO RAISE FUNDS TO
ASSIST IN DEVELOPING AND ENHANCING QUALITY EDUCATIONAL OPPORTUNITIES
AT KUTZTOWN UNIVERSITY OF PENNSYLVANIA FOR ITS STUDENTS, FACULTY, AND
ALUMNI, AND THE GREATER KUTZTOWN UNIVERSITY COMMUNITY.

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

prior FOrm 880 0r 990-EZ2 e [Jves (XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," describe these changes on Schedule O.

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

4a (Code: 3 S 995,152- including grants of § 995,152- ) (Revenue $ )
PROVIDE SCHOLARSHIPS TO THE STUDENTS OF KUTZTOWN UNIVERSITY

4b (Code: } (e $ 444,0880 including grants of § 4441088' ) (Reverwos )
PROVIDE FINANCIAL ASSISTANCE TO KUTZTOWN UNIVERSITY AND ITS STUDENTS

4c  (Cods: ) Expenses $ 3,541,065, inctudinggantsors ) (Revenuos 4,134,199.)
PROVIDE AFFORDABLE AND COMFORTABLE HOUSING FOR STUDENTS OF KUTZTOWN
UNIVERSITY

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

(Expenses s 576,5610 including grants of § ) {Revenue s 11967'124’ )
4e Total program service expenses » 5 . 556 ’ 866.
Form990 (2017)<
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732003 11-28-17

KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893  Page3
V:| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"YES," COMPIBHE SCREOUIE A ...........oo.ocoooooooeeeee oo ee oo es s s e eesereeeesss e 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete SCHEAUIE C, Pt | .................cccooooovvoooooeeoeeeooeeeeeeoeeeee e sses e eee e ess e es s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? if "Yes, " complete SCHTUIR C, PArtll ...............cocooowoveeoreeeeeeeeeeeeresseeereseesseeseosesssesess s ssseeseesssessensen 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf “Yes," complete Schedule C, Part lll ...........o...ooveoveereeeereeeree. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /¢ "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il .................coc.coooeveeveereneve. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,* complete
SCREOUIE D, PAIHI ... oeeeeeeeeeeeeeeeeoeoeoeoseee oo eeeseeeseeeesseessseesssssseeeessesses e sssmsssn e essoseseennnne 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f *Yes, " complete SChEQUIE D, PAIt V' ............cooovoveeeeeveeeereeeeeeeeseseeeeseseeeseeseseseesnsenee
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts Wi, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete Schedule D,
PAIT VI ...ooooo oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? if *Yes," complete SChedule D, Part VIl ..............cccooeovoeeeeeeeeeeeeeesesressseesesssesseessasessnns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ................c.cccooemeereeeeeeeeeeeeeeeeeeeee s e resenas s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, [ine 167 If *Yes,® cOMPIete SCREAUIE D, PATt X ..........c.cocooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseesess et avesessis s esssssssessassosssssasasann 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
SCHEAUIE D, PArts XIGNG X .........cccoooieoeeoeoeoeeeoeeoeeooee e eeeees s ss s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional ............... 120 | X
13 Isthe organization a school described in section 170(b)(1)(A)i)? if "Yes,” complete Schedule E ..............cccoocemmnrvrercrrennes 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? . ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,0600
or more? jf *Yes, " complete Schedule F, Parts [aNG 1V ..............ccc.oceiirecniereee e ses s esss s s sinss s | 14b_ X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes, " complete SChedule F, Parts H anT IV .............c.cooovoveeeeeeeeeeeeeeeeee et vee s e s eesesnee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts I @NG IV ...............ooooooooeeeeeeeeoeeeeeeeeeeeeeeesteee e eeeeveeeeonsneenos 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f *Yes,* complete SChedule G, Part 1 ...................cccccoueeueeeeeeeeeeieeeeseeeeeeieeeseneeessseessnanen s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1C and 8a7 /f *Yes, " COMPIELE SCHEAUIE G, PATt Il .............oooo+veoooooeeeoeeeee oo oo oo eeeeeeeeeeeeseeeeeeseseseeeeeseseeeeseeeeeeesseeseessereene 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,"
 complete SChedule G PAM Il w.ooooooioioi e 19 | X
Form 990 (2017)



KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893  Page4

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedle H ...........ooooovveooeeoeeeeeoe, 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts 1and Il ..., 21 | X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf *Yes," complete SChedule I, Parts NG HI ...........co..ooooeoeeeeeeeeseeeeeeeeeeeeeeeeeeeoeeeeee, 2| X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
SCHEAUIE U  ........cooveevveeeeieesssses s sesssesesssssesss st e 8o 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a 24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EXBXBMPLBONAST ..o s | 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . .. . 24d X
25a Section 501(c})(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,* complete Schedule L, Part | ..............ocooeeeeeveeeererreereeeeeen | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 980-EZ? f "Yes," complete
SCHEAUIE L, PAItI  ........oooooeeeee oo eeosese oo eee oo oo s ee e eeeee e eee s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? f "Yes, "
COMPIEte SCREAUIB L, Part Il ..............c.cccoouvieiiiieiiiieesee ettt ee e e et esesesenessasssa s es s s et eaessasassseneseasssasseeessessananans | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf “Yes,* complete SChedule L, Part Ml .................coccooooeeieeeereeeeeeeeeeeeeeeseeee oo e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditiocns, and exceptions): :
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV ...................c.cccoceueuna. X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes, " complete Schedule L, Part IV ............c...cococoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” COMPIEIE SCHEUUIE M ...ttt et eae et es e senese s ennans 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1£ "YesS,"” COMPIEte SCREAUIE N, Part ] ..............ocoeeeeeeeeeeeeeeeeeeee et en e ane e eae e es st et b et at e ee e e eeemeeee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE Ny PAIT I ... eeoeoeoe oo eeeseesee oo ees s eeeeeeeos e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete SCheaule R, PArt I ...........c.oooooc..ooomeevveeeeeceieessevesoosssssrsesssssss 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Ili, or IV, and
PAIEV, i€ T ...t oot ee e ee e e ee e u|lX
35a Did the organization have a controlled entity within the meaning of section S12)(13)? . . 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i *Yes, " complete Schedule R, Part V, i@ 2 ................cocoeeecireeeceeeeeeeeeeeeeens 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete SCheaUIR R, Part V, liN@ 2. ..................uueeeeeieeieeeeeeeeiteeeeeeevee e e e e e s treeaeaee e e e eaee s e s e e sea e e e s e s e es s e san s seeeaenene 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part Vi ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ..o as | X
Form 990 (2017)
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Form

990 (2017) KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893

Page 5

|.‘Ear1t‘¥i Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter 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 to Prize WINNEIS? ... .....ccooiiiiriiinieriireeet e sesee s ee e seeen
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sse instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If *Yes,” has it filed a Form 980-T for this year? Jf "No, " to line 3b, provide an explanation in Schedule O
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 accounty?
b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. .
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or Sb, did the organization file FOMM BBBE-T? .. .. .. .. ....cocoimiereeeeeeee ettt see e ses e eeen
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt tax dedUCtiDIR? | | . ettt et n s se e aen e nren 6b
7 Organizations that may receive deductible contributions under section 170{c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 i@ FOIM B2B2? ...ttt ettt ee e as s ea s e s e sen st aes e s era s s sasssmengaa et ebegeb s s esms et et et saseraen 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year i i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘
sponsoring organization have excess business holdings at any time during the year? | ...
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ...
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . s 10a
b Gross receipts, included on Form 930, Pant VI, line 12, for public use of club facilites ... ... 10b
11 Section 501(c)(12) 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
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... .. .. . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 13b
¢ Enterthe amount of reserves ON hand | . ...t 13c e
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanationin Schequle Q _.............................. | 14b
Form 990 (2017)
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Form 990 (201 KUTZTOWN UNIVERSITY FOUNDATION INC

23-2256893  Page 6

{| Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part V| i,

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

(3]

7a

b
9

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent .. .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? et 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . .
Did the organization make any significant changes to its goveming documents since the prior Form 920 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StockRolders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more membars of the GOVEMING BOAY? ... .. ... i ee s ee e s st et ee s s eresesreneseeen 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TRe GOVEIMING BOGYT | . ... oottt e s e ee e eeeeneee e enaneene
Each committee with authority to act on behalf of the goveming body? . . .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

E I I ] E ) T

Section B. Policies (74

organization's mailing address? jf 'Yﬁ_mmmmwmmﬁcﬂm O i 9 X

10a

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? .. ...l 16b

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... . ... e 10b
Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If *NO," GO t0 liNE 13 ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce comgpliance with the policy? Jf “Yes," describe

in SchedUle O ROW thiS Was dOME ................ccciiiiviieiecieiectesieetesttee e te st ebe e e esassee s assseseesaeebasseeaseeseeseeseeaseasbeansansenntenee 12c
Did the organization have a written whistleblower policy? e
Did the organization have a written document retention and destruction policy? | ... .. ...
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; -
taxable entity during the Year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Did the organization have local chapters, branches, or affiliates? 10a X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed »CA , FL, , MA ,MD ,MIT ,MN ,NJ,NY,SC,VA,IL,WA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website I:l Another's website @ Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its govering documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

EDWARD T. RICHMOND, ASSOCIATE EXECUTIVE DIRECTOR, CFO - 610-683-1513
15197 KUTZTOWN.-ROAD,. KUTZTQOWN,,. -PA- ~19530-." :

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl ..o ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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.

® List 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Form 990 |201 7 KUTZTOWN UNIVERSITY FOQUNDATION INC 23-2256893  page?

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. .. cms'mtf:‘m" one Reportable Reportable Estimated
hours per | box, untess person is both an compensaticn compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | € - organization (W-2/1099-MISC) from the
related |z | ¥ 2 (W-2/1099-MISC) organization
organizations| £ | 5 £E and related
below g g 5 tIzE s organizations
ine) |2|Z|E[5|EE[E
(1) ROBERT LANDIS 10.00
PRESIDENT 2.00 |X X 0. 0. 0.
{2) SCOTT DORN 10.00
VICE PRESIDENT 2.00|X X 0. 0. 0.
(3) MICHAEL GULATI 10.00
TREASURER 2.00 X X 0. 0. 0.
(4) FRANK BREWER 10.00
SECRETARY 2.00 X X 0. 0. 0.
(5) GRAHAM ANDERSON 2.00
BOARD MEMBER 2.00 [X 0. 0. 0.
(6) ANTHONY CIOFFI 2.00
BOARD MEMBER 2.00|X 0. 0. 0.
(7) NORMAN INKPEN 2.00
BOARD MEMBER 2.00|X 0. 0. 0.
(8) WILLIAM KREITZ 2.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(9) OLIN MARTH 2.00
BOARD MEMBER 2.00|X 0. 0. 0.
(10) CHARLES STOPP 2.00
BOARD MEMBER 2.001X 0. 0. 0.
(11) MIKAL PAYNE 2.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(12) CHARLES PERKINS 2.00
BOARD MEMBER 2.00 |x 0. 0. 0.
(13) DIANE PISCITELLI 2.00
BOARD MEMBER 2.00 X 0. 0. 0.
(14) PAUL PRESINZANO 2.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(15) WILLIS RAPP 2.00
BOARD MEMBER 2.00|X 0. 0. 0.
(16) JANE REDNER 2.00
BOARD MEMBER 2.00|x 0. 0. 0.
{17) MATTHEW WEST 2.00
BOARD.MEMBER: r. .- - : ~ o 20000 X ¢ L 0- Ouif oo . 0. r.

732007 11-28-17 Form 980 (2017)



Form 990 (2017) KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893  Page8
loyees, and Highest Compensated Employees (continyed)
(©) (D) (E) (F)
Name and title Average (donot cfo?ksrlvtt:J?BMan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/rustec) from from related other
(listany | = the organizations compensation
hoursfor | £ . 2 organization (W-2/1099-MISC) from the
related | 3 g 2 (W-2/1099-MISC) organization
organizations| £ | S g g and related
below EEI N R EE I organizations
; f|12|18(5(53] € s
ne) |E2)Z|E|5[2E| 5
(18) JAMES ZELLNER 2.00
BOARD MEMBER 2.00 (X 0. 0. 0.
(19) SUSAN ZIEGENFUS 2.00
BOARD MEMBER 2.00 X 0. 0. 0.
(20) RICHARD ZILMER 2.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(21) ALEX OGEXA (AUGUST 23, 2017) 50.00
EXECUTIVE DIRECTOR X 96,019. 0.] 25,999.
(22) EDWARD T RICHMOND 50.00
ASSOCIATE EXECUTIVE DIRECTOR & CFO X 136,318. 0.] 30,192.
(23) TRACEY THOMPSON (THRU 8/22/17) 50.00
FORMER EXECUTIVE DIRECTOR X 168,894. 0.| 49,685.
T SUB-OA ... > 401,231, 0.1105,876.
c Total from continuation sheets to Part Vil, SectionA . > 0. 0. 0.
d Total(addlines tband 1) ... > 401,231. 0.]105,876.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if "Yes,* complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Yes | No

rendered to the organization? jf “Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (c)

Name and business address Description of services Compensation
MRA REALTY INC, 3 VILLAGE ROAD, SUITE 200, [PROPERTY MANAGEMENT
HORSHAM, PA 19044 SERVICES 393,799.
ONDRA-HUYETT ASSOCIATES, INC., 7584 MORRIS [BUILDING
COURT, SUITE 210, ALLENTOWN, PA 18106 TMPROVEMENTS 248,484.
HAZLETON PAINTING INC PAINTING /
150 BUTLER DRIVE, HAZLETON, PA 18201 REFURBISHING DORMITO 212,230.
ADVANCED CLEANING SOLUTIONS CLEANING SERVICES
PO BOX 3223, ALLENTOWN, PA 18106 FFOR STUDENT HOUSING 175,277.

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

4

$100,000 of compensation from the organization P>

732008 11-28-17
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Form 990 (2017) KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under
revenue revenue 5519 2c t_|05n154
% 1 a Federated campaigns .. .. 1a
o b Membershipdues . 1b
‘ﬁ- ¢ Fundraisingevents . ic
g' d Related organizations 1id
a, e Government grants (contributions) 1e
_5 f All other contributions, gifts, grants, and
E similar amounts not included above 1f 2,832,308,
.‘E' g Noncash contributions included in lines 1a-1f: § 243 . 412,
S h Total. Addlinesa-f ... ... R » 2,832,308,
Business Code|
o | 2 a HOUSING FEES 611710 4,134,199, 4,134,199,
'gu b UNIVERSITY SERVICES 611710 1,940,500, 1,540,500,
d'ﬂa ¢ FESTIVAL RENTAL 611710 26,624, 26,624,
S E
o f All other program service revenue
g Total. Addlines2a2f __.................o............... P 6,101,323,
3 Investment income (including dividends, interest, and
other similaramounts) ... S~ > 728,473, 728 ,473.
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties ... » 131,086, 131,086,
(i) Real (ii) Personal
6 a Grossrents .. . . 37,812,
b Less:rental expenses 128,199,
¢ Rental income or (loss) . -90,387.
d Net rental income or (1088) ... | 2 -90,387. -38,397. -51,990.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 7,878,161, 4,428,
b Less: cost or other basis
and sales expenses 7,159,711, 25,000,
c Gainor(oss) . ... ... 818,450, -20,572.
d Net gain or (I0S8) ........cc.cooooovoieoeeieeeeees e, > 797,878, 797,878.
ol 8 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c¢). See
T PartIV,line 18 ... al 135,516
£ b Less:directexpenses ... b 28,232,
- ¢ Net income or (loss) from fundraising events ... | 2 107,224, 107,224,
9 a Gross income from gaming activities. See
Part M IIne 18, ...vcvmnnmmmanmmmsin a 267
b Less: direct expenses . o e b 11,829,
¢ Net income or (loss) from gaming activities ... | 30,842, 30,842,
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... ... B
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 500098 124,810, 124,810,
b INCREASE IN CASH SURRENDER VALUE 500099 19,127, 19,127,
c
d Allotherrevenue ...
e Total. Add lines 11a-14d > 143,937,
12 - - Total revenue: See instructions: .-/ | .10,782,685. 6:,101¢:323:, 92,689.f:-> 1,756,364, .-,

732009 11-28-
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23-2256893 page 10

Form 980 (2017) KUTZTOWN UNIVERSITY FOUNDATION INC
[Part IX ] Statement of Functional Expenses

ion 50 (3) and 50 4) organ

heck if Schedule O contains a response or note(to)any ling in thi R E T e ey |
Do ot include ami i A ] D)
7b, 8b, Qb";c:,edawzué'ft; arz(refsl’}t/.ed on lines 6b, Total expenses Prog)r(:n:nséc;rswce F;:)r(\p églssér;g
1 Grants and other assistance to domestic organizations EE
and domestic governments. See Part IV, line 21 444,088, 444,088.
2 Grants and other assistance to domestic )
individuals. See Part IV, line22 995,152. 995,152.] ¢
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 437,195. 82,847. 223,924. 130,424.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . ... ..
7 Othersalariesand wages 826,756. 291,766. 158,311. 376,679.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 65,421, 23,933, 8,574. 32,914.
9 Other employee benefits 259,245. 85,699. 55,110. 118,436.
10 Payrolltaxes ... 100,775. 32,912, 27,598. 40,265.
11 Fees for services (non-employees):
a Management
b Legal . ..o 10,691. 1,978, 4,516. 4,197.
¢ Accounting ... 35,700. 6,607. 15,079. 14,014.
d Lobbying | e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . .. ... ..
g Other. (If ling 11g amount exceeds 10% of line 25,
calumn (A) amount, list line 11g expenses on Sch 0.) 103,197. 19,100. 43,589. 40,508.
12 Advertising and promotion 111,027. 37,751. 9,761. 63,515.
13 Officoexpenses . .. ... 126,836. 79,116. 20,851. 26,869.
14 Informationtechnology . . . 178,892. 9,311. 158,888. 10,693.
15 Royalties | ... .. ...,
16 OCCUPANGY ..._._....coooioooeoeeeeeeeeeeee e, 1,132,956.] 1,132,956.
17 Travel e 69,008. 29,033. 2,215. 37,760.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 20,861. 6,406. 982. 13,473.
20 Interest ... 1,384,563.] 1,384,563.
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization . 416,393. 411,666. 2,377. 2,350.
23 INSURANCe ... 179,634. 135,378. 44,255.
24  Other expenses. ltemize expenses not covered e e eE e T
above. (List miscellaneous expenses in line 24e. If line} . P
24e amount exceeds 10% of line 25, column (A) e . , e B :
amount, fist line 24e expenses on Schedule 0.) R it il R e
a UBIT TAXES 27,318. 0. 27,318. 0.
b PROPERTY MANAGEMENT SER 126,614. 126,614. 0. 0.
¢ FOOD 123,032. 97,725. 5,807. 19,500.
d TAXES, PERMITS & LICENS 84,000. 79,886. 4,114. 0.
e All other expenses 126,987. 42,378. 60,946. 23,663.
25 Total functional expenses. Add lines 1 through 24e 7,386,341.| 5,556,866. 874,215. 955, 260.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatienal campaign and fundraising sclicitation,

Ghack hero P ‘«mmmsopes-zg&somvzgr e

732010 11-28-17
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Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.

~866,009.

Form 990 (2017) KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893  Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X ... i D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . 225.] 1 205.
2 Savings and temporary cash investments 1,844,227.] 2 3,051,264.
3  Pledges and grants receivable,net 801,679.] 3 637,807.
4 Accountsreceivable,net . 158,239.| 4 159,938.
5 Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. . ...,
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
a employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
@ | 7 Notesandloans receivable, net .. .. oo 30,674,382. 7 | 28,358,413.
< | 8 |Inventoriesforsaleoruse . ... .. . .. 23,895.]| s 23,867.
9 Prepaid expenses and deferred charges ... 184,792.| 9 221,582.
10a Land, buildings, and equipment: cost or other Thie e
basis. Complete Part V1 of Schedule D 10a| 13,499,762.} b b o 2t
b Less: accumulated depreciation 10b 5,197,081. ,312,780.] 10¢c 8,302,681.
11 Investments - publicly traded securities .. . ... 29,591,232.) 11| 28,732,090.
12 Investments - other securities. See Part IV, finet1 203,952.( 12 3,566,261.
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets ... 14 10,000.
156 Other assets. See Part WV, line11 . 324,098.] 15 509,664.
116 Total assets. Add lines 1 through 15 (must equal line 34) . 72,119,501.1 6] 73,573,772,
17 Accounts payable and accrued eXpenses . ... 327,426.( 17 371,513.
18 Grantspayable ... 18
19 Deferred revenue .. ... ... 6,518,570.] 19 5,941,223.
20 Taxexempt bond liabilities . . .. . ... 29,943,551.) 20| 27,969,341.
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L | . . 22
= 123 Secured mortgages and notes payable to unrelated third parties 1,788,504.| 23 1,677,431.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .. oo 4,808,838.| 25 3,147,582,
26__Total liabilities. Add lines 17 through 25 26 39,107,090

732011

11-28-17

0

S |27 Unrestricted netassets ... 27| 2,230,656.

< |28 Temporarily restricted netassets ... 7,444,132.| 28 9,429,579.

T (29 Permanently restricted netassets ... 22,154,489 22,806,447

é Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|

5 and complete lines 30 through 34,

£ |30 Capital stock or trust principal, or current funds ... 30

ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund 31

- 32 Retained eamings, endowment, accumulated income, or other funds 32

Z |33 Totalnetassetsorfundbalances 28,732,612.] 33 34,466,682,
34 Total liabilities and net assets/fund balances 72,119,501.] 34 73,573,772.

Form 990 (2017)



Form 990 (2017) KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 page 12
Part Xl | Reconciliation of Net Assets
.................................................

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,782,685,
2 Total expenses (must equal Part IX, column (A), N8 25) ... o 2 7,386,341,
3 Revenue less expenses. Subtract line 2 from line 1 3 3,396,344,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 28,732,612,
5 Netunrealized gains (losses) oninvestments 5 848,067.
6 Donated services and use of facilities e 6
T INVESIMEN@XPENSES e 7
8 Prior period adiUStMeNtS || 8 185,834.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 1,303,825.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o T ——— _ | 10 34,466,682,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a respanse or note to any line in this Part XII ...
Yes | No
1 Accounting method used to prepare the Form 990: |___] Cash Accrual |___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basxs
consolidated basis, or both:
[:] Separate basis Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

o e L T E—— 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)
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SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 950-£2) Complete if the organization is a section 501(c}(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust. . e e
Department of the Treasiry P> Attach to Form 990 or Form 980-EZ. 1 Q'R“h“‘?
Intornal Rovanuie Service P> Go to www.irs.gov/Form980 for instructions and the latest information. spection
Name of the organization Employer identification number

KUTZTOWN UNIVERSITY FOUNDATION INC

23-2256893

1| Reason for Public Charity Status (all organizations must complete this part) See instructions.

1
2
3
4

city, and state:

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

D A church, convention of churches, or asscciation of churches described in section 170{b}{1}{A)i).
A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1}{ANiii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A}iii). Enter the hospital's name,

5

section 170{b}{ 1){A){iv). (Complete Part II.)

section 170{b){1){A)}{vi). (Complete Part Il.)

A community trust described in section 170{b}{1}{A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college

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

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

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

university:

10

6 [_] Afederal, state, or local govemment or govemmental unit described in section 170{b}(1}(A}(v).
]
]
J

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}(2). (Complete Part lll.)

1

D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations
q_Provide the following informaticn about the supported organization(s).

{i) Name of supported

{i) EIN

(iii) Type of organization

Iv) Is the orgamzation lisle

in your governing document?

(v) Amount of monetary {vi) Amount of other

organization ;ﬁzi‘;ﬁ:zg ;’;":’L‘lz:;n;g Yes No support (see instructions) | support (see instructions)
Totalr~ > - - - T AR g w b ke wamepa e dnoasoaedie s a L : e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 732021 10-06-17 Schedule A {Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC
[Partll] SupportS cﬁe% ule for Organizations Describ

Iv) an 4] Vi

fails to qualify under the tests listed below, please complete Part lll.)

bed in Sections 170
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

23-2256893 Page2

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.”) 2012978.] 2690364.| 2377050.| 2996738.( 2832309./12909439.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 2012978.j 2690364.| 2377050.] 2996738. 2832309 12909439,
5 The portion of total contributions e e ‘ ol e
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COMMA D ] 1529428,
6 Public support. Subtact tine 5 trom line 4. 041380011.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amountsfromlined 2012978.] 2690364.| 2377050.] 2996738.] 2832309.[12909439.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources __ | 587,661.| 565,847.| 569,977.| 573,435.] 751,120.] 3048040.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 104,266.| 80,216.] 127,335.| 70,949.] 92,689.| 475,455.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . 85,501.] 12,407.}164,197.] 11,266.] 143,937.] 417,308.
11 Total support. Add lines 7 through 10 |50 it o , ol 16850242,
12 Gross receipts from related activities, etc. (see instructions) ... 12| 32,557,952,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this boX and StOP Mere ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiieiiiriiiiiie: » ]
Section C. Computation of PUblic Support Bercentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... . 14 67.54 4
15 Public support percentage from 2016 Schedule A, Partll, fine 14 15 65.89 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supported organization .. . ... »[X]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »[]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ...~ > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > ]

732022 10-06-17
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Schedule A (Form 930 or 990-62) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page3_
upport Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
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 furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b .. . . .. .

8 Public support. (Subtraline 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

13 Total support. (Addlines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this boxX and STOP here ... it iheiteiiiis i et s eaeais et e che e eesnses >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®) ... .. 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) oz %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 . . . 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 - Private foundation."if the ‘organization did not-check a:box-on*tine*14,19a or- 19t check thisibox:and see-instructions™«.:..0.. .0 .0
732023 10-06-17 Schedule A (Form 9390 or 990-EZ) 2017




Schedule A (Form 990 or 990-€2) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Pages
[PartlV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

”Yes No

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

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

3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? if "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c})(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jif "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (*foreign supported organization”)? jf
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes,* complete Part | of Schedule L (Form 990 or $90-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If “Yes," provide detail in Part VI. _Sa

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit N
from, assets in which the supporting organization also had an interest? Jf *Yes,“ provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type lil non-functionally integrated i
supporting organizations)? if *Yes, " answer 10b below. 10a

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

determine whether the vrganization'had excess’ business: holdings.)* : -+10b M | -

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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23-2256893 Pages

| Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 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? jf “Yes® o a b, or ¢, provide detail jn Part VI. 11c
Section B. Type | Supporting Organizations |
Yes

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

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

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
i ion

No

— supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

jon(s)

—the supported organizatio
Section D. All Type Il 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 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's

Yes

No

ted zati iaved in thi
Section E. Type Ill Functionally Integrated Supporting Organizations

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

a []ne organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions,

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes, " then in Part VI identify
those supported crganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the polncnes programs. and activities of each
of its‘supported organizations? jf“Yes. i : i

No

_Yes
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Schedule A (Form 990 or 990-€7) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page6
[PartV'T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see e
instructions for short tax year or assets held for part of year):
__a_Average monthly value of securities
b _Average monthly cash balances
c_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and ic)

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
S__ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muiltiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adijusted net income for prior year (from Section A, line 8, Column A) 1
_2 Enter85%ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |:] Check here if the current year is the organization’s first as a non-functionally lntegrated Type ]| supportmg organization (see

instructions).

732026 10-06-17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980-E7)2017 KUTZTOWN UNIVERSITY FOUNDATION INC

23-2256893 Page7

I,P.:art:V~',::| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ _Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 _Line 8 amount divided by line 9 amount
0 Underd o b Di ‘:‘:ﬁ) bl
N P o . N N - . istril i istribu e
Section E - Distribution Allocations (see instructions) Excess Distributions n e';r:g(') 11_1,t|ons Am::sunt f;f 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2015

From 2016

a
b
¢_From 2014
d
e
f

Total of lines 3a through e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

__g_Applied to underdistributions of prior years
h
i
|

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

4 Distributions for 2017 from Section D,
line 7: $

a _Applied to underdistributicns of prior years

b _Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o oo | |»

Excess from 2017
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P v Supplemental Information. Pprovide the explanations required by Part I, line 10; Part If, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors OV No. 1545.0047
go;gno?:% 990-EZ, P> Attach to Form 980, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/FormS90 for the latest information.

Cepnet e Ty 2017
Name of the organization Employer identification number

KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ 501(c) 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation

627 political organization

Form 980-PF [J 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

C] For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 9S0-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,0600 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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Page 2

Name of organization

KUTZTOWN UNIVERSITY FOUNDATION INC

Employer identification number

23-2256893

bgary

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

135,000.

Person [X]
Payroll ™
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

$

112,100.

Person
Payroll [
Noncash [ ]

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

200,000.

Person IXI
Payroll ™
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

389,000.

Person I:X__]
Payroll [

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

101,770,

Person @
Payroll ™
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

110,000.

Person rzl
Payroll [ ]
Noncash
(Complete Part Il for

nonocash contributions.h. .- .

723452 11-01-17
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Name of organization

KUTZTOWN UNIVERSITY FOUNDATION INC

Employer identification number

23-2256893

‘ Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(o)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

500,000.

Person @
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ ]

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D

Payroll ]

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.).

723452 11-01-17
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Schedule B (Form 980, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

Employer identification number

KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893
Partll' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. (b) . (d)

. . FMV {or estimate) )

::r'tnl Description of noncash property given (See instructions.) Date received

PERCUSSION MUSIC LIBRARY
6
$ 100,000. 12/31/17
(a)
(c)
No. (b) : (d)
o . FMYV (or estimate) 3
::rrtnl Description of noncash property given (See instructions.) Date received
$
(a)
(c)

No. (b) . (d)
from Description of noncash property given FMV.( or estu:nate) Date received
Part| (See instructions.)

$
(a)

No. (b) FMV (or(:itimate) (d)
from Description of noncash property given h . Date received
Partl (See instructions.)

$
(a)

No. () FMV (or(:Ltimate) (d)
from Description of noncash property given . . Date received
Part| (See instructions.)

$

(a)

No. (b) FMV (or‘:Ltimate) (d
from inti . .
Pl Description of noncash property given (See instructions.) Date received

. B3 i '

723453 11-01-17

Schedule B (Form 930, 980-EZ, or 990-PF) (2017)



Schedule B (Form 930, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

KUTZTOWN UNIVERSITY FOUNDATION INC

Employer identification number

23-2256893

“Partlll;  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), of (10) that total more than $1,000 for
T the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

comploting Part [ll, enter the total of exclusively religious, charitablo, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) ’ $

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

{a) No.
g:r?l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl'tn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r't“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements CHB No. 142001
(Form 990) P> Complete if the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Sen to:Public
Department of the Treasury P> Attach to Form 980. public .
Internal Rovenue Service P-Go to www.irs.gow/Form990 for instructions and the latest information. -inspeehon .. iy
Name of the organization Employer identification number
KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893

(Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .. .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendof year . ... ... ...
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. . i iiiiiiiiiiiiiiiiiiiiiiiiiisiiiiiiiies [ves [ InNo
;] Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[:] Protection of natural habitat I:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

B HEON -

[ Yes |:| No

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 easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... .. . CIves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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){4)(B)G)
and SeCtON 170MNAMBNN? ........c.oeoovereereeeceecoeeoooesoo oo e Clves [CIno

9 In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. -
Part lll-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
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 pubtic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 0.
(i) Assetsincludedin Form980, PartX e, 135,751.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 980, Part VIll, line 1 e, > 3
b Assetsincluded in Form 980, Part X ... . .o | 2K 25,000.
LHA »For'‘Paperwork-Reduction:Act Notice; see the Instructions-for:Form-990: Schedule'D(Formr890) 2017+~ -

732051 10-09-17



Schedule D (Form 980) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page2
Partiii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [X] public exhibition
b |X] Scholarly research
c |X| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

d D Loan or exchange programs

e |:] Other

[XINo

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMI O8O, PRI XT | ettt e bbbt
b If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ BeginniNg Dalance . ... . ... ic
d Additions during the Year .. . ... id
e Distributionsduringthe year . . . . s s le
£ OENAINGBAIANCE | . . . . ..t eeee st et ettt ee e eee e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . [:! Yes :l No
If "Yes," explain the arrangement in Part XIIi. Check here if the explanation has been providedon Part XUl ... [
PartV " | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, tine 10.
| {a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance 27,940,324, 22,948,603, 22,384,035, 21,149,545, 18,065,104,
b Contibutions 631,407, 3,051,531, 1,367,411, 1,215,210, 847,239,
¢ Net investment eamings, gains, and losses 2,207,565, 2,612,609, 256,749, 682,633, 2,838,326,
d Grantsorscholarships 710,649, 680,447, 609,602, 663,353, 601,124,
e Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance 30,069,058, 27,940,324, 22,948,603, 22,384,035, 21,149,545,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 16.90 %
b Permanent endowment p> 83.05 %
¢ Temporarily restricted endowment P> .05 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
X
. X
ibe in Part X!l the intended uses of the organization’s endowment funds.
«.| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 3,5637,877.} - . - | 3,537,877.
b 6,290,463.] 2,932,355.] 3,358,108.
c
d 471,413. 455,586. 15,827.
e 3,200,009.] 1,809,140.{ 1,390,869.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X, column (). line 10c) > | 8,302,681.

732052 10-09-17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page3
Part VII| Investments - Other Securities.

Complete if the organization answered “Yes® on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests
(3) Other
(A)
(B)
©)

Complete if the organization answered "Yes" cn Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—3)
(4)
{5
{6
(7)
18
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p»>
; X! Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

Other Llabllntles.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value ;
(1) Federal income taxes
_ (2 ANNUITIES PAYABLE 109,538.
(3 DUE TO RUTZTOWN UNIVERSITY 28,339.
(49 INTEREST RATE SWAPS 2,442,881.
¢5) DUE TO KUTZTOWN RESOURCE ,
6y MANAGEMENT 286,502.)
7 SECURITY DEPOSITS 500.
8 CRUT LIABILITY 279,822.
(9)
Yotal. (Column (b) must equal Form 990, Part X. col. (B) line 25) ............... > 3,147,582.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill i : I
Schedule D (Form 930) 2017
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Schedule D (Form 990) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page 4
“XI-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 114,390,100,
Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) on investments ... ... 2a 848,067.
b Donated services and use Of facilities _.____._._..............cccoooommroicroririercniirs 2b 8,746.
¢ Recoveries Of PHOT YEar GraNS ____..._____............coocooocorssrsoccerssssceersssecoeres 2c
d Other (Describe in Part Xlll.) 2d 2,860,228.
e Addlines 2athrough 2d et 2e 3,717,041.

3 Subtractline 2 romENe 1 | e 3 110,673,059,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

4c 109,626.

10,782,685.
n.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 8,849,939,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities ..., 2a 8,746.

b Prioryearadjustments | e 2b

€ Oerlosses | . ... 2

d Other Describe in Part XIIL) ......................eeooooooooommmsisisioois 2d| 1,458,749.

e Addlines 2athrough 2d e 2e | 1,467,495,

3 Subtract line 2e from line 1 3 7,382,444.

4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b . 4a
b Other (Describein Part XIL) ... b 3,897.|
c Addlines4aand4b 4c 3,897.

5 7,386,341.

Prowde the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE PENNSYLVANIA GERMAN CULTURAL HERITAGE CENTER COLLECTION CONSISTS OF

STRUCTURES AND ARTIFACTS DEPICTING THE LIFESTYLE OF THE PENNSYLVANIA

GERMAN PEOPLE WHO INHABITED THE GREATER KUTZTOWN AREA DURING THE 18TH AND

19TH CENTURIES. THE COLLECTION SUPPORTS KUTZTOWN UNIVERSITY'S

PENNSYLVANIA GERMAN STUDIES PROGRAMS AND IS OPEN TO THE COMMUNITY FOR

EDUCATIONAL VISITS.

PART V, LINE 4:

SCHOLARSHIPS FOR STUDENTS ATTENDING KUTZTOWN UNIVERSITY AND TO SUPPORT

KUTZTOWN UNIVERSITY'S ACADEMIC PROGRAMS AND DEPARTMENTS.

732054 10-09-17 Schedule D {(Form 980) 2017



Schedule D (Form 980) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 pages
[Part XTIT] Supplemental Information (continued)

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE.

AS A NOT-FOR-PROFIT ORGANIZATION, THE FOUNDATION IS GENERALLY EXEMPT FROM

FEDERAL AND STATE INCOME TAXES. THE FOUNDATION IS SUBJECT TO FEDERAL AND

STATE INCOME TAXES ON UNRELATED BUSINESS INCOME.

THE FOUNDATION RECOGNIZES PENALTIES AND INTEREST ACCRUED RELATED TO INCOME

TAX LIABILITIES IN THE PROVISION (BENEFIT) FOR INCOME TAXES IN ITS

STATEMENTS OF ACTIVITIES. FOR THE YEARS ENDED JUNE 30, 2018 AND 2017,

THERE WERE NO ACCRUALS FOR THE PAYMENT OF PENALTIES AND INTEREST.

WHEN TAX RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN

WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE

OTHERS ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN

OR THE AMOUNT OF THE POSITION THAT WOULD BE ULTIMATELY SUSTAINED. THE

BENEFIT OF A TAX POSITION IS RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE

PERIOD DURING WHICH, BASED ON ALL AVAILABLE EVIDENCE MANAGEMENT BELIEVES

IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR LITIGATION PROCESSES,

IF ANY. TAX POSITIONS TAKEN ARE NOT OFFSET OR AGGREGATED WITH OTHER

POSITIONS. TAX POSITIONS THAT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION

THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE

THAN 50% LIKELY OF BEING REALIZED UPON SETTLEMENT WITH THE APPLICABLE

TAXING AUTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX

POSITIONS TAKEN THAT EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE IS

REFLECTED AS A LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING

Schedule D{Formv990) 2017 ++ " -
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23-2256893 Pages

Schedule D (Form 930) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC
IFart X | Supplemental Information ,ontinyeq)

STATEMENTS OF FINANCIAL POSITION, ALONG WITH ANY ASSOCIATED INTEREST AND

PENALTIES THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON

EXAMINATION.

THE FOUNDATION FILES TAX RETURNS IN THE U. S. FEDERAL JURISDICTION. THE

FOUNDATION'S INCOME TAX RETURNS ARE NOT SUBJECT TO EXAMINATION THROUGH THE

YEAR ENDED JUNE 30, 2014.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EVENTS EXPENSE 28,292.
KUTZTOWN RESOQURCE MANAGEMENT INCOME 408,807,
RENTAL EXPENSES 128,200.
KUTZTOWN PENNSYLVANIA GERMAN FESTIVAL 992,711.
CHANGE IN VALUE OF INTEREST RATE SWAP 1,409,881.
CHANGE IN VALUE OF CHARITABLE GIFT ANNUNITIES -17,752.
GAMBLING EXPENSES 89.
LOSS ON VALUE OF COLLECTIONS -90,000.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 2,860,228.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST FROM KUTZTOWN PENNSYLVANIA GERMAN FESTIVAL

(ELIMINATED IN CONSOL.) 17,428.
ROUNDING -2.
TO ELIMINATE CONSOLIDATING ENTRY KPGF 2,200.
KUTZTOWN RESOURCE MANAGEMENT - MOU 90,000.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 109,626.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

732055 10-09-17
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Schedule D (Form 990) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Pages
mm%lpplemental Information (ontinuea

EVENTS EXPENSE 28,292.
KUTZTOWN RESOURCE MANAGEMENT EXPENSES 262,184.
RENTAL EXPENSES 128,200.
KUTZTOWN PENNSYLVANIA GERMAN FESTIVAL 907,376.
GOLDEN BEAR VENTURES INC 36,674.
URSUS AUREUS INC 95,934.
GAMBLING EXPENSES 89.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 1,458,749.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 1.
BOOK/TAX DEPRECIATION DIFFERENCE 1,696.
TO ELIMINATE CONSOLIDATING ENTRY KPGF 2,200.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 3,897.

732055 10-09-17
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SCHEDULE . . .. . Lo OMB No. 1545-0047

. 99:"' 99? £z Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form S90-EZ, line 6a. e

pepartent °“"°ST'°f‘s"Y P> Attach to Form 990 or Form S90-EZ. lOPg st :
niernal Hovanuo Sarvice P> Go to wiww irs. gov/iForm390 for the latest instructions. nepecton. .
Name of the organization Employer identification number
KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form SS0-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 l:l Mail solicitations e :l Solicitation of non-government grants

b [ Intemet and email solicitations f D Solicitation of govermment grants

¢ [ Phone solicitations ] [ special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ ves
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

[:INO

iiii) Di v) Amount paid + :
(i) Name and address of individual N l!xlr!l 4 (iv) Gross receipts t!, 2or ,etaineﬂ by) (‘"2 Amount paid
or entity (fundraiser) (ii) Activity e eaaral | from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
Total .o | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule G (Form 990 or 990-EZ) 2017
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Form 990 or 990-£2) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page2
undraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. {a) through
NONE col. (c))
(event type) (event type) (total number)

3| 1 Grossreceipts ... ...
o

2 Less: Contributions . . ...

3 Grossincome (line 1 minusline2) ... .

4 Cashprizes | ...

5 Noncashprizes | . . ...
8
©| 6 Rentfacilitycosts . . . . ...
&
w
g 7 Foodandbeverages ... ...
5.

8 Entertainment ...

9 Otherdirectexpenses . ...

10 Direct expense summary. Add lines 4 through 9incolumn(d) ... >

11_Net income summary. Subtract line 10 from fine 3, column (d) ... .. | 4

art | Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

‘é) (a) Bingo bingo/progressive bingo e} Other gaming | (a) through col. (c))
3
« 1 Grossrevenue ... . 42,671. 42,671.
o| 2 Cashprizes 11,829. 11,823,
2
8l 3 Noncashprizes . . .
w
8| 4 Rentftacilitycosts .
[a]

5 Otherdirectexpenses ...

(] Yes__ % [ ves % [ Yes %

6 Volunteertabor [Ino [ INo [X] No

7 Direct expense summary. Add lines 2 through 5in GolUmN (A)  ______._.........ccccccoovoomreeeeeneeeeeeeeeeee e > 11,829.

8__Net gaming income summary. Subtractline 7 fromline 1, column (d) .............oooooveeceiiceiiiiii » 30,842,

9 Enter the state(s) in which the organization conducts gaming activities: PA
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

D Yes No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 950 or 980-E2) 2017



Schedule G (Form 990 or 980-£7) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Jves [XINo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer ChArtable GaMING? .........................oocccoieeeseeoeeeoeoeoe e [ ves No
13 Indicate the percentage of gaming activity conducted in:
a The organization™s fAGHIIY  .._..............coooooiiiiiiiieie oo s e 13a %
b An cutside facility

........................................................................................................................................................ 136[100.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p0 KAY MEISCHKE

Address p» WELISENBERGER ALUMNI CENTER, PO BOX 151 - KUTZTOWN, PA 19530

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Cves [X1No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee [:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributicns from the gaming proceeds to
retain the state gaming license?

....................................................................................................................................... [ Ives [XINo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, tines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART II

THE ORGANIZATION HAD MULTIPLE EVENTS, HOWEVER, NO EVENT GROSSED $5,000

INDIVIDUALLY TO BE REPORTED ON THE SCHEDULE G, PART IT.

732083 09-13-17

Schedule G (Form 930 or $80-EZ) 2017



Schedule G (Form 990 or 930-E7) KUTZTOWN UNIVERSITY FQUNDATION INC 23-2256893 Pages
[PartIV] Supplemental information (continued)

Schedule G-{(Form 980%r 980-EZ) #- - -
732084 04-01-17



SCHEDULE |
(Form 990)

Dep:_vlmnn! of the Treasury
Internal Rovenuo Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990,
P> Go to www.irs.gov/Form980 for the latest information.

OMB No. 1545-0047

2017

_ Open o Public
Inspection

Nama of the organization

Employer identification number

KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893
[ Part I | General Information on Grants and Assistance
1: Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the sefection
criteria used to award the grants or assistance? Yes I__—_I No

2° _Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| Pa‘rt It | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes* on Form 990, Part IV, line 21, for any

2 recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of vahl)ualvtli‘:)t:?go%fk {g) Description of ({h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. a raisall noncash assistance or assistance
assistance btﬁgr) '
KUTZTOWN UNIVERSITY
PO BOX 730 GRANTS AND DIRECT SUPPORT
23-2710197 [501(C)(3) 444,088, 0, [FMV FOR EDUCATIONAL PURPOSES

KUTZTOWN, PA 19530

2° Enter total number of section 501(c){3) and government organizations listed in the line 1 table
3> Enter total number of other organizations listed in the line 1 table

> 1.

732101 110117

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule | (Form 990) (2017)



Schedule | (Form 980} (2017) KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page 2

Péitli):| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22.
j Part lll can be duplicated if additional space is needed.

)

(a) Type of grant or assistance (b) Numberof | (c) Amountof |(d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS TO STUDENTS AT KUTZTOWN UNIVERSITY 923 955,152, 0. FMv

| Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

EACH GRANT IS SET UP AS A UNIQUE PROJECT IN THE GENERAL LEDGER, AND THE

Gl'\iANTEE IS NOTIFIED OF THE AMOUNT OF FUNDING AVAILABLE ALONG WITH THE

APPROVED BUDGET AND ALLOWABLE EXPENDITURE CATEGORIES. GRANT PAYMENTS ARE

DfSBURSED ONLY UPON RECEIVING APPROPRIATE SUPPORTING DOCUMENTATION FROM THE

*

GMTEE .

-

732i02 110117 Schedule | (Form 990) (2017)

2



SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

[harnt ok i Trsasiey P> Attach to Form 990. Opeiitofublic
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893
[Partl [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[__] First-class or charter travel 1] Housing allowance or residence for personal use
[_] Travel for companions 1] Payments for business use of personal residence
F:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
D Compensation committee l:l Written employment contract
D Independent compensation consultant I:l Compensation survey or study
Cl Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... .. . .| Ba X
b Any related organization? 5h X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: :
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partlll e BT 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partmi. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6()? ... T T R T T T o T ] T R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17



Schedule J (Form 990) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page 2
Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees. Use duplicate copiss if additional space is nesded.

For;each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B){)-(ii}) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

b

& (B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand | (D) Nontaxable |(E) Total of columns| (F) Compensation
other deferred benefits (B)()-(D) in column (B)

) (i) Base (ii) Bonus & (i} Other compensation reported as deferred
(A) Name and Title compensation incentive reportable P opn prior Form 990

compensation compensation

(1) EDWARD T RICHMOND W] _136,318. 0. 0. 12,664. 17,528. 166,510. 0.

ASSOCIATE EXECUTIVE DIRECTOR & CFO |(jj) 0. 0. 0. 0. 0. 0. 0.
(2) TRACEY THOMPSON (THRU 8/22/17) || 168,894. 0. 0. 15,690. 33,995. 218,579. 0.
FORMER EXECUTIVE DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.
g (0]
(ii)
; (i)
) (i)
(i)
(i)
’ 0]
(i)

(ii)
0]
(ii)
(i
. {ii)
2 (i)
: G
i
. i)
- 0]
(ii)
i
(i
(i
{ii)
@i
(ii)
- (i
(ii)

L

: Schedule J (Form 990) 2017
732112 10-17-17
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SCHEDULEK
{Form 880)

Department of the Treasury
Interhal Revenuo Service

Name of the organization

: KUTZTOWN UNIVERSITY FOUNDATION INC

Supplemental Information on Tax-Exempt Bonds
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part Vi.

P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

_.2017
Open to Public
Inspection

Employer identification number

23-2256893

_Partl -~ Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP &

5

(d) Date issued

(e) Issue price

(f) Description of purpose

(g) Defeased

{h) On behall] (i) Pooled

of issuer

financing

Yes

No

Yes

No | Yes | No

:BERKS COUNTY INDUSTRIAL

A'DEVELOPMENT AUTHORITY 23-7418629] NONE

12/06/12

30455000,

SEE SCHEDULE O

X

X X

:MAXATAWNY TOWNSHIP

23-2604048| NONE

05/02/16

7,150,000.

SEE SCHEDULE O

B'MUNICIPAL AUTHORITY

c

D

Proceeds

Part Il

“

1> _Amount of bonds retired

2. Amount of bonds legally def d

3. Total proceeds of issue

30,455,000.

7,150,000.

4. Gross proceeds in reserve funds

§° Capitalized interest from proceeds

6. Proceeds in refunding escrows

7 __lIssuance costs from proceeds

319,155,

72,250.

8. Credit enhancement from proceeds

9. Working capital expenditures from proceeds

10-._Capital expenditures from proceeds

11 __ Other spent proceeds

30,135,845,

7,057,381.

12" Other unspent proceeds

13: Year of substantial completion

2012

2016

£

<
®
td

No Y.

No

Yes

No

Yes

No

14, Were the bonds issued as part of a current refunding issue?

15. Were the bonds issued as part of an advance refunding issue?

X

X

16 Has the final allocation of proceeds been made?

o] ol B Lo

el [efe

17%  Doos the organization in adegquate books and records to support the final allocation of proceeds?

Partill _ Private Business Use

1{ Was the organization a partner in a partnership, or a member of an LLC,
< _which owned property financed by tax-exempt bonds?

c

Yes

Yes

Yes

No

Yes

No

2 Are there any lease arrangements that may result in private business use of
bond-financed property?

732321 10-18-17  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule K (Form 990) 2017



Schedule K (Form 980) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page 2

3

Partlll _Private Business Use (Continued)
> A B Cc D

3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No

*__business use of bond-financed property? ... ... X X
If "Yes" to line 3a, does the organization routinely engage bond counse! or other outside
counsel to review any management or service contracts relating to the financed property?
Are there any research agreements that may result in private business use of bond-financed property? X X
If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counse! to review any research agreements relating to the financed property? .............
Enter the percentage of financed property used in a private business use by
entities other than a section 501(c){3) organization or a state or local government ... > % % % %
5. Enter the percentage of financed property used in a private business use as a result of

"’ unrelated trade or business activity carried on by your organization, another

section 501(c)(3) organization, or a state or local government ... > % % % %

6. Totaloflinesdandb ... % % % %
77 _Does the bond issue meet the private security or paymenttest? ... X X
8a Has there been a sale or disposition of any of the bond-financed property to a non-

- _govemnmental person other than a 501(c)(3) organization since the bonds were issued? X X

oo |-

PERT- W Y

A

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed

OF ittt et e e % % % %

& If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
 144112and 1.145-22

9. Has the organization established written procedures to ensure that all nonqualified

~ bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12and 114527 ... X X
_PartIV  Arbitrage
A A B C D
1. Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... X X
If "No" to line 1, did the following apply? ..o
Rebate notdue yet? ... X X
Exception to rebate?
Norebate due? ....................oooooooiiiiiiiiiiiiiiii s X X

If “Yes" to line 2¢, provide in Part VI the date the rebate computation was

Performed ... s
Is the bond issue a variable rateissue? ... ..o X X
Has the organization or the govemmental issuer entered into a qualified

hedge with respect to the bond issue? ... X X
Name of provider MORGAN KEEGAN PINAN [SANTANDER BANK

Term Of NEAGE ..o o 17.0000000 10.0000000
Was the hedge superintegrated? ... X X

e Wasthehedgeterminated? ... ‘... X X
732722 10-18-17 Schedute K (Form 990) 2017
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Schedule K (Form 980) 2017

KUTZTOWN UNIVERSITY FOUNDATION INC

23-2256893

Page 3

Part IV Arbitrage (Continued)

. ..

Were gross proceeds invested in a guaranteed investment contract (GIC}? ...

B

Yes

Yes

Yes

No

Yes

No

Name of provider ..

TOMMN Of GlC .. ittt ittt et sese e e ers s e es e eas amseisrse it anssen et e aas st enssias

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

v
c
d
6. Were any gross proceeds invested beyond an available temporary period?  ..................
7: Has the organization established written procedures to monitor the requirements of

" seCtion 1482 ...

ﬁrtv Procedures To Undertake Corrective Action

2

Has the organization established written procedures to ensure that violations of

federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn't available under applicable
requlations? ...l

C

Yes

Yes

No

Yes

No

Yes

No

X

X

Part Vi Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

732123 10-18-17
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 17
gm:: ;'t ut:os:ms:y P Attach to Form 990. g OpenTo I-';ublic
P> Go to www.irs.qov/Form990 for the latest infarmation. - Inspection
Name of the organization Employer identification number
KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIll, line 1g
1 At-Worksofart .
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications . . X 5,528.[FMV
5 Clothingand householdgoods X ! 7,665.[FMV
6 Carsandothervehicles .. ..
7 Boatsandplanes .. ...
8 Intellectual property ...
9 Securities-Publiclytraded .. X 4 62,238.[FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . . ..
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... ...
16 Real estate- Commercial . .. ... ...
17 Realestate-Other . ... ... ...
18 Collectibles ...._................oooooocrrrrrrrrns X 10 25,000, [FMV
19 Foodinventory . . ...
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts ... . ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( INSTRUMENTS ) X 4 102,500.[FMV
26 Other P ( MISCELLANEQUS ) X 6 31,695.FMV
27 Other » ( FOOD ) X 9 6,279.FMV
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for S
exempt purposes for the entire holding Period? ||| ... s 30a X
b If "Yes," describe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEBUBONS? oo eeeeseooeesoeeesese s eee oo 323 X
b If "Yes," describe in Part Il. e
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M (Form 930) 2017

732141 09-07-17



Schedule M (Form 990) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributicns, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142-08-0717> " - - - Schedule'M (Form 890) 2017 ¥ -~



SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—uetesssor
(Form 930 or 950-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. . .
Department of the Treasury D> Attach to Form 950 or 990-EZ. . OpentoPublic -
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. - Inspection . ...
Name of the organization Employer identification number
KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KUTZTOWN UNIVERSITY OF PENNSYLVANIA FOR ITS STUDENTS, FACULTY, ALUMNI

AND THE GREATER KUTZTOWN UNIVERSITY COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDE FUNDRAISING, DEVELOPMENT, AND PHILANTHROPIC FUND ADMINISTRATION

SERVICES TO KUTZTOWN UNIVERSITY

EXPENSES $§ 576,561. INCLUDING GRANTS OF $ 0. REVENUE $ 1,967,124.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT 990 TS PRESENTED TO THE BOARD OF DIRECTORS. THE PREPARING

ACCOUNTANTS REVIEW THE ITEMS CONTAINED THEREIN AT THE MEETING AND THE BOARD

ACCEPTS THE FORM 990 FOR FILING.

FORM 990, PART VI, SECTION B, LINE l12C:

THE COMMITTEE ON DIRECTORS, WITH THE ASSISTANCE OF THE FOUNDATION'S

EXECUTIVE STAFF, COLLECTS AND REVIEWS AN ANNUAL CONFLICT OF INTEREST

DISCLOSURE STATEMENT FROM EACH BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 15A:

BEGINNING FEBRUARY 2011, THE EXECUTIVE DIRECTOR OF THE FOUNDATION IS

EMPLOYED BY THE KUTZTOWN UNIVERSITY FOUNDATION. AS SUCH, COMPENSATION IS

APPROVED BY THE BOARD AND PAID BY THE FOUNDATION.

THE CHIEF FINANCIAL OFFICER'S SALARY IS APPROVED BY THE BOARD AS PART OF

THE OPERATING BUDGET.

LHA ~For-Paperwork:Reduction ‘Act:Notice} see-therInstructions for Form-990-0r 990-EZ,+~ - Schedule'O-(Form 890 or980<EZ) (2017):~ - - «

732211 09-07-17



Schedule O (Form 980 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,FL,MA ,MD,MI MN,NJ,NY,SC,VA,IL,WA,NH,ME,PA

FORM 990, PART VI, SECTION C, LINE 18:

FORMS 1023 AND 990 ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS LISTED ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGES IN VALUE OF CHARITABLE GIFT ANNUITIES -17,752.
CHANGES IN VALUE OF INTEREST RATE SWAPS 1,409,881.
BOOK/TAX DEPRECIATION DIFFERENCE 1,696.
LOSS ON VALUE OF COLLECTIONS -90,000.
TOTAL TO FORM 990, PART XI, LINE 9 1,303,825.

FORM 990, PART XI, LINE 2C

THE FOUNDATION'S AUDITED FINANCIAL STATEMENTS WERE PREPARED ON A

CONSOLIDATED BASIS. THE FOUNDATION DOES HAVE AN AUDIT COMMITTEE WHICH

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS

HAS NOT CHANGED FROM PRIOR YEARS.

SCHEDULE K, PART I, BOND A, COLUMN F

THE PURPOSE OF THE BOND WAS TO FINANCE THE ACQUISITION AND DEVELOPMENT

OF. A« 45-BED +BORMITORY: AND.~ OFFICE- BULLDING-: - ANQTHER~OBFICE -BUTLLDING-AND » ¢
732212 09-07-17 Schedute O (Form 990 or 990-EZ) (2017)




Schedute O (Form 980 or 990- 2017)

Page 2

Name of the organization

KUTZTOWN UNIVERSITY FQUNDATION INC

Employer identification number

23-2256893

A PARKING LOT FOR THE UNIVERSITY.

SCHEDULE K, PART I, BOND C, COLUMN F

THE PURPOSE OF THE BOND WAS TO FINANCE THE CONSTRUCTION OF THE 1,039

BED GOLDEN BEAR VILLAGE SOUTH STUDENT RESIDENCE COMPLEX.

SCHEDULE K, PART I, BOND B, COLUMN F

THE PURPOSE OF THE BOND WAS TO FINANCE CAPITAL IMPROVEMENTS TO GOLDEN

BEAR VILLAGE SOUTH.

732212 09-07-17

Schedule O (Form 980 or 990-EZ) (2017)



SCHEDULER
(Form 990)

Depz;nment of the Treasury
Internal Revenus Service
=203

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.
P> Go to wwwi.irs.qov/Form990 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 890, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2017

“Open to Public
- Inspection

Nafpe of the organization Employer identification number
; KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893

Partl| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
) (a) (b) (c) (d) fe) (0

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity

foreign country)

Legal domicile (state or

Total income

End-of-year assets

Direct controlling

entity

P;n i Identification of Related Tax-Exempt Organizations. Compilete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
SRR organizations during the tax year.

(a) (b) (c) (d) (e (U] sWm(g‘)z(bm

; Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlled

of related organization foreign country) section status (if section entity entity?

) 501(c)(3) Yes No
KUTZTOWN RESOURCE MANAGEMENT - 23-2801872 KUTZTOWN
WIESENBERGER ALUMNI CENTER, PO BOX 151 170(B) (1) UNIVERSITY
KUTZTOWN, PA 19530 [STUDENT HOUSING PENNSYLVANIA 501(C){3) (A)(IV) FOUNDATION X
KUTZ2TOWN UNIVERSITY - 23-2710197
Po"BOX 730 170(B) (1)
KUTZTOWN, PA 19530 [JNIVERSITY [PENNSYLVANIA 501(C)(3) (A) (IX) NA X
KUTZTOWN PENNSYLVANIA GERMAN FESTIVAL, INC, KUTZTOWN
- 23-2801648 , WIESENBERGER ALUMNI CENTER, PO [JNIVERSITY
BO{(' 306, KUTZTOWN, PA 19530 [GERMAN CULTURE EDUCATION PENNSYLVANIA F01(C)(4) FOUNDATION X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 890) 2017

732161 00-11-17 LHA



Schedule R (Form 990) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page 2
gy -; Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, because it had one or more related
* organizations treated as a partnership during the tax year.
(a) (b) (e (d) (e n (9) (h) (i) )} (k)
Name, address, and EIN Primary activity som! | Direct controlling | Predominant income | Share of total Share of Disproportonats |  Code V-UBI  [Genera! or|Percentage
of related organization {stato or entity (Ilelated, unrelated, income end-of-year aocations? | @mount in box  |managing| ownership
Toreign excluded from tax under assets 20 of Schedule 2
country) sections 512-514) Yes | No | K-1 (Form 1065) Yes|No

”

Pa'kt‘kl‘v Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
~ organizations treated as a corporation or trust during the tax year.
7 (a) (b) (c) (d) (e) ) (9) (h) (i)
Name, address, and EIN Primary activity Legat domicile | Direct controlling | Type of entity Share of total Share of Percentage sfgg;m)
of related organization (state or entity {(C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
countryd Yes | No
GOLDEN BEAR VENTURES INC - 82-1135671 KUTZTOWN
15197 KUTZTOWN ROAD UNIVERSITY
KUTZTOWN, PA 19530 PROPERTY RENTAL PA  |[FOoUNDATION C CORP -36,674.] 2,241,248, 1008 X
URSUS AUREUS INC - 82-1091569 UTZTOWN
15197 KUTZTOWN ROAD UNIVERSITY
KUfZTOWN, PA 19530 HOTEL MANAGEMENT PA [FOUNDATION C CORP -95,934, 1,091,620, 100%| X
* KUTZTOWN
: PNIVERSITY
CHARITABLE REMAINDER UNITRUST PA  [FOUNDATION TRUST X
7322’52 08-11-17 Schedule R (Form 990) 2017



Schedule R (Form990) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page 3

‘ Péf‘rttv Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, ll, or IV of this schedule. Yes | No
17 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV? e ‘
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rentfromacontrolled entity . et
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s)
d Loans orloan guarantees to or for related Organization(S8) .. .. ... . ...ttt a e et s et r e e eeas et eeees s
;é Loans or loan guarantees by related Organization(S8) . ... ... ............cccccooiiiiiiii ettt ettt e et e et ee e e et s s e e e s et et et s te et eeee e e ne e ee s een s eeeeeeeerenteenn
f 1f X
g | 19 X
b 1h X
i 1 X
i 1j X
k Lease of facilities, equipment, or other assets from related organization(s) .. ... ... 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1| X
fjn Performance of services or membership or fundraising solicitations by related organization(s) 1m X
p Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) _........................coooviiiceeee e n| X
é Sharing of paid employees with related organization(S)  ...................ccccooiiiiiieic ettt ettt es et et et et et et er e e et et eeneeeeeee e een s 10| X
p Reimbursement paid to related organization(s) for €XpeNSes ..o | 1p X
a Reimbursement paid by related Organization(s) fOr EXPENSES ... ... ...c....oooooowweeceeoeeeoooveeeoeseesseeeseeeeooeeeeeeeseseeeeeseeeeeeeseeeesees e seseesseeneeeeeeeeseseeeseeeeseseeeeeeeeeeeeeee e |_1g X
r Other transfer of cash or property t0 related OrGANIZAION(S) ... ... .. .. o oo oo e ee e e e eeeeeeeee e ee st eee e e e s e e e esee oo r X
s _Other transfer of cash or property from related OrganiZation(s) ... 1s X
2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
% (a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) KUTZTOWN UNIVERSITY B 444,088.[FMV
KUTZTOWN PENNSYLVANIA GERMAN FESTIVAL,

(2).INC. D 417,146.FMV
-KUTZTOWN PENNSYLVANIA GERMAN FESTIVAL,

(3 INC. 0 147,649.FMV

(4’ KUTZTOWN RESOURCE MANAGEMENT E 286,502.FMV
‘KUTZTOWN PENNSYLVANIA GERMAN FESTIVAL,

(5)-INC. E 155,308.[FMV

16). KUTZTOWN RESOURCE MANAGEMENT L 90,000.[FMV

732163 09-11-17 Schedule R (Form 930) 2017
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/| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 980) 2017 KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Pages
[Part VIT]

732165 09-11-17 Schedule R (Form 990) 2017



Form 990"T

Department of the Treasury
Internal Revenus Service

Exempt Organization Business Income Tax Return

For calendar year 2017 or other tax ysar beginning JUL 1 ’

P> Go to www.irs.gov/FormQ80T for instructions and the latest information.
»> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

EXTENDED TO MAY 15, 2019

{(and proxy tax under section 6033(e))
2017

. and ending JUN 3 0 ’

OMB No. 1545-0687

2018 .

2017

Open to Public Inspection for
501(c)(3) Organizations Only

R omti . : : Employer identification number

Al ggg:::sg% lafnged Name of organization ( [__] Check box if name changed and see instructions.) D EE;“JL‘%ZZ’;{’“"’ s00
B Exempt under section | Print [ KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893

X]s01cx3 ) T °; Number, street, and room or suite no. If a P.0. box, see instructions. € (Soe instuctignay o codes

[J408(e) [J220(e) | **°* | WIESENBERGER ALUMNI CTR P.O. BOX 151

(J4aosa [Js30(a) City or town, state or province, country, and ZIP or foreign postal code

[ ]529(a) KUTZTOWN, PA 19530 531110 900099

Baok valuo of all assets F_Group exemption number (See instructions.) P>
73 . 083,191, |a Checkorganization type B> [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity. P SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [:i Yes |X| No

If "Yes," enter the name and identifying number of the parent corporation. P>

J Thebooksareincareof p» EDWARD T. RICHMOND, ASSOCIATE EXEC Telephone number p» 610-683-1513

{Part1:| Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales e e
b Less returns and allowances cBalance . | I
2 Costof goods sold (Schedule A, line 7) . . ... ... 2
3 Gross profit. Subtractline 2from line ¢ ... 3
4a Capital gain net income (attach Schedule DY . . ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) .. . .. . | 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) . . ... ... . ... 6
7 Unrelated debt-financed income (Schedule€) 7 15,165. 53,562. -38,397.
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) . | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) . 10 131,086. 131,086.
11 Advertising income (Schedule J) | ... ... 1 _
12 Cther inceme (See instructions; attach schedule) 12 L
13 Total. Combing lines Sthrougn 12 .o, 13 146,251. 53,562, 92,689.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . . ... 14
15 SaAlariBSANAWAGES | . . . et 15
16 Repairsand maintenance .. ... ... 16
17 BaddebIS | e 17
18 Interest (attach schedule) ... ... 18
19 Taxesandlicenses . 19
20  Charitable contributions (See instructions for limitation TUIS) . e 20
21  Depreciation (attach Ferm 4562)
22  Less depreciation claimed on Schedule A and elsewhere onreturn 22b
23 DBBlOlION ettt ettt teans 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule l) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) .. .. . 28
29 Total deductions. Addlines 14 through 28 | oo 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 92,689,
31 Net cperating loss deduction (limited to the amount On iNe 30) 31
32 Unrelated business taxable income before specific deduction, Subtract line 31 fromline30 32 92,689.
33  Specific deduction (Generally $1,000, but see line 33 instructions for eXCepioNS) . ., 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
T8 32 oo i e et e R LA -~ 34)- - 91J§89o LRI
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2017)



FamosoT(20177  KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page 2
fPart fli] Tax Computation
35  Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
(1) 18 | @[5 | @ls |
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750)  |$ J
(2) Additional 3% tax (rot more than $100,000) . . s J ,
¢ Income tax on the amountonfine34 SEE _STATEMENT 2 > | a5 19,340.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: o
(] Taxrate schedule or - [ Schedule D (Form 1041)
37 Proxytax. Seeinstructions ... ... e
38  Alternative minimum tax
19,340.
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Cther credits (see instructions) .. ... | 41b
¢ General business credit. AtachForm 3800 . ... 41c
d Credit for prior year minimum tax (attach Form 8801or8827y 41d
e Totalcredits. Add lines 41athrough 41d e 4le
42 Sublractline 416 from e d0 . e | 42 19,340.
43 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [_] Form 8866 [__] Other (attach schoduie) | 43
44 Totaltax. Addlines42and43 e, 44 19,340.
45 a Payments; A 2016 overpayment credited to 2017 ’
b 2017 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions) . . .
e Backup withholding (see instructions) . ... 45e
f Credit for small employer health insurance premiums (Attach Form8941) 45¢
g Other credits and payments: {7 Form 2439
(] Form 4136 (] other Total B> | 45g
46  Total payments. Add lines 45a through 450 .. e 33,633,
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> C
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amount owed >
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . » | 49 14,293.
50 _Enter the amount of line 49 you want: Credited to 2018 estimated tax__p» 14,293.] Refunded P | 50 0.
PartV.:| Statements Regardmg Certain Activities and Other lnformatlon (see instructions)
§1 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here p

§2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.

§3  Enter the amount of tax-exempt interest received or accrued during the tax year | 2] 0.
Under penalties of perjury, | declare that | have ined this return, incl hedules and its, and to the best of my knowledge and belief, it is true,
: correct, and complete. Declaration of preparer {other than taxpayer) is based on all untumatuon ol wh-ch arer has any knowledge.
Sign OCTATE "EXECUTIVE

May the IRS discuss this return with

Here } | DIRECTOR & CFO the proparar shown below (soo

Signature of officer Date Title instructions)? [X] Yes [ | No
Print/Type preparer's name Preparer’s signature Date Check if | PTIN

Paid RUTHANN J. WOLL, RUTHANN J. WOLL, self- employed

Preparer CPA CPA 01/11/19 P00647342

Use Only |Firm's name » RKL LLP FirmsEIN > 23-2108173

1330 BROADCASTING ROAD, PO BOX 7008
Firm's address > WYOMISSING, PA 19610-6008 Phoneno. 610-376-1595
Form 980-T (2017)

723711 01-22-18



Form 990-T (2017) KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... .. ... 6

2 Purchases ..o 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs MR8 2 e 7

(attach schedule) . . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . i property produced or acquired for resale) apply to S
5 Total. Add lines 1through4b . the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

723721 01-22-18

m
@
3
@)
2. Rentraceived or accrued
() e e e )by e | e st
10% but not more than 50%¢) the rent is basod on profit or income)
m
@
8
@)
Total 0. | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter g?:::'a: g&ﬂ‘g‘gf
hereand on page 1, Part |, line 6, column (A) > 0 . |Partllino6, cotumn ®) . P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Ded: drectly d with or all
2. Grossincome from to debt-financed property
1. Description of dobt-financed property aﬁ:;ml;‘:p:e:;}. (a) s"(‘;g’;a";ﬁm;"“"" (b&&:aﬁ‘;‘jz)ﬂs
STATEMENT 3
() HARTMAN ROAD 15,165. 53,562.
@
&)
()
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or zllocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) dﬁ;&“;‘““gezuﬁw 2 x column 6) 3(a) and 3(b))
1) 742,967. 554,765. 100.00% 15,165. 53,562.
@ %
@) %
@ %
Enter here end on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
OIS e > 15,165, 53,562.
Total dividends-received deductions includedincolumn® ... ... 0.
Form 880-T (2017)



Form 990-T (2017) KUTZTOWN UNIVERSITY FOUNDATION INC

23-2256893

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net urrelated i income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see insty ) pay made inctuded in the controlling connected with income
number organization's gross income in column 5
(1)
2
3)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Neturrelated income (loss) 9. Total of specified payments 10. Part of col 9 that is included 11. 0 directly d
(see instructions) made in the controlling organization's with income in column 10
gross income
(1)
2
()]
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter hore and on pagoe 1, Part |,
line 8, column (A). fine 8, column (B).
Totals o > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions . 5. Total deductions
1. Description of incomo 2. Amount of income directly connected 4. Set-asides and set-asidos
(attach schedule) {attach schedule) (col. 3 plus col. 4)
U]
@
3
@
Enter hero and on page 1 7| Enter here and on page 1,
Part |, line 8, column (A). art |, line 8, column (B).
Totals | oo > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Netincome (loss)
2. Gross . 3. Expenses from urrelated trade or 5. Gross income 7. Excass exempt
1. Description of urralatod business d"ﬁ‘::ly cznnaf:(ad business (column 2 from activity that 6. .ﬁx‘”bl oxpen: ses;lcolum:
exploited activity income from Wl‘l)' ::el:f;:" minus column 3). f a is not unrelated awolol‘:;n zto i$'::{’:| u‘:'l‘:an'
trade or business business income gain, ::::5;:-87.:01& 5 business income column 4),
U]
@
4) STATEMENT 4 131,086, 131,086.
Enter hore and on Enter hore and on g K Enter horo and
pago 1, Part|, page 1, Part |, onpage 1,
lino 10, col. (A). line 10, col. (B). Part |, tine 26.
Totals . ... >| 131,086. 0. 0.

“Schedule J - - Advertising Income {see instructions)
l Partl | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excoss readership
1 L a d;'a(isin 3. Divect or (toss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
« Name of periodical income 9 advertising costs col. 3). if a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@
@) EE
@ St
Totals (carry to Part Il, ling (5)) ... 0. 0. 0.

Form-990-T (2017) » -

723731 01-22-18



Form 990-T (2017) KUTZTOWN UNIVERSITY FOUNDATION INC

23-2256893

Page §

| Part il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7. Excess readership

. am:: 3. Dect or (loss) (col. 2 minus 5. Cicutation 6. Readership costs (column 6 minus
1. Namo of periodical in 9 advertising costs | col. 3). If a gain, compute income costs column 5, but nat more
come cols. 5 through 7. than column 4).
(1)
@
8)
@
TotalsromPartl ... .. | 0. 0. 0.
Enter here and on Enter hero and on Entor here and
page 1, Part|, pago 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
0 * 0 . 0 L

- Comp sation of Officers, Directors, and Trustees (see mstructlons)

Percent of . p
1. Name 2. Title ti?v;z:;vnzt:: to 4 e:m:l‘:(a::::stz::::bls
(1) %
@ %
@ "
@) %
Total. Enter hereand on page 1, Part Il fine 14 . . . . . o > 0.
Form 890-T (2017)

723732 01-22-18



Alternative Minimum Tax - Corporations OMB No. 1545-0123
Form 4626 P> Attach to the corporation’s tax return.
Dopartment of tho Treasury 2 0 1 7

Internal Revenue Service P> Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer identification number
KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893
Note: See the instructions to find out if the corporation is a small corporaticn exempt
from the alternative minimum tax (AMT) under section 55(e).
Taxable income or (loss) before net operating loss deduction . ... 1 91,689.
Adjustments and preferences:
a Depreciation of post-1886 PrOPertY . . . s 2a
b 2b
[ 2¢c
d Amortization of circulation expenditures (personal holding companies Only) 2d
e AdIUSEd QAIN DT 0SS . . ettt 2e
BOLONGHBIMCONITCES | et s oo se et eneseeeneraseen 2t
g Merchant marine capital conSIUCHON TURAS | . . et erase e neseeeen 29
h Section 833(b) deducticn (Blue Cross, Blue Shield, and similar type organizations orly) . 2h
i Tax shefter farm activities (personal service corporations OMlY) ..., 2i
j Passive activities (closely held corporations and personal service corporations only) .. 2j
K LOSSHMIEBUONS oo ettt 2%
L oDBDRtON et 2l
m Tax-exempt interest income from specified private activity bonds 2m
noIntangible driling COSIS | et 2n
o Other adjustments and preferences 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine fines 1through20 3 91,689.
4  Adjusted current earnings (ACE) adjustment; B
a ACE from line 10 of the ACE worksheet in the instructions 4a 91,689.] "
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a .
negative amount. See instructions . 4b 0.
¢ Multiply line 4b by 75% (0.75). Enter the result as a positiveamount 4c
d Enter the excess, if any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on ling 4d
(evenifline dbis positive) . . .., Ad
e ACE adjustment.
® |f line 4b is zero or more, enter the amount from line 4c .
® Ifline 4b is less than zero, enter the smaller of line 4c or fine 4d as a negativeamount 4e 0.
5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe anyAMT ~ 5 91,689.
6  Alternative tax net operating loss deduction. See instructions ..., 6
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation hetd a residual
interest in @ REMIC, S88 INSITUCHIONS e 7 91,689.
8  Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c); o
a Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter-0- o 8a 0.
b Multiply line 8a by 25% (0.25) ________ . .. . e, 8b 0.
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled
group, see instructions. If 2ero or less, enter -0- e 8c 40,000.
9 Subtract line 8¢ from line 7. If zero or less, enter -0~ 9 51,689.
10 Multiply line 9by 20% (0-20) . e 10 10,338.
11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions .~ 1
12 Tentative minimum tax. Subtract line 11 fromline10 __~ STMT 5 BLENDED RATE 12 5,211.
13 Regular tax liability before applying all credits except the foreign tax credt 13 19,340.
14 Alternative minimum tax. Subtract line 13 from ling 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income taxreturn ... 14 0.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)

717001
01-12-18



KUTZTOWN UNIVERSITY FOUNDATION INC

23-2256893

Adjusted Current Earnings (AC

E) Worksheet

P> See ACE Worksheet Instructions.

1 Pre-adjustment AMT), Enter the amount from line 3 of FOrm 4626 91,689.
2  ACE depreciation adjustment;
a AMT depreciation . ., 2a
b ACE depreciation:
(1) Post-1993property . . ... 12b(1)
{2) Post-1989, pre-1994 property ... 2b(2)
(3) Pre-1980 MACRS property ... .. 2b(3)
(4) Pre-1980 original ACRS property . .. .. .. 2b(4)
(5) Property described in sections iy
168(f)(1) through (4) ... 2b(5) P
(6) Otherproperty .. .. ... 2b(6) S
(7) Total ACE depreciation. Add lines 2b(1) through2b(6) . . ... 2b(7)
¢ ACE depreciation adjustment. Subtract line 2b(7) from line 2a
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exemptintereStincome . . ... 3a
b Death benefits from life insurance contracts . ... 3b
¢ All other distributions from life insurance contracts (including surrenders) . . . 3c
d Inside buildup of undistributed income in life insurance contracts . ... 3d
e Other items (see Regulations sections 1.56{g)-1(c)(6)(iii) through (ix)
forapartial list) s 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3athrough3e . . . . ... ...
4 Disallowance of items not deductible from E&P;
a Certain dividends received .. | 4a
b Dividends paid on certain prefared stock of public utilitios that are deductible under section 247 (as
affected by P.L. 113-285, Div. A, section 221(a)41}A), Dec. 19, 2014, 128 Stat. 4043) . .. _4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) ... . . 4c
d Nonpatronage dividends that are paid and deductible under section
BBB2(C) ..ot 4d
e Other items (see Regulations sections 1.56(g)-1(d}(3)(i) and (ii) for a
PRMBALISY) e 4e
f Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a throughde .. .. . .
5 Other adjustments based on rules for figuring E&P:
a Intangible drilling costs e, 5a
b Circulation expenditures e, 5b
¢ Organizational expenditures ... ... S¢
d LIFOinventory adjustments i, 5d
e Installmentsales Se
t Total other E&P adjustments. Combine lines 5athrough e
6  Disallowance of loss on exchange of debt pools .
7 Acquisition expenses of life insurance companies for qualified fereign contracts
B DB ON et
9  Basis adjustments in determining gain or loss from sale or exchange of pre-1884 property
10  Adjusted current earnings. Combine lines 1, 2c, 31, 4f, and 5f through 9. Enter the result here and on line 4a of
FOIMAB26 ..o 10 91,689.
717021

04-01-17



KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

RENTAL OF DEBT FINANCED REAL PROPERTY
ROYALTIES

TO FORM 990-T, PAGE 1

STATEMENT(S) 1



KUTZTOWN UNIVERSITY FOUNDATION INC

23-2256893

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . . . . . v +v ¢ « o o« o « & 91,689
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 50,000
3. LINE 1 LESSLINE 2 . . . . . v v v « « o« & 41,689
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 25,000
5. LINE 3 LESSLINE 4 . . . . v v v v « « « . 16,689
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . 16,689
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . 0
8. 15 PERCENT OF LINE 2 . . . . . « v & o o & 7,500
9. 25 PERCENT OF LINE 4 . . . . . « v « + .+ . 6,250
10. 34 PERCENT OF LINE 6 . . . v « v o « o o & 5,674
11. 35 PERCENT OF LINE 7 . . . ¢ «v v v o o + 0
12. ADDITIONAL 5% SURTAX . . . + & ¢ « &« « « & 0
13. ADDITIONAL 3% SURTAX . . . . . . . e 0
14. TOTAL INCOME TAX 19,424
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 19,255
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 9,792
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 9,548
18. TOTAL TAX PRORATED 365 19,340

STATEMENT(S) 2



KUTZTOWN UNIVERSITY FOUNDATION INC

23-2256893

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROPERTY MANAGEMENT 4,992,
INSURANCE 1,023,
PROPERTY TAXES 8,767.
INTEREST 22,495.
UTILITIES 4,501.
DEPRECIATION/AMORTIZATION 6,371.
MAINTENANCE SUPPLIES 5,413.
- SUBTOTAL - 1 53,562,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 53,562.
FORM 990-T SCHEDULE I - EXPLOITED EXEMPT ACTIVITY INCOME  STATEMENT 4
(1) (2) (3) (4) (5) (6) (7)

DESCRIPTION GROSS UBI NET GROSS COL 5 EXCESS
OF ACTIVITY UBI EXPENSES INCOME INCOME EXPENSES EXEMPT EXP
LIBERTY MUTUAL ROYALTIES AGREEMENT

38,001. 38,001.
PSECU ROYALTIES AGREEMENT

93,085. 93,085.
COLUMN TOTALS 131,086. 131,086.

STATEMENT(S) 3,

4



KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893

TENTATIVE MINIMUM TAX (TMT) PRORATION STATEMENT 5
TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . . 10,338.
TMT IN EFFECT BEFORE 01/01/2018 . . . . . « . . 10,338.
TMT IN EFFECT AFTER 12/31/2017 . . . . . « « .« . 0.
DAYS
TMT PRORATED FOR NUMBER OF DAYS IN 2017 . . 184 5,211.
TMT PRORATED FOR NUMBER OF DAYS IN 2018 . . 181 0.
TMT PRORATED . . .« + ©+ « o o + o o o o o o o 365 5,211.

STATEMENT(S) 5



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 18451700

Departmont of the Treasury P> File a separate application for each return,
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

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

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

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oy the KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893
duedatefar | Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
fingvoar | C/O RKL LLP - PO BOX 7008
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WYOMISSING, PA 19610

Enter the Retum Code for the retum that this application is for (file a separate application for each retum) .. | 0 | 1 I
Application Return | Application Return
Is For Code ] Is For Code
Form 980 or Form 9380-EZ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 ] Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T {trust other than above) a6 Form 8870 12

EDWARD T. RICHMOND, ASSOCIATE EXECUTIVE DIRECTOR, CFO
® The booksareinthecareof p» 15197 KUTZTOWN ROAD - KUTZTOWN, PA 19530
Telephone No.p» 610-683-1513 Fax No. >
® |f the organization does not have an office or place of business in the United States, check thisbox .. > l:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ ].Ifitis for part of the group, check this box p» [ ] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization retum
for the organization named above. The extension is for the organization's return for:

» [ calendar year or
» [X] tax year beginning JUL 1, 2017 ,andending  JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum I:l Final retum

1] Change in accounting period
3a If this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 930-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3! $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. _ 3| $ 0.

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

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

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2017 i 1

( ry 2017) Exempt Organization Return OMB No. 15451709
Department of tho Traasury P> File a separate application for each return,

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs. gov/form8868 .

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

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

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

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification numhber (EIN) or
print
Fioby the KUTZTOWN UNIVERSITY FOUNDATION INC 23-2256893
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngvr | C/0 RKL LLP - PO BOX 7008
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WYOMISSING, PA 19610

Enter the Retum Code for the retum that this application is for (file a separate application foreachreturn) o171
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form S90-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

EDWARD T. RICHMOND, ASSOCIATE EXECUTIVE DIRECTOR, CFO
® Thebooksareinthecareof p» 15197 KUTZTOWN ROAD - RKUTZTOWN, PA 19530

Telephone No.p» 610-683-1513 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . . .. . . . . . | 4 D
® |If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- l:l . I it is for part of the group, check this box > [:l and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization retumn

for the organization named above. The extension is for the organization's retum for:

» [ calendar year or
» [X] tax year beginning JUL 1, 2017 ,andending_  JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum |:| Final retum

| I Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 33,633.
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi $ 19,633.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 14,000.

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

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

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



