om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form99Q

OMB No 1545-0047

Open to Publig

Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B chock spcie C Name of organization DERRY TOWNSHIP SCHOOL DISTRICT TRUST D Employeridentification number
47F105010
change Doingbusnessas M S§ HERSHEY TW DTSD 23-6242722
Name change Number and street {or P.O. box if mail 1s not deliveredto street address) Room/suite E Telephons number
merewn | PO BOX 3215 717 672-2026
:‘:":1'"":‘[:;"/ City or town, state or province, country, and ZIP or foreign postal code
preied | LANCASTER, PA 17604-3215 G Grossreceipts § 31,076, 905.
porwcaon | F Name and address of principal officer FULTON BANK, N.A. H(a) Lsu‘l:::;r?;;t;g return for E Yes ﬂ No
ONE PENN SQUARE LANCASTER PA 17602 H(b) oo suboranstes meuces?| | Yes | | No
| Tax-exemptstatus IX l 501(c)3) | | 501(c) { ) € (insertno,) [ | 4947(a)(1) or I J527 If "No.” attach a list. {see instructions)
§ J  Wehsite p N/A H{c) Group exemption number P
8 K  Form of organization I I Corporatlonl Xl Trustl ]ﬁocnatlon l l Other P I L Year of formation 19& M .?tate of legal domicle PA
< BN sommny
-l 1 Briefly describe the organization’s mission or most significant activities
~ 3 ASSISTING DERRY TOWNSHIP SCHCOOL DISTRICT IN THE UPKEEP AND MAINTENANCE
o E OF THE SCHOOL DISTRICT'S PUBLIC SCHOOQLS.
Zw § 2 Check this box P D if the organization discontinued I1ts operations or disposed of more than 25% of 1ts net assets.
':‘ S| 3 Numberof voting members of the governing body (Part VI, imne 1a) , _ , . . . . . . . .. . ¢ ... 3 1
o ﬁ 4 Number of independent voting members of the governing body (Part V|, line 1b) , , . . . . . . e e e e e e . L4
D é £| 5 Total number of individuals employed in calendar year 2016 (Part V, @ 2a), . . . . . . . v o v v v u v s e 5 NONE
'% 6 Total number of volunteers (estimate if necessary) T Tt tmr— e s e e e e e e e e e e 6 NONE
< | 7a Total unrelated business revenue from Part Vil colthn {C), lruf:rfe.‘l_'zc ._:.x:\x‘.".:': ‘:_7 e e e e e e e e e e e 7a NONE
% o- b Net unrelated business taxable income from Form 990-T{life 34— =—"T+—+=1- N S .. |7b . . NONE
2 %, Prior Year urrent Year
i . . S| Novelony |8
z ® 8 Contributions and grants (Part VIIl, line 1hy, , ,  {°. 4, ~.7. 9™ & e . .(/') .
Z g 9 Program service revenue (Part Vill, line 2g) , , ., b o bteoro o | oo
% E 10 Investment income (Part VIII, column {A), lines 3, 4, and_7dD_G_;DLE,r\_! . E ET I 1,498,614 1,304,874.
— 11 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8c, 9¢c, 10¢, and 118)° ~T———'. . .
m 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 1,498,614 1,304,974.
o 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . . . . v . v v . . 2,040,610 2,001,736.
e 14 Benefits paid to or for members (Part {X, column (A), me d) . . . . . . . . . . . . u...
o o |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 126,765 120,080.
g § 16a Professional fundraising fees (Part IX, column (A), line 11e}, . . . . ... e e e e e e Z
:;l? § b Total fundraising expenses (Part IX, column (D), line 25) p NONE
“117 other expenses {Part IX, column (A), ines 11a-11d, 11f-24e) _ , . . . . .. e e 76,628 70,075.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), lne 25) . _ . . . . .. .. 2,244,003 2,191,891,
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . v v e v v o u o o s o -745,389 -886,917.
53 Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) . . . . . .. ... ..... e 38,617,841 37,730,744.
-Eﬁ 21 Total habilties (Part X, line 26) . . . . . . .. . ... R NON NONE
35|22 Net assets or fund balances. Subtract fine 21 fromiine 20, . . W v v v e e e e e e e . . 38,617,841 37,730,744.
mignature 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, 1t 1s
true, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

arts, S G

( 11/13/2017

Sign } Signature of officer? Date
Here
FULTON BANK, N.A. BY WESLEY S LEWIS, TAX OQFFICER
Type or print name and title
Print/Type preparer’'s name Preparer’s signature Date Check I I i PTIN
Paid self-employed
Preparer Firm’ » Firm’s EIN P>
Use Only irm’s name
Firm's address P> Phone no.

May the IRS discuss this return with the preparer shown above? {see instructions)

L lYes lX]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

6E1010 1 000
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Form 990 {2016) Page 2
Statement of Program Service Accomplishments )
Check if Schedule O contains a response or note to any lineinthis Part Ml . . . . . . .. .. ... . ... .uu..... r—]
1 Briefly describe the organization’s mission:
ASSISTING DERRY TOWNSHIP SCHOQL DISTRICT IN THE UPKEEP AND MAINTENANCE
OF THE SCHOOL DISTRICT'S PUBLIC SCHOOLS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prtor Form 990 or 990-E2?

D Yes l___XI No

If "Yes," describe these new services on Schedule O. .

3 Diud the organization cease conducting, or make significant changes In how it conducts, any program
BBIVICES? . L . Lt it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [j 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: ) (Expenses $2,001,736. including grantsof $ 2,001, 736. ) (Revenue $ )
ASSISTED THE DERRY TOWNSHIP SCHOOL DISTRICT IN THE UPKEEP AND
MAINTENANCE OF THE SCHOOL DISTRICT’S FIVE SCHOOLS THAT SERVE
APPROXIMATELY 3,600 STUDENTS SO AS TC PROVIDE EXCELLENT EDUCATIONAL
OPPORTUNITIES FOR THE CHILDREN RESIDING IN THE SCHOOL DISTRICT.

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,001,736.

ég%zo 1000 Form 990 (2016)
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Form 990 (2016)
Checklist_of Required Schedules

10

11

Page 3

Is the organization described In section 501{(c){3) or 4947(a){1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . i e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. « « - « « . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . . o @ i i i s e e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section §01(h)
election in effect during the tax year? If “Yes,"complete Schedule C, Part ll. . . . . . . . .. ... .. .c.....
Is 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 1n Revenue Procedure 98-19? If “Yes,” complete Schedule C,
L PN
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? /f
"Yes,"complete Schedule D, Part . . . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . . . . . . . @ 0 i i i i e i ittt e e e e e e e e e e e e e e e e e e e
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 . . . . . . . .« o i i i i i e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . ..

If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, hine 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . . @ i it e e e e e e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . . .. .. ... ....
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part VIll. . . . . . ... ... .....
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX. . . . . . . . v v i v i v it e it i i e e e a
e Did the organization report an amount for other liabihities in Part X, hne 25? If "Yes," complete Schedule D, Part X . . . . . ..
t Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses

12a

13
14a

15

16

17

18

19

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,”" complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . . . . . i v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .
Is the organization a school described in section 170(b){1){A)il)? /f "Yes,"complete ScheduleE. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land IV. . . . ... .. ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV . . . . . . . . . v i i v i ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"complete Schedule F, Parts illand IV . . . . . . ... .. .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | {see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . i i i i i i i i ittt et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Hll . . . . . . . . . i i i i i i i i it et e e e e e e e e e e e e e

Yes | No
1 1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 3
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
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Form 990 (2016) Page 4
Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, "complete ScheduleH. . . . .. .... ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landll. . . . . ... .. 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 22 If “Yes,"complete Schedule |, Parts land lll. . . . . . . . . v v e v i v v i i e i n e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .« . . i i i i e e e e e e e e e e e e e e e e 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? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "NO," g0 to liN€ 258. + « + « v v v v v e e e e e e e et e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization marntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . ... L e e e e e e e e e e e e 24c¢ 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! . . . . . . . . . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . . . v v v v i vt s e e it e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . v v v i v i it e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"complete Schedule L, Part Il . . . . . . .. .. .. ... 27 X

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, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . o o o i it i e e e e e e e e e e e e e e e e e e e 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? If “Yes,"complete Schedule L, Part IV. . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? If “Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . © .« v i v it e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If. "Yes,”
complete Schedule N, Part Il - . . . © @ i i o e e e e e i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"complete Schedule R, Part| . . « « « v « v v v v v v v v v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, lll,
orlV,and Part V,IIne 1. . . o o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b}{13)? . . . . . . . . . .. ... 35a X
b If "Yes" to hne 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)? If "Yes,"complete Schedule R, Part V, line2 . . . . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non<charitable
related organization? If “Yes,"complete Schedule R, Part V, lin€2 . . . . . v v v v v v v o e et e e e e <+ ... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 [ X
Form 990 (2016)
JSA
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Form 930 {2016)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linginthisPart V. . . . . . . .. . ... ... .. ... m
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... 1a
b 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 winners? . . . . . . . v i i ittt e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return. . | 23 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

3a

4a

5a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... ...
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
BCCOUNE Y o L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . v v ¢ v v v v v e e et e e e e
Does the organizatton 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? . . . . . .. e ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L L e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . o . i i i i o e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime duringtheyear?. . . . . . ... ... .....
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . . . . . . . . <. ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
10 Section 501{c){7) organizations. Enter:
a |nimation fees and capital contributions included on Part Vlll, line 12 . . . . .. . ... . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross Income from members or shareholders . - - « « <« v« v v v v b b i e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . < . . .o oL 0 e e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . « . <. .. e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization s licensed to issue qualified healthplans . . . . . . ... ... ... ... .. 13b
¢ Enter the amount of reserves 0n hand « « v v v v v v v o v v e e e e e e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services duringthetaxyear? . . . .. .. ... ... 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If “No,"provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2016) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI + « « .« « o o v v v v vt o v oot n e rx_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . la 1
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 commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . ¢ v i vt i b e b e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. - . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . - . . . . . L Lt L e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . - . . . . . . . Lo L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .« i o v i it v e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following-
a The governing body?. - - v ot v i it e it e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... oo oot 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
“ Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . .. . oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, A—J
12a Did the organization have a written conflict of interest policy? If "No,"goto line 13 . . . . . .« . . . . . o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMIICES? « = v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW thiS Was dOnE « « v v « v« o e v v it et e e v et e e e ettt e e 12¢] X
13 Did the organization have a written whistleblower policy?. « « . ¢ . o o v v 0 v v v i vt i s e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . .« « « « ¢ v v v v o n 1‘.1 X
15 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? -
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . .. ... 0o 15a| X
b Other officers or key employees of the organization « « « « « + v v v vt v b vt v bt e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QURING the YBAI7 . « + v« v v v v et e et e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . v v v b e e n e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »Pennsylvania
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’'s website - Upon request l:] Other {explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. !
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
FULTON BANK, N.A. TEL: (717)672-2026
‘ég‘:‘oﬂ 1000 ONE PENN SQUARE; LANCASTER, PA 17602 Form 990 (2016)
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Form 990 (2016) Page 7
(LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . .. ... ............. |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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) iIf no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

e 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.

e 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.

l::l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C}
{A) (B} Position (D) (E) {F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week {listany] officer and a director/trustee) from related other
hoursfor [o = | 5] o]l x|e x| ™ the organizations compensation
related (22| 2| 32|32 5 organization (W-2/1099-MISC) from the
organzations| 8 & | & | % S12281 3| (W-2/1099-MISC) organization
below dotted| & £ g R and related
line) g -_-c,_o f‘g -‘% organizations
2|2 @
3 )
&
(1) FULTON BANK, N.A. 5.00
TRUSTEE NONE X 120,080 NONE NONE
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
{10)
{11}
{12)
{13)
{14)
JSA ! Form 990 (2016)
6E1041 1 000
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Form 990 (2016)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

() ‘
(A) (B) Position (D) {E) R
Name and title Average Ldo nm'(:he‘:k more ﬂ:)arl:ne Reportable Reportable Estimated
hours per :f’x’ un e:s pgrson |s/to an) compensation compensation from amount of
week (Iistany °° ficer anc a lrectorm rustee; from related other
hoursfor =3 | 3 g E 351¢ the organizations compensation
related s21z(8|2|53|3 organization (W-2/1099-MISC) from the
organizations | & 13 5 = é r - {W-2/1093-MISC) organization
below dotted | S = | 3 g |®8 and related
line) c |z 3 é organizations
a |l g @ ®
3|2 a
S -1
@
a
{15) .
(16)
(17}
{(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25) ;
b Subtotal .. ..., e e e e >
¢ Total from continuation sheets to Part VI, Section A, ., ., ... ....... >
d Total {add lines 1Tband 1¢) . . . « . v & v v v i v it it et m e » 120,080 NONE NONE

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 »

1

3 Did the organization list any former officer,

director,
employee on line 1a? If "Yes,” complete Schedule J for such individual

or trustee,

key employee, or highest compensated

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

organmization and
individual

related organizations greater

than $150,000?

If “"Yes," complete Schedule J for such

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

for services rendered to the organization? /f “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

(C) ‘

year.
(A) (B)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

JSA
6E1050 1 000

ECU143 L706 11/13/2017 15:32:01

47F105010
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Form 990 {2016)

Statement of Revenue

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

(A} {B) {~} (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

‘2‘2 1la Federated campaigns . . . . . . . . 1a
gé b Membershipdues. . . . . .. ... 1b
Qf ¢ Fundraisingevents . .. ... ... 1c
GU:=2| d Related organizations . . . . . . . . 1d
g% e Government grants {contributions) . . | _1e
*3}:"; f Al other contributions, gifts, grants,
g & and similar amounts not included above . |_1f
§§ g Noncash contributions included in lines 1a-1f $
h_ Total. Add lines 1a-1f « . . v v v v v v v v v v a v e ws » ¢
§ Business Code
gl=
8
.g c
n d
g e
2 f  All other program service revenue . . . . .
& | g Total Add Iines 2a-2f . . . . . ... ... ... > {
3 Investment ncome (including dividends, interest,
and other similaramounts)s « « « « v « 4 . 4 .0 .. . > 874,115. 874,115,
4 Income from investment of tax-exempt bond proceeds . P
5 Rovyalttes . . . . . o v v v v s Ll e e e e e e e e »
(1) Real (i) Personal N
6a Grossrents « .« .« v ...
b Less. rental expenses
¢ Rental income or (loss)
d Netrental income or{loss)« = v « v v v v o o v v s 0« & »
7a  Gross amount from sales of (1) Secunities (1) Other -
assets other than inventory 30202790 i - ;
b Less' cost or other basis |
and sales expenses . . . . 29771931 [ N
¢ Ganor{loss) « « « « « .. 430,859 - "
d Netganor{loss) « « + « v v v v v v .. e e e e » 430,859. 430,\859-
o | 88 Gross income from fundraising
E events (notincluding $ g
é of contributions reported on line ic).
o SeePartIV,line18 . . . . . . . . ... a 1
g b Less direct expenses . . . . . . ..., b
¢ Net income or (loss) from fundraising events. . . . . . . > :
9a Gross income from gaming activities. -
SeePart[V,lne19 , ., ... .. ... a
b Less.directexpenses . . . . . . ... b
¢ Net income or (loss) from gaming activities . . . . . . . P
10a Gross sales of inventory, Iless
returns and allowances . . . ...... a '
b Less cost ofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from sales of inventory, ., . . .. .. »
Miscellaneous Revenue Business Code
11a :
b
c
d Allotherrevenue . . . . . . . . .. ...
e Total. Add lines11a-11d « - + + + « ¢« v v o v 4 o v v | 4 ’
12 Total revenue. Seeinstructions. . . . . . . . . . . . . . » 1,304,974. 1,304,974.
J5A Form 990(2016)
6E1051 1000
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Form 990 (2016}

Statement of Functional Expenses

Section 501{(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do notinclude amounts reported on lines 6b, 7b,

8b,

9b, and 10b of Part VIl

(A)
Total expenses

{8)
Program service
expenses

(]
Management and
general expenses

()]
Fundrasing
expenses

1

9
10
1

a
b
c
d
e

f

12
13
14
15
16
17
18

19
20
21
22
23
24

a o o o

e
25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 . .

Grants and other assistance to domestic
individuals. See Part [V, line 22 . . .. .. ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
Benefits paid to or for members

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

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages

Pension plan accruals and contributions {include
section 401{k} and 403(b) employer contributions)
Other employee benefits . . . . . . . [P
Payrolltaxes « « « « « & ¢« v 4 a0 0 e @ w ..
Fees for services (non-employees):

Management

Legal L v vt e .
Accounting
Lobbying
Professional fundraising services. See Part IV, ine 17,

Investment management fees

Other. (If me 11g amount exceeds 10% of hne 25, column
(A) amount, st hine 11g expenses on Schedule O). . . . . .
Advertising and promotion , . , . .. ... ..
Office expenses . . . . . v . v v v v v a0
Information technology . . . . . ... ... ..
Rovalties. . . . . ... ............
Occupancy . . . . ... ...........

Travel . . . . . . ... e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest
Payments to affibates, . . .. .. .. P
Depreciation, depletion, and amortization , | |
Insurance
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 2de. [f
line 24e amount exceeds 10% of fine 25, column
(A) amount, list ine 24e expenses on Scheduls O.)

All other expenses

Total functional expenses. Add lines 1 through 24e

2,001,736

2,001,736.

120,080.

120,080.

53,857,

53,857.

16,218,

16,218.

2,191,881,

2,001,736.

190,155.

NONE

26 Joint costs. Complete this line only f the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA

6E1052 1 000

ECU143 L706 11/13/2017 14:29:06
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Form 990 {2016)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . . . . . . ... ................. 1
2 Savings and temporary cash investments ., . . . . ... . ... .. ... 883,405.] 2 684,432,
3 Pledges and grants receivable, net _ , . . . ... .. ... . ... . ... 3
4 Accounts receivable, net | ... ... L. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L, . .. . .............. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
- organizations (see instructions). Complete Part Il of Schedule L, . . . . . . .. 6
®| 7 Notesandloansreceivable, net | . . . . ... ... ... ... ... 7
4| 8 Inventoriesforsaleoruse . . .., .. ... ... ... ... 8
9 Prepaid expenses and deferred charges . . . . .. .. ... ' o v eueu.. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . . .. .. 10b 10¢
11 Investments - publicly traded securities . . . . . . . . . . . . o .. 37,734,436.1 11 37,046,312.
12 Investments - other securities. See Part IV, ine 11, . . . . . ... . .. ... 12
13 Investments - program-related. See Part {V, line 11 _ _ . . . . . . . ... .. 13
14 Intangible @ssels . . . . . . . . ... ... e 14
156 Other assets. See Part IV, ine 11 | . . . . . . . 0 i v i i i i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 38,617,841.| 16 37,730,744.
17  Accounts payable and accrued expenses . . . . . . . . . s s 17
18 Grantspayable . | . . . .. ... ... ... e e 18
19 Deferred revenue | . . . . . ... .. .. e e e 19
20 Tax-exemptbond habiities , . . . _ ... ... ... ... ... ... .. 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors, |
E trustees, key employees, highest compensated employees, and
:.-g disqualified persons. Complete Partll of Schedule L _ _ . . . . ... ... .. 22
—'[23  Secured mortgages and notes payable to unrelated third parties . , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , , . ... .. 24
25 Other liabilities (including federal income tax, payables to related third )
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. .. .. ... . e 25
26 Total liabilities. Addlines 17 through 25, . . . . . . . ... ... ...... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » | |and
@ complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestrcted netassets ... ... 27
S|28 Temporarily restricted netassets . . . ... ... 28
e 29 Permanently restricted netassets. . . . . . . . . . .ttt e e e 29
L Organizations that do not follow SFAS 117 (ASC 958), check here M and ]
5 complete lines 30 through 34.
#£[30 Capital stock or trust principal, orcurrent funds _ . . . .. ... .. ... 38,617,841. 30 37,730,744,
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ _ _ . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances _ _ . . ... ... 38,617,841. 33 37,730,744.
34 Total liabilities and net assets/fund balances . . . . .. ............ 38,617,841.| 34 37,730,744.

JSA
6E1053 1000
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Form 990 {20186)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . ... ... ....

1 Total revenue (must equal Part VIII, column {(A), line 12) . . . . . . . . . .« it e i ... 1 1,304,974.
2  Total expenses (must equal Part IX, column {A), Ine 25) . . . . . . . . i v i i v it e 2 2,191,891,
3 Revenue less expenses. Subtract {ine 2 fromline 1. . + v v v vt v v v v it e e e e e 3 -886,917.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 38,617,841,
5 Net unrealized gains {l0SSes) ONINVESIMENTS . . . . . . v v v v v o vt e e st e s e e e 5
6 Donated services and use of facillities . . . . . v v v v v o b 4 b e e e e e e e e e e e e e e 6
7 INVESIMENT EXPENSES + & & v v v v e 4 e e e v et et e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L L. e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule O} . . . . . ... .. ...... 9 -180.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . o i i e e e e e e e e e e e e e e s e e e e eeaaase e 10 37,730,744.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . ... ... ... ........ l__l
Yes | No
1 Accounting method used to prepare the Form 990: Cash ,:' Accrual I:l 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 audited on a .
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? « « v v v v o v e v ettt e e e e 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 (2016)
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6E1054 1 000

ECU143 L706 11/13/2017 14:29:06 47F105010

67 -



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the o

rganizationis a section 501{c}(3) organization or a section 4947{a}(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form99Q Inspection
Name of the organization Employer identification number

DERRY TOWNSHIP SCHOOL DISTRICT TRUST 23-6242722

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).

2 A school described in section 170(b){1){A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii}.

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1{AMiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 1ZO(b)(1)(A)(vi). (Complete Part il.)

8 A community trust described in section 170(b){1){A){vi). (Complete Part Il.)

9 An agricultural research organization described 1n section 170(b){(1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: '

10 An organization that normally receives: {1} more than 331/3% 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 331/3%of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Il.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the 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 hnes 12e, 12f, and 12g.

‘:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 ll. 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 Il 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 Type Il non-functionally integrated. A supporting organization operated in connection with i1ts 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 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . .0 L L e e e e e

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

{i) Name of supported organization {ii) EIN {iii) Type of organization | (iv) is the orgamzation| {v} Amount of monetary {vi) Amount of
{described on lines 1-10 [kisted in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
SEE PART VI

(B)

(C}

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {Form 990 or 990-EZ) 2016

JSA
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Schedule A (Form 990 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify unde
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |I1.)

r

Section A. Public Support N/A
Calendar year {or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf

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

Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts fromlined ... .......

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPart VI.} _ . ., . ... ...

11 Total support. Add lines 7 through 10 ,

12 Gross receipts from related activities, etc. {see instructions) 12

13 First five years, If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(ck3)

> [ 1

organization, check thisboxandstop here . . . . . . . . . . 0 0 i L i L L L i h e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2015 Schedule A, Partil,line14 . . . .. ... ... e e e e e 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .. e e e e e e >
b 331/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ......... >

17a 10%-facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported

oL = T3 T2 4o ¢ »
b 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . . ... ... e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
instructions , ., .. ... e e e S e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

N/A

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants,")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exemptpurpose « « . .« . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization s benefit and either paid
to orexpended onits behalf . . . . . ..
The wvalue of services or facilities
furmished by a governmental unit to the
organization without charge . . . ., . . .
Total. Add lines 1 through5. ., .. ...
Amounts included on lines 1, 2, and 3
received from disqualified persons . ., , .
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 the year
Add lines7aand7b. . . . . . . . ...
Public support. (Subtract line 7¢ from

line6) . . . . v v vt vvie .

{a) 2012

(b} 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts fromlme 6. . . . ..., . ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o &« 4 v ¢ o 4 s o ¢ s s o v 4 o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Add ines 10aand 10b . . . . ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on v v v v e e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplainimPartVI) ., , .. ... ...
Total support. (Add lines 9, 10c, 11,
12T I 0

{a) 2012

(b} 2013

(c) 2014

{d) 2015

e} 2016

{f) Total

First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here

.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), . . . . . .. ... ... 15 %
16  Public support percentage from 2015 Schedule A, Part I, ine 15 . « . . v v & 4 v v v o 4 v e e e v e e e et 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column {f) divided by ine 13, column (f) . . . . . . ... . 17 %
18 Investment income percentage from 2015 Schedule A, Part lIl, IlNe 17 . . . . v o v v v v v v e e e e e 18 | ° %
19a 331/3% support tests - 2016. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P

b 331/3% support tests - 2015, |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ',
JSA Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Partl, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, 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 organizations supported organizations listed by name in the organizations governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 .X

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). 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {(6)? If "Yes," answer
(b) and (c) below. 3a X

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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,
answer (b} and (c) below (if applicable) Also, provide detail in Part VI including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(in) 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). 5a X

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization s supported organizations? If"Yes," provide detail in Part VI. 6 X

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI, 9a X

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

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

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

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or 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
c__A 35% controlled entity of a person described in (a) or (b) above? If Yes to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations  N/A ' )

bt

Yes | No

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

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

Section C. Type ll Supporting Organizations N/A

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (1i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization s governing documents in effect on the date of notification, to the extent not previously
provided? . 11X

2 Were any of the organization s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 X

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 Vlthe role the organization s
supported organizations played in this regard. 3 | X

Section E. Type lll Functionally Integrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see (nstructions)

Yes No

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? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization s involvement, one or more
of the organization s supported organization(s) would have been engaged in? If "Yes," explain in Part Vithe
reasons for the organization s position that its supported organization(s) would have engaged in these
activities but for the organization s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vlthe role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-E7) 2016
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Schedule A (Form 990 or 990-E2) 2016 Page 6
CLA'H Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

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

Section A - Adjusted Net Income {A) Prior Year 8 Curr‘ent 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
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
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
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply 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 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax Imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6 .
7 Check here if the current year is the organization s first as a non-functionally integrated Type lil supporting organization (see

instructions).
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Schedule A {Form 990 or 990-EZ) 2016 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnibutions to attentive supported organizations to which the organization is responsive
{(provide details in Part Vl). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(gtributions Unde;dis;gt;tétions A DiStritb;ltagI816
re- mount for

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
Instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

c From2013........ NONE

d From2014. .. .,.... NONE

e From2015........ NONE

f Total of hnes 3a through e NONE

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from 3f. NONE
4 Distributions for 2016 from

Section D, line 7 $

a_ Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

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

7 Excess distributions carryover to 2017, Add lines 3j
and 4c. NONE

8 Breakdown of line 7:

a

b Excess from 2013 . . . . NONE

¢ Excess from 2014 . . . . NONE

d Excess from 2015 . . . . NONE

e Excess from2016. . . .
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Schedule A (Form 990 or 990-E2) 2016
Supplemental Information. Provide the explanations required by Part II, line 10; Part I}, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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,

Page 8

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART

IV - SECTION D - LINE 2

IN ORDER FOR A TRUST TO QUALIFY AS BEING OPERTED IN CONNECTION WITH A

SUPPORTED ORGANIZATION, IT MUST MEET BOTH THE RESPONSIVENESS TEST AND

THE INTEGRAL PART TEST. AS TO THE RESPONSIVENESS TEST, THIS TRUST SATI

SFIES THE REQUIREMENTS OF TREASURY REULATION 1.509(a)-4(i)(2)(ii) BY M

AINTAINING A HISTORIC AND CONTINUED RELATIONSHIP WITH THE SUPPORTED OR

GANIZATION,

PART

IV - SECTION D - LINE 3

AS NOTED IN THE EXPLANATION TO LINE 2 ABOVE, THE TRUSTEE MAINTAINS A H

ISTORIC AND CONTINUED RELATIONSHIP WITH THE SUPPORTED ORGANIZATION. TH

E TRUSTEE MEETS WITH THE SUPPORTED ORGANIZATION'S BUSINESS MANAGER AND

DIRECTORS SEVERAL TIMES EACH YEAR TO REVIEW THE TRUST'S INVESTMENTg,

PERFORMANCE, AND DISTRIBUTIONS. THE SUPPORTED ORGANIZATION PROVIDES FE

EDBACK AND HAS A SIGNIFICANT VOICE.

PART

V - LINE 1

THIS TRUST SATISFIES THE ALTERNATE INTEGRAL PART TEST OF TREASURY REGU

LATION 1.509(a)-4(i) (9). ALL THE UNEXPIRED INTERESTS ARE DEVOTED TO IR

C 170(c) (2) (B). IT WAS CREATED PRIOR TO 11/20/70. THE GOVERNING DOCUME

NT REQUIRES DISTRIBUTION OF ALL THE NET INCOME CURRENTLY. THE BENEFICI

ARY AND AMOUNTS PAYABLE TO THEM CANNOT BE ALTERED. THE TRUSTEE IS NOT

A DISQUALIFIED PERSON.

JSA
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Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢c, 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.)

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
DERRY TWP SCHOOL DISTRICT
EIN: 23-6003648
TYPE OF ORGANIZATION FROM PART I: 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPOR T : .. ittt it ittt ettt te s ettt eneeneeeaeennes 2,001, 736.
TOTAL SUPPORT: 2,001,736.
TOTAL OTHER SUPPORT: NONE
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SCHEDULE O

Supplemental Information to F 90 or 990-EZ | omsnNo 15450047
(Form 990 or 990-E2) pp o Form 990 or

Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . . ‘
Internal Revenue Service P> Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employeridentification number

DERRY TOWNSHIP SCHOQL DISTRICT TRUST 23-6242722

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

IRS FORM 990 IS REVIEWED BY A TAX OFFICER OF THE INSTITUTIONAL TRUSTEE

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 1l2c

THE TRUSTEE, FULTON BANK, N.A., REGULARLY AND CONSISTENTLY MONITORS

AND ENFORCES COMPLIANCE WITH ITS CONFLICT QF INTEREST POLICY THROUGH

TRAINING AND REPQRTING INITIATIVES IN ACCORDANCE WITH FEDERAL AND

STATE LAWS APPLICABLE TO BANKING INSTITUTIONS.

FORM 590, PAGE 6, PART VI, LINE 15a

THE TRUSTEE, FULTON BANK, N.A., PROVIDES INVESTMENT MANAGEMENT,

ADMINISTRATIVE, AND TAX PREPERATION SERVICES TO THE ORGANIZATION AND

IS COMPENSATED IN ACCORDANCE WITH ITS PUBLISHED FEE SCHEDULE. FEES

FOR_THESE SERVICES ARE COMPETITIVE IN THE MARKETPLACE.

FORM 990, PAGE 6, PART VI, LINE 19

THE ORGANIZATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS ARE NOT GENERALLY AVAILABLE TO THE PUBLIC

UNLESS REQUIRED DUE TO INCLUSION WITH A FORM THAT IS REQUIRED TO BE

PUBLICLY AVAILABLE, IN WHICH CASE, THOSE DOCUMENTS CAN BE OBTAINED

UPON REQUEST.

EXPLANATION FOR FORM 990, PART XI, LINE 9

MUTUAL FUND_INCOME AND EXPENSE ITEMS PROPERLY RECOGNIZED IN THE

CURRENT TAX YEAR AND PQSTED TO THEE BALANCE SHEET SUBSEQENT TO YEAR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016}
JSA
6E1300 1000

ECU143 L706 11/13/2017 14:29:06 47F105010 79 -



Schedule O (Form 990 or 990-E2) (2016) Page 2
Employer identification number

Name of the organization

DERRY TOWNSHIP SCHOOL DISTRICT TRUST 23-6242722

END..... -$4,060; ACCRUED BOND INTEREST EXPENSE RECOGNIZED IN THE

CURRENT TAX YEAR OR TO BE RECOGNIZED IN THE SUBSEQUENT TAX YEAR AND

POSTED TO THE BALANCE SHEET IN THE PRIOR TAX YEAR OR CURRENT TAX

YEAR RESPECTIVELY..... $479; CAPITAL GAINS AND LOSSES RECOGNIZED IN

THE CURRENT TAX YEAR AND POSTED TQO THE BALANCE SHEET SUBSEQUENT TO

YEAR END..... $1,248; COST BASIS ADJUSTMENTS DUE TO RETURN OF

CAPITAL, SPIN OFFS, STOCK DIVIDENDS, AND MERGERS..... $2,153.

JSA Schedule O {(Form 990 or 990-EZ) (2016)

6E1301 1000
80

ECU143 L706 11/13/2017 14:29:06 47F105010



v

9102 (066 wi04) Y 3|npayog

18 90:6Z:¥T LTOT/ET/TT 90LT £¥TOADF

0001 L0EL39
vsr

‘066 W04 10} SUOIINIISU] IY) 33S ‘310N IOy UONIINPaAY Homuaded 104

(L)

(9)

. . . (S)

(v)

(€)

(2)

INIWETddNS IIA LJdvd ddS (1)

oN S9A
M_\_M_L_ﬂ::wuo Amua ((E)}L 05 uonaas yiy {A11unoo ubiaioy 10
Am:mtm LG uongag |  Butlonu0d wang smels Ajueyd oigng | uonoss 9po) 1dwaxg | ajeys) apiviwop |eba Ajragoe Aleutsyd uoneziuebio paje|al Jo N|3 Pue ‘ssappe ‘aweN
(6) # (3} (] (0 (@) (e}
*1e9A xe} ay) Buunp suoneziueb10 ydwaxs-xe) psiejas a10W JO SUO
pey 11 8snedaq p¢ aulf ‘Al Ued ‘066 W.i04 U0 ,SBA, palamsue uoneziuebio ayl yi 819jdwo) ‘suopeziuebip ydwax3-xe] pajejdy JO UOHEIRUIP] E
{9)
(s)
(v)
{€)
(2)
(L)
Amua {A1lunoo ubialoy t0
Buijjonuod 1vanq sjasse 1eaA-jo-pug awodui 10} a1e1s) a[vruop |eBa Ananoe Azewing Ayua papieBaisip jo (ajgesidde p) NI pue ‘ssaippe ‘sweN
{] (@) P {3} (a) (e)
"EE BUIl ‘Al MBd ‘066 W04 UO ,S9A, palamsue uoneziuebio ayl Ji e19|dwo) sannug papsebaisig jo uoneIyuaP| E
CeLCYC9-tT LSN¥L LOIY¥LSIA TOOHIS dIHSNMOL AYdHd

Jaquinu uoijenyuapy JaAojdwy
uonasadsu|
uaaQ

Ngng 03

LY00-5b51

uoneziuebio ay jo sweN

ON WO

02IAI9G BNUBABY (BLIAIU|

"066W10§/A05 SI'MMM JE S| SUOLINIISU| S} PUE (066 Wi04) Y |NPaYIS INOGR UOREULION| Kinseass 3w 1o 1woupedon

‘066 W04 03 YPERY o
"LE 10 “9E 'qSE ‘Y€ ‘EE SUI| ‘Al HWed ‘066 W04 UD ,S3A, palamsue uoneziuebio ay) yi alejdwo]
(066 wio4)

sdiysiaupeqd pajejaiun pue suoneziuebig pajejoy 4 IINGIHIS



¢8 90:6Z¥%T LTOZ/ET/TIT 90LT €¥INDHF
000 | 80£139
9102 {066 Wwio]) Y 3npaydg vsr
(L)
{9)
; . -{8)
{v)
(€}
(@)
(1)
ON [S3A]
RAnud isna {Anlunoa
ﬁaﬂﬁwm diysiaumo | sjosse JeaA-jo-pud awodu 10 ‘dioa g ‘di10o 9) Anua uBi210} 10 A1B3S)
uonoag  [96eIUB2IaY j08ieYyg 1230} JO aseys Amua jo adA ) Buijjonuos 1pang | apawop jebey Alianse Alewnd uoneziuefi0 pajejal J0 N|J pue ‘ssaippe ‘swepn
(1 u (6) {3} {e) P ) {9) (e}
*1eaA xey ayy Buiinp 1snuy 10 uonelodiod e se pajeal) wco_wmu_cmm._o polejal aiow 1O Buo pey )l asnedsq pg sul) ue
‘Al HEd ‘066 W04 uo ,S3A, palamsue co_umN_:mmho ayl jl mum_QEoU ‘Isnij 40 uonesodio) e se sjgexe] mco_umN_:mth pPaiejay JO0 uonedyIIuap| E
(L)
(9)
(s)
v
{€)
(@
3]
ON | SOA ON | saA
(P LG-Z1G SuoIas {Anunoo
(590t wol) apun xey uBiaioy
wsuued | [ 9npayos jo walj papnaxa 10 3jels)
diysisumo | BuBeuew | gz xoq uijunowe | oo sjasse Jeah awodul ﬁ&wﬂﬂ.mﬁuoc_ Amnua ajiotwop uoneziuebio pajejat
abejuaaiag | 10 jeisusp 19N - A 8p0o2 swvonodacsg | -10-pU JO BIRYS |e101 j0 aseYS JuBUIWIOpalY Buifjosnuos 1wanq [LLEY] Anande Aewiiyg JO NIJ pue ‘ssaippe ‘aweN
™) ] (U] )] (6) [t} (9) P 3) (9) {e)
443 Nvmm.. 134 "1eaA xe} ayi Buunp diysiauued e se pajeal) suolleziueb10 paje[ol 910W 10 8UO pey }l asnedaq
7€ 8ul] ‘Al Led ‘066 WI04 U0 ,S9A, palamsue uoneziuebio sy 41 8181dwo) diysiauped e se ajqexe] suoneziuebiQ paje|ay jo uoijeayiyuapy E
¢ 9bed 910Z (066 Wi04) Y INpayds



£8 90:62:%T LTOT/ET/TIT 90LT €VINDF
000 L 60E139
9102 (066 W104) ¥ BNPaYSS vsr
(9)
{s)
[14]
. . . ().
(2)
ANA |79€L7T007C q IDT¥LISIA "TOOHOS dIHSNMOL AYdHEd (1)
PaA[OAUI JUNOIE (s-e} adAy
Buiuiwisaiap jo poyla PAA|0AUI tUNOWY uondesuely uoneziuebio paie)al Jo sweN
(] (0} {q)
mu_ocwm:: uonoesuel) vcm ma_;mco:m_@_ paiaaoa Buipnjouy ‘aul| siyx Sm_ano 1SN OYMm uo :o;mc.:oE_ _2 SUOIIONIISUI Y} 83S ,'SIA, S| SAOGE 3Y} JO Aue O] Jamsue ayly| 2
x WF . . . . n = e » a2 & = ® » = = ® 5 % s 6 = = =2 v 8 & » = « s » e & 2 ® ® 5 ® a2 & = 3 w & AWVCO_HMN_CWEO Uwﬂm_mb EO._%>HL®Q°._Q ._O CWNU%OL@%WCN.;&&L“O m
3 T s oneoeBi0 pajeel 0} Auadoid JO YseD JO JsjSuBl) Jayl0
x F » 2. -.-.-.-.-...-..-...-....-.-.....-.....-..-.-..WQWCQQXQLOMAWVCO_MNN_CNQLOUmwm—m.—>ﬂn_mnucmewmhznsmwmc
X R ..................................................wmmcwaxm._owAmvcosz_:m@_ovmum_mhoav_mnucwEmmh:nE_wxa
X o1 v e e et e e h e e m s e e s m e e e e s e e mm e s s e e e e et e e Amvco_umN_cmmLOUmum_wg_.:_>>w®®>0_QEwn_mQ+0mC_hm£wO
X up| " tertrtatrrsmrsemerenn e nn st 00 (sjuoneziueBio pajejal yum siasse Jay)o 10 ‘sysi] Buijiew “yuswdinbs ‘santoey Jo buueys u
X wgp| " Tttt m e en st Y(s)uonjeziueBio pajejas Aq suorneydijos Buisielpuny 10 diys1aquIaLL JO S33IAIBS JO SOUBWIONAH W
X Wi trttetsrmrsmmmss s s mn i mm i m 20 0 (s)uoneziueBio pajelaa Jo} suoiiendljos Buisiespuny 10 diysiaquIsW JO S3IIAISS JO BIUBWLIOLSY |
X AL TeTTrrrttrrssrsrrrsr s (s)uoijeziuebio pale|as woly S1asSe J8Ul0 JO ‘Juawdinba ‘sag|ioe) Jo asea] y
X n Tttt T s Tt YsjuoneziueBio pajejas o) s)asse Jayio 10 quawdinba ‘saniioey jo asea |
% T “(s)uoneziueBIO palejal yim Sjasse 0 abueyoxg |
X L *(s)uoneziueBio pajeja) oy SI9SSE Jo aseyaing Y
x m—. o 2 s 8 & = s @ @ e s 8 & @« 3 " 8 & e« ® s ® & ®m ® oa w8 m s e s % s @ 8 & ®w b & s v ow s a2 w s m e = s oamoaeows .AMVCO_HNN_CNQ._OUwum_w._OumuﬁmwthO_mwm
x w—. " s 5 = & 3 e 8 =2 3 B & 3 w e B s v » E 4 ¥ w o E 8 w o3 S 8 4 s & 8 w e 5 8 = B o3 omomo o o4 % s ™ oxov s o4 oa2wosoaomsw .AMVCO_MNN_CNQLOUQHN_O‘_EOL%mUCQU_>_Dh
T 3l el (uoneaNBBI0 POJR|Rl AQ SI9JURIENG UEO| 10 SUBOT B
T PL ettt (GoneRBIO PBJEJSS 0} JO O} SB3IUEIEND LEO| 10 SUBOT P
X a1 Tt U610 Pae[P] WL UORNGIIU0D (Eden 10 el WS 9
T AL (s)uoneziuebio paleal 0y uoiNgqUILO [RUdRD 40 uRIB ‘Yo q
X el Tttt nT s rmt sttt T AMIUS Pajjoaluod B WO JUSL (A) 10 ‘SaNIRAOI (1) ‘SaIMNUUE (1) ‘1S8IBIU (1}j0 1diaoay e
I ¢AFll SUed ui paisi| suoljeziueBio pajejas 80w J0 BUO ylm Suoioesuel) Buimo||o) ayy Jo Aue uj abebus uoneziuebio ay) pip seah xe sy Buung
oN [ soA *9|NPaYas sy} Jo Al 10 ‘NI} ‘|l Shed ul paisi| st Ainua Aue yi | au 913|dwo) 310N
"9 40 'qQGE 'vE aul| ‘Al LBd ‘066 W04 UO SDA, pasamsue uoneziueBbio ayl )i 919jdwo) ‘suoneziuebiQ palejdy YMA Suonoesuel) E
M - 9107 (066 WJ04) Y Binpayds



9102 {066 Wi04) Y 3npayasg

78

90:6C:%T LTO0T/ET/TT 90LT E€¥TADH

000 L OLELIS
vsr

{oL)

{sL)

(¥L)

(€1}

{z1)

(L1)

{o1)

(6)

(8)

{¢)

{9)

(s)

(v)

(€)

{2)

(1)

diysieumo
obejuadiag
[&)]

ON | S9A

¢ssuped

SuiBsuew

10 |ei8UdD
N

{5901 usoy)
L) 9|npayos Jo
0Z xoq ui junowe
190 - A 3po)
0]

ON | saA

Lsuapiedofe
steuoruodaidsig

()

siasse
1e9A-J0-puUd
o aieys
{8)

BUI0OUI [B10}
j0 aseyg
0]

ON | seA

(suoneziveBio
(e))109
uondas
siauped (g a1y
{3)

{PLS-ZLG SuonIs
Japun xe) woi}
papn|axa ‘pajejaiun
‘pale|a1) awosul
euiwopald
{P)

{Asiunod
uBia.0} 10 a1€18)
ajIviwop [ebaq
(2}

Anande Alewid
(q)

Anus Jo NI pue ‘ssaippe ‘aweN
()

'sdiyssaupred JUSLUISSAUI UIRLIAD 10§ UOISN}IXa Bulpiebal suoponiisul 895 "uoneziuebio paie|a) e Jou sem Jeyl (anuaaal ssoib o
519sSE [B10} AQ painseaw) saniAnoe sy Jo Jusdiad aAly uey) aiow pajonpuods uopeziuebio ayl yoym ybnoayl diysiouped e se paxel Aljua yoea 4o uoneusojul BuImo]|0) By apInoLg

ceLeves-ed
IA Med

9102 (066 Wio4) Y 3Npaydg

*L€ dull ‘Al Hed ‘066 WI04 uo ,SaA, palamsue uoneziuebio syi yi aisjdwo) “diysiauped e se ajqexe] suoneziuebig pajejaiun

4 abey




Schedule R (Form 990) 2016 Page B

Part Vi Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

JSA Schedule R (Form 990) 2016
6E1320 1 000
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DERRY TOWNSHIP SCHOOL DISTRICT TRUST 23-6242722

Schedule R (Form 990) 2016 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions),

Supplement to Schedule R, Part II, Form 990

Name of entity: DERRY TOWNSHIP SCHOOL DISTRICT

Address of Entity: 30 EAST GRANADA AVE., HERSHEY, PA 17033
Employer ID Number:23-6003648

Primary Activity:EDUCATION

Legal domicile state:PA

Exempt code section:501(c) (3)

Public charity status:2

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Schedule R (Form 990) 2016

6E1510 1000

ECU143 L706 11/13/2017 14:29:06 47F105010 86



