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Retum of Organization Exempt From Income Tax ~ |-2uone e

Under section §01(cl, 527, or 4847(a}{1) of tha intemal Revenue Code (except private foundations) 2©1 6
Dspartment of the Treaszy » Do not enter social securily numbers on this form as it may be made publiic. Open to Plubhc
Urtermal Ravenuo Service » Infarmation about Form 990 and its inatructions Is at www.ire.go! Inspection

A _For the 2016 calendar year, or tax year Wn 20 0
B  Chock if applicatie: §C Name of organization “Paoli 1, Inc. O Employer idantification number
[0 Acaresschange | Ocingbusiness as 23-2500863
] Name cnange Number and streat {or P.O. box #f mall is not deliverad to stroet address) Room/suite E Telophone number
O trvvas retum 1038 Radnor Road 215 850 4131
) Fe Clty or town, statn o1 province, country, and ZIP of fareign postal code
[0 Amended retum Yi Q Gross receipta $ .
[ Appiication pending |F Name and sddress of principal officer:  John R. Embick, Esq., P.0. Box 5234  |Hia) st agopmtum tw abadrates?l ] Yea [FIno
West Chestar, PA 19380-5234 (Secratary) £77__|Hib) Are & sudordinates matudad? [ ] ves [ Mo
| Vox-oxemptstaus: _ [Y]S0(c)Y [eorgq )« preennoy [Tasarmn o (5277 ¥ “No." attach a list. (sea inatructiona)
J__ Webaite: > . i Y |Mi0) Growp exemption rumber
K Form of emantzation:[¥] Comoration ] Teust [ Assoctation [ Other» ||t vearoftomation: 1987 | M State of legat domicie: __PA
Summary 4
1 Brlefly describe the organization’s mission or most significant activities: Support of Pacli Traop No. 1, Bay Scouts
g of America.
HE Ghack 1 i b i oganzation ecarinued 5 perations o dsposed o ot 25% o i Bssos
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . . .. 3 10
« 4  Number of independent voting members of the goveming body (Part Vi, Iine 1b) .o e 4 3
5 Total number of individuals employed In calendar year 2018 (Part V, ine 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . . e e e e e 6 150
7a Total unrelated business revenue from Part Vi, column (C), line 12 e e e e e 78 0
b Net unrelated business taxable income from Form 990-T, l|n034 . .. b Q
Pricr Year Current Year
g 8 Contributions and grants (Part VNI, fics ,100 100
9 Program service revenue (Part Viil, line 0 Py
§ 10 Investment income (Part Vill, colum
%111 other revenue (Part Vil column(A).l L ..
12 Total revenue—add lines 8 throug '7 : al ; Yine 12) 1,100 _100
13 Gramsandsmulararnoumspald(Parl . =2 12,250 15,069
14 Benefits paid to or for members (Part uh .med) e e e
a|15 Salaries, other compensation, employee bene! (PanD(.cdumn(A).lmasS-W)
# | 18a Professional fundraising fees (Part X, column (A), fine 11e) . ..
&] b Total fundraising expenses (Part IX, column (D), fine 25) » s | & o p .
@ |47  Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) . . . . . 12.988
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 12,786 28,057
19 Revenue less eaxpenses. Subtractline 18 fromiine12 . . . . . . ., . {11,686 (21,851)
s Beglnning of Current Year €nd of Year
ggizo Totalassets (Part X, lin@16) . . . . . . . . . . v o . « . . 877,266 952,277
21 Totalliabilities (Part X, line 26) . . Coe e 44,803 82,326
55 22 Net assets or fund balances. Subtract Ilne 21 fmm Iinazo e e e . 832,463 889,851
KM Signaturs Bios
Under penalties of pariry, | dectarafia plimi tum, Jpftiuding agtompanytng schedules and stataments, and to the best of my knowlodgo and belief, it o
true, comact, and complato. Dectifificn-ol srepdrr (oot / basadfog mmawmmmwm
Sign ua:e
Hore ’ 73
Typecs prit nameandtile L4
Paid Print/Type preparers name ‘Proparers signsture Dato Crock [ #
Preparer ”‘"""””
Use OI\‘V Fem'scama > Fm's EIN P
Firm's address > Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [1Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 2016)



Form 980 (2016) Page 2
Statoment of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthisPartit . . . . . . . . . . . . . [J
1 Briefly describe the organization’s mission:
Support of Boy Scouts of America, Chester. County Council, Pacii Troop No. 1 (a suppornted unit of the Boy Scouts of America).

2 Dldmeorganzatbnmdedakeanysngnmcmt programsemeesdunng lheyearwhbchweramt listed on the
prior Form 880 or 820-E2? . . . . c v v« « . [QOYes [FINo
H “Yes,” describs these new services on Sehedule 0

3 Did the orgamzation cease conducﬁng. or make signmcam changes in how it conducts, any program
services? . . . .o DY” No
H “Yes,” describe these changes on Schedule O

4 Describs 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$ including gratsof$ y{ReveweS$ )
Grants 10, and suppont of, Pacli Traop No. 1, Boy Scauts of America ($15,069.00) .-
4b (Code: }Expenses® 00 inciudinggrantsof$ )Revenue$ =~ )
4c (Code: )Expensess includinggrantsof® )Revenwa$ )
4d Other program services (Describa in Schedute O.)
(Expenses $ including grants of $ ) (Revenue $ )

4¢ Total program service expenses » $15,069.00

Form 880 2016)
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Form 850 (2016)

- B Checkiist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvata Ioundaﬁon)? i “Yes,”
complate Schedule A . . . . 11y
2 s the organization required to oomploto Schedu!e 8, Schedule of Contnbutors (soe &\strucuons)? c e 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposlt:on to
candidates for pubtic office? If “Yes,"” complete Scheduie C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acuvnies. or have a saction 501(h)
alection in effect during the tax year? If “Yas,” complate Schedule C, Partll . . . . . 4 v

5 Is the organization a section 501(c){4). 501(c)5), or 501(c}6) organization that mcelves mmbershlp duas.
assessments, or similar amounts as defined in Revenue Procedure 88-107? if “Yes,” co:mlora Schedule C,
Partih . . . . . . 5 v

6 Did the organization maintmn any donor adv:sed funds or any slnular funds or acoomts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?

*Yes,” complete Scheduls D, Part} . . . . 6 v
7 Did the organization receive or hold a conservaﬂon easement lncludlng easoments to pnaserve opon space

the environment, histaric land areas, or historic structures? if *Yas, “ complete Schedule O, Partlt . . . 7 4
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if 'Yos.

complete Schedule D, Partil . . . . . 8 v

9 Did the organization report an amount in Part x llne 21 for escrow or cusbodial awount llability gserve as a
custodian for amounts not listed in Part X; or provide credit counsaling, debt managemem credit repak or

debt negotiation services? if “Yes,” complete Schedule D, Parttv . . . . g lv
10 Did the organization, directly or through a related organization, hold assets in tempotanly restncted
endowments, permanent endowments, or quasi-endowments? ¥ “Yes, " complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi, | . < JJ7 .
Vii, Vill, 1X, or X as applicable. " T |
a Did the organization report an amount for land, bunldtngs. and equmont in Part X, line 10? f “Yas,”
complete Schedule D, Part\V1 . . . . 11a v
b 0Oid the organization report an amount for Investmenm—omof secumies In Patt x. l!no 12 that is 5% or more
of its total assets reported in Part X, line 167 ¥ “Yes, " complete Schedule D, Part VIl . . . . i1b v/
¢ 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 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11¢ 7
d Did the onganization report an amount for other assets in Part X, |me15thatls$%ormoreofhstota!assets
reported in Part X, line 187 if “Yes, " complete Schedule D, PartIX . . . . 11d v
o Did the organization report an amount for other Babilities in Part X, line 257 if “Yes,” canpleteSd:eduIeD. PanX 11e v
f Did the organization’s separate or consclidated financia) statements for the tax year include a footnote that addresses
the arganization’s iability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes,” complete Scheduie D, Part X . 1M1 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/ *Yes," complete
Schedule D, Parts Xland Xl . . . . 12a v
b Was the organization included in consolndated, mdependem audned ﬂnancial slatemants for tho tax yean if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xli is optional |42b v
13 Is the organization a school described in section 170(}(1{AIH)? i “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, emplioyees, or agents outside of the United States? . . . 14a v
b Did the organitzation 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, Partstand IV. . . 14b v/
15 Did the organization report on Part IX, column (A), line 3, mmﬂnnssOOOofgramsoroﬂwrassmanoetoor
for any foreign organization? f “Yes, " complete Schedule F, Pertsltand ItV . . . . 15 s
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregato grants orothor
assistance to or for foreign individuals? i “Yes,” complete Scheduls F, Parts llland V. . . 16 7
17 Didﬂworgmzﬁonraponatotalofmmman515000dwomosforpmfe&bnalfundraismsawooson
Part IX, column (A), tines 8 and 11e? if “Yes,” complete Schedule G, Part ! (see instructions) . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and comribuhona on
Part VIl lines 1c and 8a? if “Yes, " complete Schedule G, Partll . . . 18 7/
19 DldmeorganimonmponmmumSISOOOofgrosomconwfmmgamingactivmesmPart\nllunesa?
If "Yes,” complate Schedule G, Partitl . . . . e e e e e 18 7

Famgiomts)



Form ssu 2016) _
M Checkiist of Required Schedules (continued) _

20a
b
21
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Page 4

Did the organization operate one or more hospital facilities? #f “Yes,” complate Schedute H . ..

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 1? I “Yes," complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), fine 27 i “Yes, " complete Schedule I, Parts 1 and Il

Did the organization answer “Yes™ to Part Vil, Section A, fline 3, 4, orSabout compensatlonofthe
organization’s current and former officers, directors, trustees, key employees. and hlghest commnsated
employees? if “Yes,” complete Schedule J . . . . . .

Dldmeorganzationhaveatax-exemptbondnswewnhanoutstanding pmcupal amountofmoretlnn

$100,000 as of the last day of the year, that was issued after December 31, 2002?”'Yes. answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invast any proceeds of tax-exempt bonds beyond a temporary pedod exoepﬂon? .
Did the organization nﬂntalnmescmwawomtoﬂmrﬂmareﬁmdmg escrowatanyﬁmedunng theyear
to defease any tax-exermnpt bonds?

Did the organization act as an “on behalf of* Issuer for bonds outstandmg at any trme dunng the yeaﬂ .

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 |

is the organization aware that it engaged lnanexceesbmeﬁltamachonmﬂ:adlsqmllﬂadpetsonmapnor

year, and that the transaction has not been reportedonamoﬂheorganlzahon s prior Forms 990 or 990-EZ?
#f “Yes,” complete Schedule L, Part | .

DndtheorganzahonrepoﬂanyamountonPartx Imes 8, or22forreceévablesfromorpayab!estoany

curent or former officers, directors, trustees, key employees, highes1 compensated ernployees. or

disqualified persons? If “Yes,"” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an ofﬂcer 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 lfl . .

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 current or former officer, director, trustes, or key employee? i “Yes, " complete Schedule L, Partlv . .

A family member of a curent or former officer, director, trustee, or key employee? if “Yes,” comp!ate
Schedule L, Part IV .

An entity of which a curent or tormer ofﬂoer. dlrector trustee or key employee (or a lamlly member thereol)
was an officer, director, trustee, or direct or indirect owner? ¥ “Yes, * complete Schedule L, PartIv .

Did the organization receive more than $25,000 in non-cash contributions? #f “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes, " compisete Schedule M . .

Did the ovganizaﬂon llquldate. terminate, or dissolve and cease operatlons? lf "Yes. complete SCheduIe N,
Parti . . .

Did the organlzatbn sell exchange. dlspose of or transfer more than 2596 of rts net assets? l'f 'Yes,
complete Schedule N, Part if .

Did the organization own 1009% of an enmy disregarded as sepamta from the organizatlon under Regulahons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part} . . .

Was the organization related to anytax-exempt or taxable enﬁty? I "Yes, complete deduleﬁ Partll III
oriv,and PantV, ling 1 .

Did the organization have a oomlled enﬁty wm\ln me meanlng 01 soctlon 512(b)(1 3)?

I “Yes® tolhe35a,dldtheotganhaﬂonreceiveanypayrwnfromorengagelnmytransacnonwhha
controlied entity within the meaning of section 512(b){13)? ¥ “Yes,” complate Schedufe R, Part V, line 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ¥f “Yes,” compiete Schedule R, Part V, Ine 2 . .
DidmeorganlzahonconductmmanS%oihsacuMesmmughanemnyttmbnotarelatedorganmn
andMiaheatedasaparhwsh:pforfederalmoometaxpumoses?ﬁ'Yes, complereSchedweR
Part\V1 .

DbdtheorganlzaﬂoncompleteScheduleOandprowdeexplanaﬁmshSchedmeOforPanVI llnes11ba.nd
187 Note. All Form 980 filers are required to complete Schedule O,
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Formm 980 (2016)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV

-
oo e

Locl o ol o P

-2

o?ﬂ“ﬂﬂ.

Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . . . . 1a o

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for roportable payments to vendors and |

reportable gaming (gembling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Ttansmlttat ol Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0

1

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 {see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If “Yes,” has it filed a Form 830-T for this year? If "No” to fine 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 in a foracgn country (such as a bank account, securities account, or other financial
account)? .
if “Yes,” enter the name of the fore&gn oountry' >
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

Was the organization a pasty to a prohibited tax shelter transaction at any time duwring the tax year? . . .
Did any taxahle party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-17 . . .

Does the organization have annual gross receipts that are normally greator than 5100000 and didtha
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express staternent that such conmbutlom or
gifts were not tax deductible? . . . .

Organizations that may receive deductlble contrlbuﬂons undor secﬂon 170(::)

Did the organization raceive a payment in excess of $75 made paniy as a contribution and pamy for goods
and services provided tothepayor? . . . . . ]

If “Yes,” did the organization notify the donor of the value of the goods or servloes provlded?

Did the organization sell, exchange, or otherwise dispose of eanglble personal pnopeny for which |t was
required to file Form 8282? . . . . . o

H'Yes”imthnmnbwofFonmsmmedduﬂngmeyear - 7d

Did the arganization receive any funds, directly or indirectly, to pay pramlums ona persoml benefit contract? |

Did the organization, during the year, pay pramiums, directly or indirectly, on a perscnal benefit contract? .

If the organization recsived a contribution of quatified intellectual property, did the organization file Form 8899 as required?
If the organtzation received a contribution of cars, boats, airplanes, cr othes vehicles, did the arganization file a Form 1098-C?
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? .

Sponsoring organizations meintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, tine 12 . . 10a

gl

&
N

“iS

g |8 [3@F

g

&
<

yb:a_

Gross receipts, included on Form 880, Part VIII, tine 12, for public use of club lacﬂmes . 10b

Section 501(c)(12) organtzations. Enter:
Gross income from members or shareholders . . . 11a

Grossmcomofromomorsoumos(nonotnotamomtsdmorpasdtoothersoureas
against amounts due or received fromthem.) . . . 11b

Section 4947(a}{1) non-exempt charitable trusts. is the aganlzatlon ﬂllng Form 990 in ﬂeu of Form 1041?
if “Yes,” enter the amount of tax-exempt interest received or accrusd during the year . . 12b

Section 501(c){28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization lsreqmrodtomalmaln bymestatesinvmu\
the organization is Ecensed to issue qualified heaithplans . . 13b

Enter the amount of reservesonhand . . 13c

Did the organization receive any payments for mdoor tanning servlcos dunng the tax yaar? .o
if “Yes,” has it filed a Form 720 to report these paymsnts? Iif “No, pmvldaanemlamuonlnsmwuleo

148 7

14b
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Form'950 (2016) Page 6
. |EEXM Govemance, Management, and Disclosure For each "Yes’ response fo lines 2 through 7b beiow, 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 lineinthisPart™M_ . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year. . 1a 10}
¥ there are material differences In voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar ] -
commiittee, explain in Schedule O. I
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business na!aﬂonshlp with | .
any other officer, director, trustee, or key employee? . . 2 7/
38 (id the organization delegate contral over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management cecmpany or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 6 v
6 Did the organizaticn have members or stockholders? . . 6 v
7a Did the organization have members, stockhotders, or other pefscns who had the power to elect or appolnt
one or more members of the goveming body? . . 78 | v
b Areanygovemmcededsbnsoltheorgamzatnnresawedto(orsuhiecttoapprovalby)membars
stockholders, or parsons other than the goveming body? . . . 70 v
8 Did the organization comtemnporanecusly document the meetings held or wn'rlen actions undenaken during .
the year by the following: o
a8 Thegovemingbody? . . . 8a | v
b Eachconunﬂteownhauﬁxomytoactonbehalfofﬂmgwemmgbody? . . 8biv
9 Is there any officer, director, trustee, or key employee listed in Part VIi, SQwon A, who cannot bs reachod at
the ocganlzaﬂon s malling address? If “Yes,” provide the names and addresses in Schedule 0. . . ) v
Section B. Policies (This Section B requests information aboul policies not required by the Imemal Revenue Code.)
Yes | No
10a Oid the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes," did the organization have written policies and procedures govemmg the ad:vutiu 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 930 to all members of its goveming body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 930, : :
12a Did the organization have a written conflict of interest policy? if “No,"go toline 13 . . 120 v
b Weraofﬁcers,cirms.oftmsteas.andkayanpbymmmedtodisdmmudlymmuhmauldglveusﬂownﬁan 12b 7
€ Did the organization regularly and consistently monitor and enforce compliance with the policw if “Yes,”
dascribe in Schedule O how thiswas done . . . 12¢ v
13 Dldﬁworgamﬂonhaveawnﬁanwhlsﬂebbwarpoﬂcy? .. e e e e e e e 13 v
14 Didheorganizaﬂonhaveawmtondooumentratemronanddmﬂon poﬁcy? . - 14
15 Did the process for determining compensation of the following persons include a ravlaw and approval by
independent persons, coemparability data, and contemparanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or kay employees of the organization . . . . e e e e e e e . 15b
if “Yes" to line 15a or 15b, describe the process in Schedule O (aee Instruchons]
16a Oid the organization invest In, contribute assets to, or paxﬂdpata ina jolnt venture or similar ammgemmt
with a taxable entity during the year? . . . 16a| 7
b It “Yes,” did the organization follow a written policy or pmeedm'e mquinng the organlumon to evalua:o 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 atangements? . . . Co i6b|

Section C. Disclosure .

17  List the states with which a copy of this Form 990 is required to be filed » pA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabia), 690, and 990-1 (Section S01{cHa)s only)
avallable for public inspection. Indicate how you made thess avalilable. Check all that apply.
O Ownwebsite [ Another's website Uponrequest [] Other (expiain in Schedule O)

19 Describe In Schedule O whether (and if 80, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telaphone number of the person who possesses the organization's books and records: P
Terrence G. Ives, 601 Croton Road, King of Prussia, PA, 19405: (610) 768-1600 appointment o

Form 980 R016)



Form 990 (2016) . _ Page 7
IEEXXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' independent Contractors
Check if Schedule O contains aresponse or note toany lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all psrsons 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 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.

«» Ligt 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.

(3_Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
1o ® (wmm;r;aeﬂmm © ® "
Name and Title Average | box, uniess person is both an Reportable Reportable J Estimated
mh:kwt:mw officer and a director/rustes) m"?;mmm mmfwm mgd
23 i emanzations nsation
ey 82 §§ %g am&m W2Nme-MSe) | fomine
dotted éi a §§ M—mmm( and related
HE! g
{1)_See amached list (10 compensation is pald
to any officer, director, loyee or trustee 0 0 0
@
)
@
)
)]
U]
@
@)
{10)
1)
{12
{13)
(14

Form 980 (2016)




Form 990 (2016)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employess (continusd)
' ©
Postton
W ®) | (donot check more than ane gl ® ®
Name and titte Average | pox, uniess person is both an Reportable Reportablo Estimated
hours per omwammm campensation [compensation from amount of
mon 5 - trom related other
g S gg tho organzations compenaation
g g g g J organization | (W-2/1083-MISC) from the
(W-2/1099-MISC) organization
ow dotted 5 - § g and related
h] ) § -§ orga t2atio
s E
2
(15)
(16)
1
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
b Subtotal. . . . . . . . . . . . . . .. »
¢ Total from continuation sheets to Part VI, Section A >
d Total (add (ines 1b and 1c) . » 0 0 0
2 Total number of individuals @including but not nmlted to those lisw above) who received more than $100,000 of
reportable compensation from the organizanon »
Yes | No
3 Did the organization list any former officer, director, or trustee, keyemployee orhighest compensated ! -
employee on line 1a? if “Yes,” complete Schadule J for such individual . . 3 7
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation fmm the :
organization and related orgamznnons gmater than $150,0007 #f "Yes, completa Schedule J for such ]
individual . 4 v
5§ Did any person Ilsted on Ilna 1a mceive or accrue compensaﬁon from any unrelated organlzzmon or Indlvldual L
for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person . 5

Section B. iIndependent 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.

w
Name and busmess addrass

B
Dascription of services

©)

Compensation

2 Tota number of independent contractors (including but not limited to those listed above) who [~

received more than $100,000 of compensation from the organization b




.

Form 980 (2016)

Statement of Revenue

Check if Schedule O contains a response or note {0 any line in this Part VIl .

Total(vevmuo

Unrelated

512-514

1

-oQao0ooT o

-]

Federated campaigns . . . .1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | tc

Related organizations . . . | 1d

Govemment grants {contributions) | 1e

A othes conbributions, gifts, grants,
and similar amounts not included above | 4¢

Noncash centribiutions included in lines 1a-11: §
Jotal.Addlinesta-1f . . . . . . . . . »

100.00

Servi Contributions, Gifts, Grants
Program Ravenue and Other Simlilar Amounts

All other program service revenue .

Total. Add lines2a-2f . . . »

Other Revenue

un"ﬂﬂ.ﬂﬂ'&’

;'ﬁﬂﬂ'g *n &

Investment income (including dlvldends. Interest.
and other similar amounts) . . . . »

Income from investment of tax-exempt bond proceedsb
Royalties . . . . . .. »

Oﬂml (ﬂ)Penonal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrentalincomeor(loss) . . . . . . . »

Gross amourd fram sales of (i) Other

assels other than inventory

Less: cost or other basis
and sales expenses .

Gain or (lossg) .

Netgalnoraoss)-..........b

Gross incoms from fundraising
events (not including §

of contbutions reported on fine 1c).
SeePartiV,line18 . . . . . g

Less:directexpenses . . . . b

Net incoms or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartiv,line1® . . . . . g

Less: direct expenses . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sates of inventory . . P

Miscellansous Revenus Business Code

1ia

Qo0

12

All other revenue

Total. Add fines 11a-11d .

vy

Total revenue. Ses instructions.

Form 990 2016)



Farm, 990 (2018)

Statement of Functional Expenses

Saction 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 X .

Do not Include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vill.

A
Total axpanses

mm&?m\tw
general expenses

axpenses

1

2

3

Grants and other assistance to domestic crganizations
and domestic govemments. See Part IV, ina 21 .
Grants and other assistance to domestic
individuals. See Part v, line 22 . .
Grants and olher assistance to fomgn
organizations, foreign governments, and foreign
individuals. See Par IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key empiloyees

Compensatien not included above, to disquallﬁed
persons (as defined under saction 4858(f)(1)) and
persons described in section 4958(c}(3)(B)

Other salaries and wages . .

Pension plan accruals and eontnbm:ons (mdude
saction 401(k) and 403(b) employer contributions)
Other employee benefits . . .
Payrolitaxes . . . . ..
Fees for services (non-employees)
Managemaent .
Accounting . . . . . . . . . .
Lobbying . . .

Professional fundralsmgmces. SeePartN lim 17
Investment management feas . .

Other. Gfl'neﬂgmwﬂemeedsw%ofmzs cohn'rm
{A) amount, list line 11g expenses on Scheduls Q) .
Advertising and promotion .

Office expenses . .

information technology

Occupancy .

Travel . .

Paymenis of travel or enlanammenl oxpanses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ..

Payments to afﬁliates

Depreciation, depletion. and amorﬁzation
Insurance . .

Other expenses. Itemlze anpenses not covewd
above (List miscellansous expenses in tine 24e. if
line 24e amount exceeds 10% of ine 25, column
(A) amount, list [ne 24e expenses on Schedule 0.)
Preparation of 100th Anniversary History Book

15,060

12,985

Total functional expenses. Add lines 1 through 24e

28,051

15,063

Joint costs. Complete this fing o lt the
organization reported in column (B) |

from a combined educational campai and
funi scoficitation, Check here b %
following 98-2 (ASC 858-720) . .

Form 990 @016)




Form 980 (2016)

Page 1
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . . . . . [
Begmnu‘g of year End (oa)yw
1 Cash—non-interest-bearing . . e gA433| 1 11,545
2 Savings and temporary cash Invatments .. 2
3 Pledges and grants receivable,net . . . . . . . 3
4 Accounts receivable, net . 4
5 Loans and other receivables from currem and formar ofﬂcars. dlmctors - I ¢
trustees, key employses, and hlghast cornpensaled employees. . i
Comptlete Part il of Schedule L
6 Loarsanduﬂwrecmﬂesmomerdaqmﬂﬂedm(asdeﬁmdundssedm B
4956(f(1)), persans described in saction 4356(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' bmeﬂdary S
) orgenizations (see instructions). Complets Part [l of Schedudel . . . . .-
g 7  Notes and loans receivable, net
8 Inventories for sale or use . e e e e e
8 Prepaldexpansesanddefenedcharges e e e e e
10a Land, buildings, and equipment: cost or 3 RS | =
| other basis. Compiete Part Vl of ScheduleD | 10a ) R TN A
| b Less: accumulated depreciation . . . 10b 10¢
| 11 Investments—publicly traded securities . . . . 868,833| 11 934,733
12 Investments—other securities. See Part IV, line 11 . 12
13  Investments-—program-related, See Part IV, line 11 . 13
14 Intangibleassets . . e e e 14
15 Other assets. SeeParth Ilne11 . . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 877,266} 16 952,278
| 17  Accounts payableandaccmedemensas . . 17
| 18 Grantspayable. . . . . . 18
19 Deferred revenue . . .. 19
20 Tax-exempt bond lmbilMes ... 20
21  Escrow or custodial account liability. Completa Part lVof Schedule D 44,803) 21 62,326
8|22 Loans and other payables to curent and former officers, directors, [ ...iv - . iell k. T
-] trustees, key employess, highest compensated emﬂovaes and | -HE ,Eﬁ?‘_ﬁ,‘- k R,
2 disqualified persons. Complete Part Il of Schedule L 22
‘ <1]|23 Secured mortgages and notes payabletommhledthn‘dpattes . 23
i 24  Unsecured notes and loans payabile to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other llabilities not Included on lines 17—24) COmplate Part X
of Schedule D .
26 Totalliabliities. Add fines 17 thggh 2% . . . 62,326
Organizations that follow SFAS 117 (ASC 858), eheek hale > D and L-' - g -
8 complets lines 27 through 29, and lines 33 and 34, AL
5 27 Unrestrictednetassets . . . 676,645
al28 Tempomﬂlyrestﬂctadnetassets .. 0
b} 29 Permmanently restricted netassets. . . 195,762
b OrgullzaﬁonsmatdonotloloWSFASIﬂ(Ascm),dwekbmb D nnd - "&Iu; M i
5 complete lines 30 through 34, e :1:“_\_._.”1}
8130 Capital stock or trust principal, orcumentfunds . . . . .
g 31  Paid-in or capital surpius, or land, building, or equipment fun.d e e .
32 Retained sarnings, endowmsnt, accumutated income, or other funds .
;‘ 33 Totalnet assets orfund balances . . . e e e e e 832,463
A Tota!lnabilthesandnetassetsﬁundbalames e e e e e e ..




Form 980 1.2016)
IEZEEEIN Reconciliation of Net Assets

Page 12

Check if Schedule O containsg a response or nota to any line in this Part X|

0

wh

R} Financial Statements and Reporting

OO NOOOMLWON -

Total revenue (must equal Past VIll, column (A), line 12) .

100

Total expenses (must equal Part IX, column (A), line 25)

12,988

Revenue less expanses. Subtract line 2 from line 1

(12,888)

832,463

Net assets or fund balances at beginning of year (must equal Partx lin933 ooiumn (A))
Net unrealized gains (losses) on investments . . . e e e e

57,489

Donated services and use of facilities

Investment expenses .

Priar period adjustments .

Dje~NiG|n|n|W][N]-4],

Other changes in net assets or iund balanoes (explaln ln s«:hedule 0)

Net assets or fund balances at end of year. Combimlmassthmughs(musl equalPartx |me
33, column (B)) . . .

-
o

888,951

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

Accounting method used to prepare the Form 890: [/]JCash [JAccrual [JOther

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
#f “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:

[JSeparate basis [J Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

if “Yes,” check a box below to Indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:

(Iseparate basis [J Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

H “Yes,” did the organization undergo the required audn or audrB? 1 the orgamzatmn dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

ferm 860 2016



| omBNo. 15450047

. SCHEDULE A Public Charity Status and Public Support
+ (Form8800rG80-E2) | o s i e crgantzation fs @ section 601(d(S anganization or a section 44TIAMT) nonaxempet chariabis brust. 2016
ot the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_ublic
tntemal Aaverus Sarvica | > information about Schedule A (Form 680 or 880-E2] and its Instructions Is at www.irs.gov/ormas0. Inspection
Name of the organization Employer [dontification number

Paoll 1, Inc. 23250086

lm 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.)

) A church, convention of churches, or association of churches described in section 170{b)(IHAN. u 2//

[0 A school described in section 170{b){1}(A){li}. (Attach Schedule E (Form 990 or 880-E2).)

(O A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(11Y).

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

] An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170(M}{1){A)(v). (Complate Part I1.)

[ A tederal, state, or tocal govemment or govemmental unit described in section 170{b)(1}A)v).

(0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170} 1){A){vl). (Complete Past il.)

8 [JA community trust described in section 170(){1}{A){v]). (Complete Part ii.)

o Oan agricuttural research organization described in section 17¢{b)(1)(A)(kx) operated in conjunction with a land-grant collage
or :‘Jlniversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or
university:

16 (O An organization that nommally receivas: (1) more than 33'5% 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% of?ls

support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part Iil.)

11 O An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 [4) An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes
of one or more publicly supported organizations described in section 508(a){1) or section 508(a)(2). See section 508{a)(3).
Check the box n fines 12a through 12d that describes the type of supporting organization and completae lines 12e, 121, and 12g.
a [] 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 8.

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 Aand C.

¢ [O Typeill functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d [0 Type Il non-functionally integrated. A supporting crganization opserated in connection with its supported arganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRSthatitis a Type |, Type I, Type Wi
functionally integrated, or Type (Il non-functionally intagrated supporting organization.

L] oW -

-3

f Enter the number of supported organizations . . . . . . . . . . . .
@ Provide the following information about the supported  organization(s).

) Name of supported organization anEN (10 Typo of arganization | (v} Is the crpanization | {¥) Amount of menetary tvi) Amount of
(describad on lines 1-10 ]lsted in your governing support (seo other support (see
above (sea natructions)) documment? instructions) instructions)

Yes No

(A) . -

Boy Scouts of America, See |EGAVI 15,089,
(]
¢ ‘oom'd Chester Cauncil
C) !

cont'd) Paoti Traop No. 1
_(D_)EMM
(3]
Total 1A ST IR D SR 15,089]

For Paperwork Reduction Act Notice, see the Instructions fer Form 090 or 990-E2. Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2016




Schedue A {Form 880 or 930-E2) 2016 /Page @

upport Schedule for Organizations Described in Sections 170{b)(1){A)@iv) and 170(b){(1){A}(v) y
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.) /

Section A. Public Support S
Catendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 QGifta, grants, contributions, and /
membership fees received. (Do not
include any “unusual grants.”) . . . p
2 Tax vrevenues levied for the
organization’s benefit and either paid /
toorexpendedon itsbehalf . . .
3 The value of services or facilities
furnished by a govemmental unit to the /
organization withoutcharge . . . . J
4 Total Add lines 1 through3. . . . _ . /
6 The portion of total contributions by R | - o
each person (other than a ¥ o
govemmental unt or publicly |© - = , i T
supported organization) included on | .. i ¥/ I .
Ime 1 that exceeds 2% of the amount | - 1 "
shownonline 11, column(). . . SRR | T T
Public SubmlineStromlina4 N L t T _
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2012 b)2013 {c) 2014 (d) 2015 {e) 2018 {f) Total
7 Amountsfromlined . . . /
8 Gross income from interest, deends /
payments received on securities loans,
rents, royalties and income from similar /
9 Net income from unrelated business
activities, whether or not the business /
is regularly carried on
10  Other incoms. Do not inctude galn or /’
loss from the sale of mpilnl assets'
(Explain in Part V1) .
11 ToulsuppomAddnneummugmo . 1 % - —F
12  Gross receipts from related acﬁvnias etc. (s6s instructions) . . . . 12 ]
13 First five years. if the Form 990 is for the organization’s first, second, thlrd lourth. or ﬁfth tax year as a section 501(c)(3)
onganhation dxeckthlsboxandstaphen . e . . e e . .o ... 0
Section C. Computation of Public § Support Pemen_ga
44 Public support peruentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentagefrom2015 Schedule A, Part il line14 . , , ., 15 %

16a 33'»% support bst-zma. if the organization did not check the box on line 13 and Ilne 14 ls 33'29% or more, check this

boxandstophmf/Theorgamzahonquaﬂﬁesasapubuctysupponadorgmlzaﬂon .. A A

b 33'»% support }o/ét—zms If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘n96 or more, check

thlsboxmdmphem The organization qualifies as a publicly supportedorganization . . . . . . . . . . ., P a

17a 10%-1acts-md-clrumtaneos 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 V) how the organhaﬂon meets the “facts-and-circumstances” test. The orgamzauon qualnﬁs asa publlcly supported

zation . . . . . .
organiza O

b 1o%-faets-mld-clrunnstanm test—zms. i the organlzanon did not check a box on line 13, 16a. 16b, or 17a. and line

15B10%mnm.amﬂmeorgannﬁonmeebme‘fac&md-cbwnstmm test, check this box and stop here.
lahlnPanWhowmorganzamnmsmttn'hctsam-dmumstmms test. Theorganlzationqualtﬂesasapubllcly

9upportedorgamzahon ... N @
18 fcundaﬁon.Ifmeorgam:aﬁondldnotched(aboxon!lm 13 16a. 16b 17a.or17b d\ackthlsboxandsea

Schedule A (Form 930 or §80-EZ) 2018




Schedule A (Form 980 or 980-£2) 2016 _ Pege 3
‘GBI 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 |i.
If the organization fails to qualify under the tests listed below, please compiete Part Il.)
Section A. Public Support S
Calendar year {or fiscal year beginning in) »{ (a} 2012 {b) 2013 {c}) 2014 {d) 2015 |7 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not includs any “unusual grants.”)
2 Gross receipts from admissions, meschandise /

sold or services performed, or facifities
hnmshedmanyacmtymmnsrelaledmtha
arganizalion’s tax-exempt purpose .

3 Grosmwptsﬁmnactwﬂmlhalmnotan Py
urveialed trade or business under section 513 /

4 Tax revenues levied for the
organization’s benefit and elther pald

to or expended on its behalf

5 The value of services or facilities /
fumished by a governmental unit to the
organization withoutcharge . . . . /
8 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included an lnes 2 and 3 /
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?7b . . /
8 Public support. (Subhact line 7c ftom ’ ] -
line 6) . . . : o
Section B. Total Su J:IpOlt /
Calendar year {or fiscal year beginning In) » {" (a) 2012 M) 2013 | (c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts from line 6
10a Gross income from interest, deends
payments recelved on securities loans. ronts,
royafties and income from similar sm;mes
b Unrelated business taxable inoome (less
section 511 taxes) from /bwmsss
acquired after Juns 30, 1975’ .
¢ Add lines 10a and 10b
11 Net incoms from umelated busmess
activities not included,if line 10b, whether
or not the business I8 regularly canied on
12 Other income. 00 not include gain or
loss from tha/sale of capital assets
{Explain in P?t ). .

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

14 Flntﬁvoyean. nmeFonnssolsfortheorganhaﬁonsﬁm second, third, fourth, orﬁmltaxyearasasecﬁonsm(c)(a)
organhatlon check this box and stophero <. ..

Section C./.Computation of Public Support Percenggfe

15 Publlcsupponpereemage for 20186 (line 8, column (f) divided by line 13, column (0) . . . . . |18 %

_16 Public support t parcentage from 2015 Schedule A, Part lll, line 15 . . . . s - . . 118 %
Section D. Computation of Investment income P Percentage

17 /investment income percentage for 2016 (line 10c, column (1) () divided by line 13, column(f)) . . . | 17 %

18 / Investment income parcentage from 2015 Schedule A, Part i, line17 . . . . 18 9%

18a 33'a% support tests—~2016. If the organization did not check the box on line 14, and lme 15 Is more than 33'4%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'n% support teata=2015. If the organizatian did not check a box on line 14 ar line 192, and line 16 is more than 33'1%, and
line 18 is not mare than 33'1%, check this box and stop here. The crganization qualifies as a publicly supported organization » [
20 _ Private foundation. If the onganization did not check a box on line 14, 19a, or 18D, check this box and see instructions & []

Schedute A (Ferm 890 or 980-EZ) 2016




Schedule A (Form 990 or 980-€2) 2016

Page 4

XM Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. 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

1

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? f “No,” describe in Part Vi how the supported organizations are designated. if designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c){4). (5), or (B)? ¥ “Yes," answer
{b) and (c) below. -

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under saction 509(a)(2)? If *Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a}{) or (2)? ¥ “Yes,” explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Cid the organization add, substitute, or remove any supported organizations during the tax year? ¥ “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall 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;
(lij) the authority under the arganization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amandment to the organizing document).

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 contro)?

Did the organization provide support (whether in the form of grants or the provision of services or facifities) 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 (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported omantzations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” compiete Part | of Schedule L (Form 990 or 930-E2).

Oid the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
i “Yes,” complate Part | of Schedule L (Forrn 930 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? ¥ *Yes, " provide detail in Part W,

Did one or more disqualified persons {as defined In fine 8a) hold a controlling interest In any entity in which
the supporting organization had an interest? ¥ “Yes, " provide detail in Part V.

Did a disqualified person (as defined in line 8a) have an ownership imterest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, ” provide detall in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type U supporting organizations, and all Type Ul non-functionally integrated
supporting organizations)? #f *Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Forim 4720, to
dstermine whether the organization had excess business holdings.)

Yes

g,

g

FLNN o

, =
s

1819

10a

10b
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Schadule A (Form 990 or §80-E2) 2016 Page S
[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alona or together with persons described in (b) and (c) N
below, the governing body of a supported organization? 11a

b A farmily member of a person described in (a) above? 11b

€A 35% cantrolled entity of a person described in (a) or (b) above? I “Yes” to a, b, or ¢, provide detafl in Part Vi, 1i¢c
Section B. Type | Supporting Organizations

Yes| No

- BN CNENEN

Yes
1  Did the directors, trustees, or membership of one or more supported organizations have the power to 1
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? i “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activitiss. If the organization had mare than one supported organization,
describe how the powers to appoint and/or rernove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applisd 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? if “Yas, " expialn in Part
V1 how providing such banefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization.
Section C. Type Il Supporting Organizations

N’
~

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)? ¥ “No,” describe in Part VI how control N
or management of the supporting organization was vested in the same persons that controlled or managed 1 -
the supported organization{s). 1

Section D. Al Type 1ll Supporting Organizations

Yes| No
1 Did the crpanization provide to each of its supported organizations, by the last day of the fifth month of the B O ]
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Farm 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 o

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported )
organization(s) or () serving on the govermning body of a supported organization? If “No,” explain in Part VI how 1.
the organization meintained a ciose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported crganizations 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

supported organizations played in this regard. 3 '
Section E. Type lll 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 (J The organization satisfied the Activities Test. Compflete line 2 below.
b [ 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 entily (see instructions).

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

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposesof |.. |.-...
the supported organization{s) to which the organization was responsiva? If “Yas, " then in Part V1 idently
those supported organizations and explaln how these activities directly furthered their exempt purpases,
how the arganization was responsive to those supported organizations, and how the organization determined 1 -
that these activities constifuted substantially a of its activities. 2al

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,” expfain 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 invoivement. |

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ;
trustess of each of the supported organizations? Provide details in Part VI. 3a

b Did the crganization exercise a substantial degree of direction over the policles, programs, and activitiesaf each | ___{ _ -4
of its supported erganizations? If “Yes,® describe in Part Vi the role played by the organization in this regard. 3

Schedule A (Form 990 or 590-£Z) 2018
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Page B

BB Type il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type iif non-functionally integrated supporting organizations must complste Sections A through E.

Saction A - Adjusted Net Income

(A) Prior Year

(8) Cumrent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(LR 3T R

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

7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 8, and 7 from lina 4).

RN

Section B - Minimum Asset Amount

(A) Prior Year

{B) Cumrent 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 monthiy value of secirities

1a]

b Average monthly cash balances

ib

¢ Fair market value of other non~exempt-use assets

1c

d Total (add Iines 1a, 1b, and 1c)

1d|

e Discount claimed for blackage or other
factors (explain in detall in Part Vi),

2 Acquisition indebtedness applicabie to non-exempt-use assets

3 Subtract line 2 from line 1d.

QN

4 Cash desemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

8 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

BN {AiN

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, lina 8, Column A

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

bW N -

7 [J Check here if the current year is the organization's first as a non-functionally integrated Type fil supporting organization (see

instructions).

Schedule A (Form 990 or 990-£2) 2016



Schedule A (Farm 980 or 990-E2) 2016 Page 7
GRS Type ll 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 palid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See Instructions.
8 Distributable amount for 2018 from Section C, line 6
0 Line 8 amount divided by Line 9 amount

D [~N|®[ [

1

an @
Saction E - Distribution Allocations (see instructions) o Underdistributions Distributable
Excess Distributions
Pre-2018 Amount for 2016

-h

Distributable amount for 2016 from Section C, line 8
Underdistributions, if any, for years prior to 2016

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, #

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

greater than zero, explain in Part Vi. See Instructions.

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

7 Excess distributions camryover to 2017. Add lines 3j

and 4c.

8 Breakdown of ling 7: o IRENRE =

2 (reasonable cause required—explain in Part Vi). See '
instructions.
3 Excess distributions carnryover. if any, to 2016:
a K .
> -
¢ From 2013
¢ From 2014
e From 2015 ..
f _Total of lines 3a through ¢
__8_Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions) )
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from
Section D, line 7: $
a
b
c
5

Excess from 2013 .

Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

olajo|oi®
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B Suppiemental Information. Provide the explanations required by Part I, line 10; Part I}, fine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

MAmmummzﬁ;ﬂ




| (sFiHniDQlQ’OL)ED | Supplemental Financial Statements

» Complets If the crganization answered “Yes” on Ferm 990,

PartlvV,lina 6, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 11f, 128, or 12b. o p—

Department of the Treasury % Attach to Form 890. pen to Public
htmunav:masavu » [nformation about Schedule D (Form 990) and ita instructions is at www.irs.gov/form880. Inspection

Name of the organization

Paoli 1, Inc. 23-2500863

25Xl Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

| omsNo. 1545-0047

{8) Donor advised funds {b) Funds and other accounts
1 Totalnumber atendofyear . . .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusivelegalcontroi? . . . . . . [J Yes [J No
68 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, orforanyotherpwpose
conferringumpenmsslblepdvatebemﬁt? e e e . . - 0O Yes [] No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habltat 0 Preservation of a certified historic structure
{0 Preservation of open space

2 Complete nes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Heid et the End of the Tax Year

a Total number of conservation easements . . e -

b Total acreage restricted by conservation easements . R -

¢ Number of conservation easements on a certified historic structura Included in (a) . - 2c

d Number of conservation easements included in (c) acqmred after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlnguashed or tafrnlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located b

L] Doesﬂnmganhalbntawawnﬂanpolicngardmﬁwpmodmmmbnng.mspecﬂon handlmgof

viclations, and enforcement of the conservation easements it holds? . . . . - - [OYes [] No
8  Staff and volunteer hours devoted to manitoring, inspeciing, handling of violations, and enfon:hg omservatlon easements during the year
[
7  Amount of axpenses incurred in monitoring, inspecting, handling of viglations, and enforcing conservation easements during the year
>3

ssesnmssacanacascana.

8 Doeseadnwmewahmeasmerﬂmporbdonlkmﬂd)@mgﬁslyunrequumtsofswhm170(!\)(4)(3)(‘)
and section 170(h)}4)B)(ii)? . - -« [0OvYes (O No

9 InPart Xlll, describe howtheorgammhon repons conservaﬂon easements Inl\smvmuaandexpense statement, and
balance sheet, and include, if applicable, the text of the focinote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 980, Part [V, line 8.

1@ f the organization slected, 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 Xill, the text of the footnote to its financial statements that describas these items.

b |f the organization elected, as permitted under SFAS 1168 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(} Revenue included on Form980,PartVill,llnet . . . . . . . . . . . . . . . . P» §
(1) Assets included In Form 980, Part X . . . S

2 If the organization recelvedorheldworksofan historlcaih’easures oroﬂmersinﬂlarassetsforﬁnarualgain,provtdeme
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form980,PartVill,linet . . . . . . . . . . . . . . .. . P» §

b Assets included In Form890. Part X . . . S ST S S ST S -

mwmmmmunhmmcummmm Cat. No. 522830 Scheduie D (Form 890} 2016
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Scheduta D (Form 980) 2016 Page 2
‘ ‘Wrganinﬁons Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)_

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 [0 Pubiic exhibition d [J Loan or exchangs programs
b [0 Scholarty research e [ Other
¢ (1 Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xitl,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization’s collection? . . [] ves [INo
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Foarm 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1ia Is the organization an agent, trustee, custodlan or other Intermedlaty for contributions or other assets not
inclugded on Form 880, Part X? . . . . - v« v« - 0O Yes KINo
b if °Yes,” explain the arrangement in Part XHI and complete me follomng tahb
Amount
¢ Beginningbalance . . . . . . . . . . . . . Lo L0 L. 1ic 44,803
d Additionsduringtheyear . . . . . . . . . . . . . o . . . .. 1d 17,523
eDlstrlbuﬁonsduringmayaar.................. 1e 0
{1 Endingbatance . . . 1t 62,326
2a Did the organization include an amoum on Form 990 Part x. Ihe 21 tor escrow or cushodlal account liabiity? 7] Yes [ No
b _{f "Yes,"” explain the amangement in Part Xill. Check here if the explanation has been providedon Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 880, Part IV, line 10.
{s) Current year ) Prior yoar (c) Two yeass back | {d) Thvee years back | (e) Four years back
1a Baginning of year balance
b Contributions .
¢ Net investment eamngs gains. and
losses . . .
d Grantsor scholarshlps .
e Other expenditures for facilities and
programs . .
f Admhistrativeaxpemes
g End of year balance .
2 Provide the estimated pementago of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment » = %
b Pemanentendowment » =~ %
¢ Temporarily restricted endowment » %
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 he!d and administerad for the
organization by: Yes| No
(I)unmlatedorganizaﬁons........................... 3afl
(1) related organizations . . . v e e o . . . Pa |
b [f“Yes" online aa(il).aremenelated organlzations llsted asrequlredonSdtedme R? e e e e e e 3b
4  Describe in Part Xill the intended uses of the organization's endowment funds.
lm Land, Bulldings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {o} Coetorotherbasia | (b) Cost o5 other basis (o) Accumizted ) Book value
(rvestment (other) depreciaticn
1@ Lend . . . . . . . . . . . e Fe L e
b Buildings . .
¢ Leasehold mpmvamems
d Equipment .
e Other . . .
Total. Add lines 1athu)qgg| 1e.(go!unm(d}nwste_qualan990 Part X, column (B),line10¢c.). . . . .»

Schedule D (Form 890) 2016
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"X} investments—Other Securities.

Complete if the organization answered “Yes™ on Form 980, Part IV, line 11b. See Form 990, Part X, fine 12.

{a) Description of sacurity or category
(including name of security)

(b) Book value {c) Mathod of valuation:

Cost or end-of-year markat value

(1) Financial derfivatives . . . . . . . .
{2) Closely-held equity interests .

3) Cther
)
®
©
.0
®
()
Q)
H
Total st Form 990, Part X, col. B) ine 12} Lo T T R '
investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.
(a) Description of nvestment {b) Book vatus {c} Method of valuation:
Cost or and-of-yaar markat vatue
[t)]
[¢:]
<]
4
2]
8
(U]
[(:]
N I
Total fColumn (b) must equal Form 880, Part X, col. (B) tne 13) B
Other Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description ) Book vaiue
(1)
@
8
4
(5]
(-]
[¢4]
]
Tofal. (Column (b) must equal Form 990, Part X, col. (B) line 15,) . . »
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of Gability M) Book vatue
(1) Federal income taxes
@
]
)
5
(6)
@
8
&
Total {Coumn @) must equal Form 890, Part X, col. (B) &ne 25) P

2. Liabiity (or uncertain tax pasitions. lnPanxul.pmvidethatextofmafooumtome;rganizanmsﬁnanualstatermtsmatmodsm
organization’s liability for uncertain tax positions undar FIN 48 (ASC 740). Check here if the text of the footnote has besn provided in Pant Xil [

Schedute D (Form 890) 20168
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I Reconciiation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a.
1  Total revenue, gains, and other support por audited financialstatements . . . . . . . . . | 1
2  Amounts included on line 1 but not on Form 890, Part VI, fine 12: )
Net unrealized gains (losses) on investments . e .
Donated servicesanduse offacifites . . . . . . . . .
Recoveries of prior year grants .
Other {(Describe in Part Xill.) . e e e e e e e .. o
Addlines2athrough2d . . . . . . « « . e 4 e e e e e e e e e e .. |2
Subtractline2efromline? . . . . . . . . . . . . . . 3
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, fine 7b
Other (Describe in Part Xill.) . . . )
c Addlinesdaanddb . . . . . . . . . . o o 0w e e 4c
§ Total revenue. lJ\_dd lines :L;a_nd 4c. (This must equal Form 990, PaLI, kne12) . . . . . . . [
Reconcilliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Compilete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financlalstatements . . . . . . . . . . . . . 1

RIS B

&00 aooco

oo
&\

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities e e e e 28

b Prioryearadjustments . . . . . . . . . . . . . . b

¢ Otherlosses . . . . . . 2c

d Other (Describe in Part XIiL.) . N B ]
@ Addlines2athrough2d . . . . . . . . . . . . . . . . v vt ]2
3 Subtractine2efromiiney . . . . . . . . . . . L. 3
4 Amounts included on Form 980, Part IX, line 25, but not online 1:

a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other(DescribsinPartXll). . . . . . . . . . .. . . . |4b
¢ Addlinesdaanddb . . . . . . . . . . e 0t e e h e e e &
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . . . . . . 5

Supplemental Information.

Provide the descriptions required for Part 1, tines 3, 5, and 9; Part lil, fines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

-Pan IV, 2b: The supponing emity maintains a custodial account for the supported entity. The account contains funds provided by the sup-

e rcccssescemsnsmlstaisnstataccsaaihohacataataraaatasatasatanraaancannenasanctanes

incurred by an independent audit.
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omB No. 15450047

* (Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 890-EZ ar to provide any additional information. 2@1 6
» Atiach to Form 990 or 890-E2. Open to Public
Department of tha Treasury P
{ntemal Revenus Service » Information ahout Schedule O (Form 880 or 880-E2) and its instructions is at www./rs-gov/formS50. BRI IT N
Name of tho organtzation Employer identification number

Paoti 1, Int. 23-2500863

Pant XI., Line 6. Net unrealized qains (losses) on invastments: The net loses, if any, on investments were not available at the time of filing.

For Paperwork Reduction Act Notice, see the Inatructions for Form 980 or 990-E2. Cat. No. 51036K Schedule O (Form 890 or 990-E2) (2016)
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Schedule R (Form 880) 2016

. ‘Supplemental information.
ar Provide additional information for responses to questions on Schedule R. See Instructions.

Page 5

Paoli 1, Inc. provides suppart to the Boy Scouts af Amsrica, Chester County Council, Paoli Troap No. 1 (supparted unit). Paoli 1, Inc. provides

granted by the Boy Scouts of America to the Troop Committee, the latter being the emity which holds the charter issued 10 the unh by the

mmaada. asaa

Boy Scouts of America. The unit utilizes vehicles for camping, boating and ather cutdoor activities, and Paoli 1. Inc. holds and manages

soms funds raised by the unit for the purposes of replacing or repairing the vehicles, as necassary.

Scheduls R (Farm 890) 2016




