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Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4847(a){(1) of tha Internal Revenue Code (except private foundations)

» Do nmenmrsoc!alucwﬂynumbu:onmlsmasnmybemada publlc.

CMA No_ 15450047

Open to Public
Inspection

¥ntenal Revanus ita & is at www.ks. pov/form890.
A For the 2018 calendar year, or tax year beginning SEP 1, 2016 andending JUN 30, 2017
B cwi | CName of organization D Employer Identification number
2ppHCEdE:
(1% | CAMPHILL SOLTANE
)8 | Dolng business s 22-2856588
o | Number and street (or P.0. box it mail is not defivared to street address) Room/suite | E Telephone number
(CJeee, | 224 NANTMEAT, ROAD 6§10-469-0933
22" | City or town, stata or province, country, and ZIP or forsign postal code G Grossreceipla § 5,158,689.
e ='| GLENMOORE, PA 19343 Hi(a) Is this a group retum
(822" | F Name and address of principal officerADRIAN BOWDEN tor subordinates? . [_lves [(XINo
pod™ |SAME AS C ABOVE Hm)mummmg’\’u CINe
| Tax-ax t status: 501(c)(3 S01(c -4 (insert no. 4847(3¥ 1) or 527 it "No,* attach a tist, {sse Instructions)
J Website: p» WWW . CAMPHILLSOLTANE . ORG Hic) Group axamption number B>
K_Form of organization: LR Corporation || Trust || Assaciation [ ] Other b [ L Yer ot formation: 19 88[ M Stats of legal domicile: PA
Part 1] Summary
1 Brlafly describe the organization's miasion or most significant activiles: ASSIST TN THE DEVELOPHMENT OF
§ SPRCIAL NEEDS INDIVIDUALS
2 Chack this box P H the organization discomtinued its oparations or disposad of moms than 25% of its net assats,
g 3 Number of voting members of the governing body (Part VI, B8 1) _._.....cccmieeisiiceeeneescasensieennies 3 8
o | 4 Number of independent voting members of the gaveming body (Part VI, Tne 16) .___._........ccoeemcemmnnens 4 6
2| 5 Total numbar of individuals smploysd in calandar year 2016 (Part V, Bne 28) . ......cc.ccoiecmercriesnsisensiniens ] g1
3| 8 Total number of vOINtears (SBHMALe if NBCESBAIY) ..., ..cccewcsesoesmssrrssismesemmmesmissssmsssssreseessesesssessssies 8 28
% 7 » Total unrelated businesa revenue from Part VIll, column (G}, In@ 12 . . . 78 0.
b Net unrelated busingss taxahle ncome from FOrm S90-T, TNB 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ke 1h) 1,918,887. 1,945,113,
§ B8 Program sarvice revenue (Part Vil ine 2g) ... _ ... 2r064_|'_240' 1,704,026.
& (10 lavestment income (Part Ill, coumn (A), lines 3, 4, and?d) ,,,,,,,,,,,,,,,,,,,,,, 1l,881. 11,086,
11 Other revenua (Part VI, column (A), ines 5, 8d, Be, 8¢, 10¢, and 11a) 1,071,810, 1,419,051,
12 Total revenus - edd lines 8 through 11 (must equal Part VIil, column (4), lina 12) ........ 5,056,818. 5,079,276.
13 Grants and simfar amounts paid (Part X, column (&), ines1-3) | .. .. 181,000. 148,202,
14 Hanefits pald to or for members (Part IX, column {A), kna d) 0. 0.
15 Salares, other compensation, amplcyeebmeﬁts(PartD(.cdumnW unessm) 2,235,464. 2,110,730.
g 18a Professional tundralsing fees (Part IX, cokumn (A}, Bne 11€), __..........c..... . 0. 0.
g- b Total fundraising expenses (Part X, column (D), ine 25) D 0. '
17 Other expansas (Part IX, column (A), fnes 112-11d,111-248) _ 2,703,883. 2,457,791,
18 Total expenses. Add fines 13-17 (must equal Part IX, column {A), ine28) 5,130,347, 4,716,723.
__| 18 Revenue less expenses. Subtract fine 18 from Hine 12 -73,523. 362,553.
gg Beglnning of Curzsnt Yaar End of Year
20 Totalassets (Part X, M@ 16)  _.._.._......cccooerimcimmscomusasenssmresemsisssson oisssomsosesmsienss 5,616,888. 5,5875,194.
21 Total Hablilitles (Part X, BN8 26) | ... ..c...ooeriemmcisivaieninentsasiomsontssissansetise s 799.494. 795,247,
22 Nast assets or fund balances. Subtract fing 21 from BN 20 ..o 4,817,394. 5,179,947,

"1£ﬁ

Partll | §i§natum Block

Under penaltles of perjury, ! declare

t | have examined this return, Including accompanying schedutes and statements, and to the best of my knowtedga ang belisl, it Is
8r (oihsrjperrpHicer) is baszd on all informalion of which preparer has any knowledge.

b - £-18-1&
Sign Date
Here ADRIAN BOWDEN, EXECUTIVE DIRECTOR
Type or prim name and tithe

PrinyType preparer's ame ersannamre I Df‘,m E" R REE
Psld  MELISSA A. GRUBE, CPA f Lane O LI ACPA [ 5/15/15 |iumums P00102173
Preparer | Firm's rame CAMPBELL RAPPOLD & YURASITS LLP Fim'sEiNp.  23-1386942
Use Only fim's address), 1033 S CEDAR CREST BLVD

ALLENTOWN, PA 18103-5443 Phonano.(610)435-7489

May tha IRS discuss this return with the preparer shown abova? (see instructions) Yes No
sa2001 11-1118  LHA For Paperwork Reduction Act Notice, sas the separate instructions. Form 990 (2016)



Form 990 (2016) CAMPHILL SOLTANE 22-2856588 page?2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... i i [___]
1 Briefly describe the organization’s mission:

ASSIST IN THE DEVELOPMENT OF SPECIAL NEEDS INDVIDUALS BY CREATING
COMMUNITY THROUGH LIVING, LEARNING, AND WORKING WITH YOUNG ADULTS WITH
SPECIAL NEEDS. TO HELP EACH INDIVIDUAL REALIZE AND ACHIEVE HIS OR HER
FULLEST POTENTIAL BOTH WITHIN SOLTANE AND THE WIDER COMMUNITY.

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

PO FOrM 880 OF990-EZ7 e [Clves [(XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... |:|Yes 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 § 3 f 8 4 2 ' 0 9_?_- including grants of § 1 48 ' 202. ) (Revenue § 2 ' 97 6 ' 4 B 9 v )
CAMPHILL SOLTANE WAS FORMED TO CREATE COMMUNITY RELATIONSHIPS THROUGH
LIVING, LEARNING, AND WORKING OPPORTUNITES FOR YOUNG ADULTS AND ADULTS
WITH DIVERSE SPECIAL NEEDS.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )

4e__Total program service expenses P 3,842,007.

Form 990 (2016)
632002 11-11-16
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Form 990 (2016 CAMPHILL SOLTANE 22-2856588 page3
] Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 }_§
2 s the organization required to complete Schedule B Schedule of Contr/butors7 e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCheaule C, Part | s 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? /f "Yes, " complete Schedule D, Part Il . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "Yes," complete
SCREAUIE D, PAI Il et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIe D, Part IV e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V L ] 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII V||| IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Rart'Vl 1 e o e SR B BB e S o B e 11a| X
b Did the organization report an amount for |nvestments other securltles in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 168? /f "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 I "Yes, " complete SChedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X _ . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 17| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /If "Yes," complete
Schedule D, Parts X! and X! R 12a X
b Was the organization included in consolldated |ndependent audlted flnanCIaI statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional | 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
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 | and IV e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhons on Part VIII ||nes
1cand Ba? If "Yes, " complete SChadule G, Part 1l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete:Salieduie: G Al - cania i siinnn il s e i 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016 CAMPHILL SOLTANE 22-2856588  page4
[Part 1\, | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f "Yes," complete Schedule |, Parts land I L 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 fand Il i, 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOHEAUIO J oo o oo e e opss s sssotosmsgpares s o S5 CRNEHE B BRSSO 5 i 23 X
24a Did the organization have a tax- exempt bond issue with an outstandung principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. [F'NO", GOTOIINE 258 . o eessibeiieesiiieciri e ettt e S S i 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAXEXOMIDt DONAS et e b e e it b e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’7 ______________________________ 24d
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, Part1 . .. ... 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
SOREAUIE Ly Part | 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,"
COMIIEte SCREOUIE Ly Pt e et s 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 [V
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 . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . ... 28¢ X
29 Did the organization receive more than $25,000 in 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? /f "Yes," complete SCeaUIE M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF 1Yes, " COMDIEtE SCREAUIE N, Part | et eee e e as et s 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets’7/f "Yes complete
SOROAUIB N, Part i e i SR S RS B TS A G A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part | . e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T e RS O 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 353 | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line2 . .. . .. ..o, asb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COmplete SCRETUIB Ry Pt Vi N0 2 . . ... ivumsise s sssnesesssesss e cossssiesssesonsans iassssss s sesssssesssss s essessssss s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... |87 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 ' TR e~ ot 38 | X
Form 990 (2016)
632004 11-11-16
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Form990 2016) CAMPHILL SOLTANE 22-2856588 page5
=y

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 33
b 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 reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... .. . 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . . ... ... ... 2a 81
b If at least one is reported on line 2a, did tne organization file all required federal employment tax returns? | ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . ... .. ... 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBB-T? . et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX deAUCHIDIET | oottt 6b
7 Organizations that may receive deductible contrlbutlons 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ|red
to file Form 82827 e LT X
d If "Yes," indicate the number of Forms 8282 flled durlng the VBB o s s A I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles ________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . e A
b Gross income from other sources (Do not net amounts due or pa|d to other sources agamst
amounts due or received from them.) | ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
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 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand . . 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © ... |14b
Form 990 (2016)
632005 11-11-16
5
11170515 781244 40620000 2016.05070 CAMPHILL SOLTANE 40620001



Form 990 (2016) CAMPHILL SQLTANE 22-2856588  page6

| 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 in this Part VI

X]

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 ... ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
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 relatlonshlp with any other
officer, director, trustee, or key @mPIOYEE? . i et e 2 | X
3 Did the organization delegate control over management dutles 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 StOCKNOIA IS ? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg DOGY? . ittt bbbt e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEIMING DOTY? oottt bttt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governingbody? . . g8a | X
b Each committee with authority to act on behalf of the govemlng body’7 ____________________________________________________________________ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 2 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govermng the act|V|t|es of such chapters afflllates
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 goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
In Schedule O hoW this WES ONe v o e o G T 12¢| X
13 Did the organization have a written whistleblower PONCY ? e, 13| X
14 Did the organization have a written document retention and destruction policy? . .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . ... i, | 152 ?_(
b Other officers or key employees of the OrGanization e i s 15p | 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 dUMNG the Year? 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? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> PA

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

r public inspection. Indicate how you made these avallable. Check all that apply.
Own website Another’s website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: »

MICHELLE THOMPSON - 610-469-0933

224 NANTMEAL ROAD, GLENMOORE, PA 19343

632006 11-11-16
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Fortm 990 (2018) CAMPHILL SOLTANE _ 22-2856588 page7
|Eart EII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthis Part VIl oo |:|

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.

® | ist 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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | (o ot cfecc’f';‘gglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(list any g the organizations compensation
hours for | S . organization (W-2/1099-MISC) from the
related é § . {W-2/1099-MISC) organization
organizations| £ | 5 £ IE. and related
below [S|€|.|E[62] s organizations
o H A EHSE
(1) ALEX DEWS 5.00
CHAIRPERSON 2.00([X X 0. 0. 0.
(2) BETH BAROL 5.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) ADRIAN BOWDEN 40.00
EXECUTIVE DIRECTOR 5.00|X X 0. 0. 0.
(4) SABINE OTTO 20.00
MEMBER 2.00|X 0. 0. 0.
(5) SUZANNE BENDER 5.00
MEMBER X 0. 0. 0.
(6) GREG AMBROSE 5.00
MEMBER X 0. 0. 0.
(7) RACHEL BOWDEN 5.00
MEMBER 40.00[X 0. 0. 0.
(8) SEAN MCALOON 5.00
MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
7 .
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Form 990 (20186) CAMPHILL SOLTANE 22-2856588  Page8
| | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} (F)
Name and title Average | . cricc’fmggthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | s the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | 3 | & (W-2/1099-MISC) organization
organizations| 2 | 2 8 and related
below [Z]|s|, |5 [z8 s organizations
ine) |E1Z|c|5 (55|
b Sub-total i e nei e RN TN 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) .. s 0. 0. 0.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .13 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes, " complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A) {B) (C)
Name and business address NONE 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
Form 990 (2016)
632008 11-11-16
8
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CAMPHILL SOLTANE

22-2856588 Page9

Statement of Revenue

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

]

— (B {C) [ED}
Total revenue Related or Unrelated R??/g%um E’é%'%gf“
exempt function business seclions
revenue revenue 512-514
-E‘E 1 a Federated campaighs ... .. ... 1a
g E b Membershipdues ... ... ... 1b
e ¢ Fundraisingevents . ... ... 1c
%5 d Related organizations ... . 141,938,054,
g‘g e Government grants (contributions) 1e
2 5 £ All other contributions, gifts, grants, and
2% similar amounts not included above | 1f 7,059.
Eg g Noncash contributions included in lines 1a-1f: $
3% h Total.Addlnestatt .. ... p» (1,945,113,
Business Code
g | 2a TUITION 611600 [1,704,026.|L,704,026.
HIE
il
o f All other program service revenue . . . .
g Total. Add lines 2a-2f _ . » IL,704,026.
3 Investment income (|nc|ud|ng leldends interest, and
other similar amounts) . > 3,693. 3,693,
4  Income from investment of tax-exempt bond proceeds P>
5 Rovalties L. e st PP
(i) Real (ii) Personal
6a Grossrents .. . 27,500.] 9,636.
b Less: rental expenses .. 0. 7,831.
¢ Rental income or (loss) . 27,500.] 1,805.
d Net rental income or (loss) e, PP 29,305. 29,305,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9 ’ 298,
b Less: cost or other basis
and sales expenses 1,905.
¢ Gainor(loss) .. ... 7,393.
d Net gainor (loss) ........ > 7,393. 7,393,
g 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 PartIV,line18 . ... @
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events |
9 a Gross income from gaming activities. See
Part IV, line19 . .. ... a
b Less: direct expenses . b
¢ Netincome or {loss) from gamlng actlvmes I
10 a Gross sales of inventory, less returns
and allowances ..., all86,960.
b Less: costof goodssold .. . .. b| 69,677.
c_Net income or (loss) from sales of |nventory - > 117,283. 117,283.
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 [1,272,463.[1,272,463.
b
c
d Allotherrevenue . .,
e Total.Addlines 14at1d . . . p 1,272,463,
12 Total revenue. Seeinstructions. ... B9, 079,276.]2,976,489. 0.] 157,674.
632008 11-11-16 Form 990 (2016)
9
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Form 990 (2016) CAMPHILL SOLTANE 22-2856588 page10
[ Part IX | 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(iA(; any line in this Part I)(( (C] __________________ L_J
Do not include amounts reported on lines 6b, .
75, b, 9b, and 10b of Part VI, Total expenses e S“e‘?\”;%?&%?n%%i Fggéerﬁ'sségg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 148,202. 148,202.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Other salaries and wages ... 1,834,639, 1,217,217. 617,422.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 15,638. 11,505. 4,133,
9 Other employee benefits .. ... 118,159. 86,927. 31,232,
10 Payrolltaxes o 142,294, 94,417. 47,877.
11 Fees for services (non- employees)
a Management . ...
¢ Accounting . 19,800. 19,800.
d Lobbying
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees . .
g Other. (Ifline 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 227,267. 224,541, 2,726,
12 Advertising and promotion . 226. 226.
13  Office eXpenses, .. .. ... 45:005- 45,005-
14 Information technology ... ... ... ... 22,894. 1,500. 21,394.
15 Rovyalties | ...
16 Occupancy . 402,954. 380,615- 22,339.
17  Travel o n = m momE  om 12,566, 269. 12,297.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 281. 281.
20 Interest 1,167, 1,167,
21 Paymentstoaffiliates . .. ... ...
22 Depreciation, depletion, and amortization . 291,673, 274,918. 16,755.
23  INSUIENCE 54,632- 36,421o 18,211-
24 Other expenses. ltemize expenses notcovered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HUMAN CONCERNS 600,344. 600,344,
b CO-WORKER EXPENSES 560,839. 560,839.
¢ FOOD 66,641, 66,641.
d AUTOMOBILE 62,114. 61,521. 593.
e All other expenses B2,819. 69,280. 13,539,
25 Total functional expenses. Add lines 1 through 24e 4,716,723.| 3,842,007. 874,716. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hers Jp» it following SOP 96-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
10
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Form 990 (2016

CAMPHILL SOLTANE

22-2856588 page 11

art alance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... — L]
(A) (B)
Beginning of year End of year
1 Cash - NONNIErEStDEaING oo e 92,642.] 1 198,476,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 536,396.| 4 428,947.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete -
Part 1 of SCNEAUIE L et 5
6 Loans and other receivables from other d|squaI|f|ed 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 instr). Complete Part [l of SchL . 6
§ 7 Notes and l0ans tecaivable, Nt e ———— 22 1 62. 7 13, 095.
B 8 INVENTONES TOr SAIE OF US® e e 8
9 Prepaid expenses and deferred charges _____________________________________________________ 9,980.] o 6,028.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 12,09 6 r 079.
b Less: accumulated depreciation ... 10b 6, 173, 9735 4,949,350.] 10¢ 5,322,106,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 _________________________________________ 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEtS | ... s 14
15 Other assets. See Part IV, N6 11 e 6,358.] 15 6,542.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 5,616,888.] 16 5,975,194.
17 Accounts payable and accrued eXPENSES . . ... ..o ereeeeieeneenen 279,972.] 17 281,185,
18 Grants PAYEDIE | e et e 18
19  Deferred revenue 257,995, 19 234,485.
20 Tax-exempt bond Ilabllmes ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | _...... 11,527.] 21 1,577.
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ko Complete Part Il of Schedule L . 22
= |23 secured mortgages and notes payable to unrelated th|rd pames __________________ 23
24 Unsecured notes and loans payable to unretated third parties ... ... 24 28 ' 000.
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOREAUIE D oo 250,000.| 25 250,000.
26 Total liabilities. Add lines 17 through 25 799,494.] 2 795,247,
Organizations that follow SFAS 117 (ASC 958), check here } |_] and
B complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Net @SSES e 4,817,394, 27 5,179,947.
f_-? 28 Temporarily restricted net assets 28
2 29 Permanently restricted netassets .. 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » L]
s and complete lines 30 through 34.
*;m, 30 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund _____________________ 31
4% |32 Retained earnings, endowment, accumulated income, or other funds . . . 32
Z | 33 Total net assets of fund balances . e 4,817, 394.] 33 b, 179, 947.
34 Total liabilities and net assets/fund balances 5,616,888.] 34 5,975,194.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) CAMPHILL SOLTANE 22-2856588 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart XI ... i i D

1 Total revenue (must equal Part VIIl, column (A), e 12) oo oo 1 5,079,276,

2 Total expenses (must equal Part IX, column (A), IN€ 25) . .. 2 4,716,723.

3 Revenue less expenses. Subtract line 2 from line 1 e 3 362,553.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ... 4 4,8 17,394.
5 Net unrealized gains (losses) on investments 5
6 Donated services and Use Of TACHIIES e et 6
T INVESTMENE BXPENSES | oot sees st esessaee e eeem e oo s 7
8 Prior period BAJUSIMIBNTS | . it b bR e e 8

8 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... T PPTIUTUPR B () 5:179:947-
[Part Xii] Financial Statements and Reportmg
Check if Schedule O contains a response ornote to any lineinthis Part XIL ..o e @
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent ACCOUNTANt? e o | 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:
D Separate basis |X| Consolidated basis 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? . . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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

ACE AN OMB GIFGUIAN A1BB? L L.\ oot eoeee oo 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 undergosuchaudits ... oo 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —2—01—6-

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at Www.Irs.gov/form830. Inspection
Name of the organization Employer identification number
CAMPHILL SOLTANE 22-2856588

[Part] [ 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 980-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 hospita! described in section 170(b){1)(A){iii). Enter the hospital's name,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

0 00000

10

11D

12

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public desctibed in
section 170(b)(1)(A)vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1}{(A){ix) operated in conjunction with a iand-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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lll.)

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

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 desctibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with'its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type IIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

f Ent

g _Provide the following information about the supported organization(s),

functionally integrated, or Type lIl non-functionally integrated supporting organization.
er the number of supported organizations .. ... e | |

(1) Name of supported (i) EIN ((i;i)Typ: Zf orgﬁnizaﬁ:g Iﬂi"']I5[ii!:’"9|1‘?;g‘f"‘°“mi'5 j:ig {v) Amount of monetary {vi) Amount of other
sscribed on lines 1-10 HLL4L0overing document? |

organization support (see instructions) | support (see instructions
5 above (see instructions)) Yes No pport { ) | support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 CAMPHILL SOLTANE 22-2856588 page2
- Support Scﬁe%ule for Organizations Described in Sections T70(B)M){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 under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {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 organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 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 & from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined4 ... ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part 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 is for the organization's first, second thlrd fourth or flfth tax year asa sectlon 501(c)(8)

organization, check this box and stop here ... v as ot gt snis fas s s ihe sosannssssssaiiis i vl L g D-l:l
Section C. Computation of Pu Ellc Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, colurmn (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > |—__]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check th|s box

and stop here. The organization qualifies as a publicly supported organization | _ . ._ _ _......e s | 4
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-circumnstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... | 4

b 10% -facts-and-circumstances test - 2015. f the organization did not check a box on line 13, 16a, 16b, or 173, 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 ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... | 2 |_—_|
Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 CAMPHILL SOLTANE 22-2856588 pages
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
Calendar year (or fiscal year beginning in) P> (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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b .. ...

8 Public support. subgetine 7ciiom fns £
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b .

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

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

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

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

check this box and stop here _____ e . pl ]
Section C. Computation of Publlc 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, Partlilline 15 ... ... ... ... .. 16 %
Section D. Computat:on of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column(f)) . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ..
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... »
632023 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 CAMPHILL SOLTANE 22-2856588 paged
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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

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

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

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)? /f "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? /f "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 |, answer (b} and (c) below. 4a
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? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) 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). T 5a
b Typel 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? 5c

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

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

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-E2). 8

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))? /f "Yes," provide detail in Part VI. 9a

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 VI. 9b

¢ 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. 9c

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 Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

632024 09-21-16 16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-67) 2016 CAMPHILL SOLTANE

22-2856588 pages

[PartIVT Supporting Organizations (ontinieq)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI.

Yes

No

i1a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

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 yeafsee Instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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.

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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV

Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V() See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

bW N =

Db

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)

o

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4]

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o (oo |T|o

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

(A

Subtract line 2 from line 1d

(2]

H

Cash deemed 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}

Multiply line 5 by .035

Recoveries of prior-year distributions

@ || |

Minimum Asset Amount (add line 7 to line 6)

G‘J\"IO)UIA

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

OR[N =

QO [ (0 [N =

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

6

~

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

instructions).

632026 08-21-16
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Schedule A (Form 990 or 990.E2) 2016 CAMPHILL SOLTANE 22-2856588 page7
[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (zontinyed)

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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

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

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014
From 2015

=|o |a|o |T|w

Total of lines 3a through e

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years

__g Applied to underdistributions of prior years
h
i
J

b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. 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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ |a|6 |o|e

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990E7) 2016 CAMPHILL SOLTANE 22-2856588 Ppages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 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 Vv,
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.)

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

Ul S B Attach to Form 990, Form 990-EZ, or Form 990-FF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury : A : R
Inlernal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2016

Name of the organization

CAMPHILL SOLTANE

Employer identification number

22-2856588

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [X] so1 (e)( 3 ) {enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and il

EI For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year .. . ...

. P8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it dossn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

CAMPHILL SOLTANE

Employer identification number

22-2856588

Part |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | COMMERCE

PHOENIXVILLE REGIONAL CHAMBER OF

171 BRIDGE ST

24,000,

PHOENIXVILLE, PA 19460

Person [X]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person i:]
Payroll |:|
Noncash |:|

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash I:I

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:,
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D

Payrolt
Noncash

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 890, 990-EZ, or 890-PF) (2016}

Page 3

Name of organization

CAMPHILL SOLTANE

Employer identification number

22-2856588

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a i
N°)- (b) - (d)
f - . FMV (or estimate) .
rom Description of noncash property given (See instructions) Date received
Part |
(a)
(c)
No.
f ° _— (b) . FMV (or estimate) (d) i
rom Description of noncash property given (See instructions) Date received
Part |
(a)
(c)
No.
f B . (b) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions) Date received
Part |
(a)
{c)
No.

S (b) , FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

(a)
(c)
No.
fl'Oc:ﬂ Description of noerLsh property given FMV (or estimate) Date :gc):eived
Part | (See instructions)
(a)
(c)
No.
] ° . (b) . FMV (or estimate) (d
rom Description of noncash property given (See instructions) Date received
Parti

623453 10-18-16
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Schedule B (Form 990, 980-EZ, or 890-PF) (2016)

Page 4

Name of organization

CAMPHILL SOLTANE

Employer identification number

22-2856588

Part M Exclusively Teligious, charnable, eic., contriputions 10 07ganizalions described in sechon SUT(CI(7), (8, of attotal more man $1,000 Tor

the year from any one contributor. Complete columns (a) through (e} and the following line entry. For arganizations

completing Part Ill, snter lhe total of exclusively religious, charitable, slc., contributions of $1,000 or less for the year {Enter this info. onca.) ’ $

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

iai No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
‘f)foﬂ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
goTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T T -
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 16
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Depariment of the Treasury ’ AttaOh to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www. irs.gov/form990. Inspection
Name of the organization Employer identification number
CAMPHILL SOLTANE 22-2856588

[Partl | Organizations Maintaining Donor Advised "Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ... . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate value atendofyear .. ...
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 exclusive legal control? . s D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . PRI D Yes D No
| Part Il | Conservation Easements. Ccmpiete |f the orgamzahon answered "Yes" on Form 990 Part IV ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified histotic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total NUMDEr Of CONSEIVAtION S MBI S et r e e et e te e e e et e nas e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr | . ..ot oot st i 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... B D Yes [:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)B)()? ... ... p_— l:] Yes |:] No

9 In Part XllI, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that desctibes the organization’s accounting for

conservation easements.
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII1,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl e 1| i
(ii) Assets included in Form 990, Part X .

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 B ]

b_Assets included in Form 990, Part X 20 e » $

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
632051 08-29-16
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CAMPHILL SOLTANE

22-2856588 page2

| Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition
b I:] Scholarly research
c Preservation for future generations

d D Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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 organization's collection? . .. ...

I:] Yes

l:]No

l Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Distributions during the year
Ending balance

- 0o a o

Beginning balance :x vy b dniass s e SR e
Additions during the Year yoecue miains s R ST e e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part XlIl, Check here if the explanation has been provided on Part XlI

Amount
1c
1id
ie
1f
Lx_l Yes

|PartV

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year

(b) Prior year

(c) Two years back

(d) Three vears back

(e) Four years back

1a Beginning of year balance

Contributions

Net |nvestment earnlngs galns and Iosses

Grants or scholarships .. ... .

[ I = N e B -

Other expenditures for facilities
and programs

Administrative expenses e WAEE A - 6 - i SR

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment P>

%

¢ Temporarily restricted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(1) unrelated organizations . e

(i) related organizations .

b If "Yes" on line 3a(ii), are the related orgamzatlons ||sted as requured on Schedule R’7
Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3ali)
3alif)
3b

|Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other

(b} Cost or other

(c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
R B T ———— 1,919,501. 1,919,901,
b Buildings u. ... s.smammssimmmnms 8,972,076.] 5,902,596.] 3,069,480.
¢ Leasehold improvements .
d Equipment 71,609.] 1,132,493. 871,377. 332,725.
e Other
Total. Add lines 1a thromh 1e {Co!umn :’d) must equaf Form 990, Part X, column (B), line 10c,) | 5, 322 7 106.

632052 08-29-16
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Schedule D (Form 990) 2016 CAMPHILL SOLTANE 22-2856588 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .. ... .
(2) Closely-held equity interests
(3) Other

(A

(B)

€

D)

(E)

(F)

()]

(H
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) P>
] Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Caost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... G e I
|Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2) RELATED PARTY NOTE PAYABLE 250,000,

(3)

(4)

(5)

6)

(7)

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... B 250,000,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D {(Form 990) 2016

632053 08-29-16
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[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains (losses) on investments

1 4,938,905,

Donated services and use of facilities

Other (Describe in Part XIll.)
Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 980, Part VIII l|ne 12 but not on hne 1

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

a
b
¢ Recoveries of prior year grants
d
e

2e 7,831,
3 4,931,074.

b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

4c 148,202.
5 5,079,276.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per

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

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faCilities e

2a

1 4,576,352,

Prior year adjustments

2b

Other l0SSES . .. i e A B S M T P i ovos

2c

Other (Describe in Part Xill.)

2d

7,831,

® o 0 oo

Add lines 2a through 2d
3 Subtract line 2e fromline 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIli, line 7b . ...

4a

2e 7,831.

3 4,568,521,

b Other (Describe in Part Xill.)

4b

148,202,

¢ Addlinesd4aanddb

4c 148,202,

5 4,716,723.

Total expenses. Add lines 3 and 4:: {T hﬂs must equa! Form 990 Parf .‘ Ime 18]
[Part XIi | Supplemental Information.

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

PART IV, LINE 2B:

STUDENT CASH IS HELD IN A SEPARATE ACCOUNT FROM OPERATING ACCOUNTS AND IS

ONLY TO BE USED FOR STUDENT EXPENSES SUCH AS FIELD TRIPS, ETC.

PART X, LINE 2:

THE ORGANIZATION HAD NO MATERIAL UNRECOGNIZED TAX BENEFITS OR ACCRUED

INTEREST OR PENALTIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL DEPRECIATION EXPENSE

7,831,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

632054 08-28-18
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|Fart XIM | Supplemental Information (continued)

STUDENT FINANCIAL ASSISTANCE 148,202.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
RENTAL DEPRECIATION EXPENSE 7,831,
PART XII, LINE 4B - OTHER ADJUSTMENTS:
STUDENT FINANCIAL ASSISTANCE 148,202.

632055 08-29-16
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SCHEDULE E Schools OMB No, 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990,

Department of the Treasury

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2016

P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> Intormation about Schedule E (Form 980 or 980-EZ ) and its instructions is at WWW. Irs.gov/form990. L5
Name of the organization Employar identification number
CAMPHILL SOLTANE 22-2856588
[ Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govering instrument, or in a resolution of its governing boaY? | e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
IfyoU NEed MOre SPACE, USE Part 1 e e 3 X
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. ... 4 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . . 4c | X
d Copies of all material used by the organization or on |ts behalfto sollClt contrlbutlons’? e ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part I
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or admlnlstratlve staf‘f’) ) e E—— 5¢ X
d Scholarships or other financial assiStaNCE? e | 5D X__
@ EdUGAHONEL POICIES? e e 5e X
§ Useof facilities? 5f X
O ATIElIC PrOGraME Y s R R S A | 59 X
h Other extracummioular ACHVILIES? ettty h e h et bbb 5h X
If you answered "Yes" to any of the above, please explain. |f you need more space use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a }i_
b Has the organization's right to such aid ever been revoked or sUSPENAeA? || . .. .. ... 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 687, covering racial nondiscrimination? If "No," explain on Part Il [ 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016
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Schedule E (Form 990 or 990-£2) 2016 CAMPHILL SOLTANE 22-2856588 page2
a Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

632062 10-10-16 Schedule E (Form 990 or 990-EZ) 2016
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—asasam~ —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additicnal information. .
Depariment of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service B Information about Schedule O (Form 990 or 890-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CAMPHILL SOLTANE 22-2856588

FORM 990, PART VI, SECTION A, LINE 2:

EXECUTIVE DIRECTOR ADRIAN BOWDEN AND BOARD MEMBER RACHEL BOWDEN ARE HUSBAND

AND WIFE

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

DRAFT OF FORM 990 WAS DISTRIBUTED TO THE BOARD OF DIRECTORS AND EXECUTIVE

DIRECTOR. AFTER REVIEW AND DISCUSSION THE 990 IS APPROVED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXECUTIVE DIRECTOR MONITORS CONFLICT OF INTEREST POLICY

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

BOARD OF DIRECTORS DETERMINE COMPENSATION

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE ON THE ORGANIZATIONS WEBSITE

AND AVAILALE THROUGH GUIDESTAR WEBSITE

FORM 9390, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE ON THE ORGANIZATION'S WEBSITE AND AVAILABLE THROUGH GUIDESTAR WEBSITE

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16

34
11170515 781244 40620000 2016.05070 CAMPHILL SOLTANE 40620001



GE

VH1 9+-90-60 1912E9

9102 (066 w.04) H 9)npayosg "066 W04 1o} suonoNgsU| 3y} 99s ‘@INJON 10y uononpay ysomaded Jo4
X IT ‘€z7 ENIT (€)(d)109 VYINVATASNNIE ALINAWWOD FANVLIIOS TIIHAWY EVE6T ¥4 HEMOOHNATD
HHL J0 L¥04dAS HHI ¥Od Qvo¥ 'TVARINYN 2T
SANNd SLSIANI ANV SESIVH Z86%950-20 - NOLILVANNOJ FINVLIOS TITHAWYD
ON | A (€)o)os
Lhigus Amua uonass §I) snyeis uonoes (Anunoo ubiaioy uopezjueblo pajeral jo
ﬁ x”wm__oE_Mo Buyjosuoo y0aaQg Aueyo ongnd spo) ydwaxg 10 9)e)S) 9pIwop [eban Apanoe Aewiud N3 pPuUE ‘SSaippe ‘SLueN
€l 3 uonasg ‘
{8) o () ®) (0) (@) (©
“JeoA xe) a1 Buunp suoneziuebio
1diuaxe-xe} pojejas SI0LW 10 SUO PeyY I 9SNeDdaq HE SuUll ‘Al Ued ‘066 LU0 U0 ,SIA, Pajemsue uoneziuebio ay) ji 9)e|duwion ‘suonezjuebiQ 1dwoax3-xe] paje|ay Jo uonesynuap| n3ed
Amus (Anunoo ubieioy Amus papiebaisip jo
Buyjorzuoo 30841Qq S)9SSE JBdAJ0-pug awoou| [e1o} 10 91e)S) apoIwop [ebe Auaioe Aewiud (ejgeondde y) N|J pue ‘ssaippe ‘awen
) (@) r) (0) (a) (e}
"€€ aU|| ‘Al Hed ‘066 W04 UO ,SBA, Palemsue uoneziuebio ey} Ji 919|dwo)) sapug papiebaisiq Jo uonesynuap) | ped
886968¢-¢¢ ANVLIOS TIIHAWVD
Jaquinu uoneoynuspl Jakojdwg uopeziuebio ayj Jo saweN
:ﬂﬁ@ﬂﬁmﬂh ‘066ULOIMOD SII'MmMM JB S| SuolINgsUl s} pue (066 W104) Y 9)npayss Jnoge uoneunojul A E:Mwﬁ.wﬂﬂ%%ﬂ%:ﬁﬁ%ﬁ
olignd o3 uadg 066 w104 01 yoeyy «
m —- ON "LE 10 ‘9€ ‘qGE ‘VE ‘€€ AUl ‘Al Med ‘066 W04 Uo ,S9A, pasemsue uoneziuebio ayy y a)ejdwo) {066 Wi04)
wQ_r_m.-wcth_ polejaiun pue mCO_.._.mN_Cmm‘_o polejoy H 3TNA3HOS

2¥00-$¥SL 'ON GO



9102 (066 w.o4) Y siNpayog

9¢ 91-90-60 2912€9
oN | seA
e sjosse (1snu 10 ﬁwﬁmw
pajjonuas | diysioumo ieak-Jo-pus swooul ‘dioo g ‘dioo 9) Amua 10 B1E)S) uoneziueblo palesl jJo
{eiXazis  [obejuaied jo aieys [e101 Jo aJeys Amue yjo adA] | Buyjonuos joeaqg |anowop ke Apanoe Aewud NI3 pue ‘ssaippe ‘sweN
uonaag
(0} () {6) ) (@ (p) ) (q) (e)
“JedA xej oy} Buunp 1sruy Jo uoneiodioo e se pajeal) suoieziuebio
pele|al 840U IO 8UC pey Jl 8sneseq ¢ aul ‘Al Med ‘066 UWLOH UO ,SeA, paiemsue uoneziuebio ayj ) a19|dwod Jsni] Jo uopelsodiod e se ajqexe] suoneziuebiQ pajejoy o uonesynuapy Alyed
ONFeA (go0, uod) L[ ON [SeAT (716-21 suopoas Kgunco
9|npayos Jo - 1apun Xej woJy papnjoxa .
diyssaumo |anee x_ommm_ﬁ__um:ho%mw eI Jeak-4o-pus awoou muﬁmw un ,ww_%m h_v Amnue bl uoieziuebio pajelel jo
abejusaiad)o pe 190-A 8P0D ajeuomodosdsig jo aleyg [e10} jO aleysg awoou| Jueuiwopald | Buosuoo 3oeaq __.mmm._u Auanoe Aewud NI3 pue ‘ssaippe ‘slueN
O 0 U] (w) (6) o) (@) {p) (o) C)) (e)
~1eak xey ay) Buunp diysisuped e se psjesd) suoneziuebio
pale|ol 810U IO SUO Pey ) 9snedaq & aul ‘Al Hed ‘066 WIoH Uo S, palamsue uoijeziuebio sy} yi ajejdwo) -diysiauied e se ajqexe] suoneziuebiQ pajejay Jo uoneoaynuapl nyed
Zbed  8g8G958¢-¢C

INVL'IOS TIIHdWVYO

9102 {066 Wio4) Y s|npayos



9102 (066 wuo) Y dnpayag LE 91-90-60 £91Z€9

9)
()
(¥
(€)
*000°0G2 o NOILVANNOd HINVITIOS TIIHAWVD (@
"¥S0°8€6°T 2 NOILVANNOA HNVITOS TIIHAWVO (M
(s-e) odfy
PaAjoAUl JUNOWE BuiuluLLap JO PoyIsy PSA|OAUI JUNOLLYY uoloeSsuUBl | uoneziuebio psajejel Jo awep
(r) () (q) (e)
"SP|OysalL UolOBSUR PUE STILSUDHE|R) PRIaA0D BuIpn|oul "au| siuy 838|duiod JSNl oYM UG LOHELLIOJU] JOf SUOONASUl 84} 835 , SO A, S OAOGE OLj} JO AUE O} JOMSUE Ot J] 2
X O s ﬁmv_.__c:_mm_:.mm,_o pajejes wouy Apadosd 10 YsSeD Jo Jejsuel) By s
X I . CmmmmmmmmmmmmT (s)uoneziueBio peyejed 03 Apedoid Jo YSED 4O Jajsuell BN J
X by ST sasuadxe 40y (s)uoeziuebio pejejas AQ pred juswesinquisy b
X T | B O S Sabas Sin SHSISHIS PSS o et o (s)uoeziuEBIo payBies op pred uawesinguisy d
% | ot (s)uoneziuebio pajejas yum seakojdwe pred jo buueys o
X up | TTTTTTmmmmmmmm—— sy (s)uoneziuebio pejejels Yum S18SSe Jayio Jo ‘sisi Buews quaidinbs ‘sonioey jo Buueys u
X wp e pmmmmmmmmm—— (s)uoneziuebio psiejes Aq suoiepolos Buisielpuny Jo diysiequialu JO SOIIAISS JO SOUBLLONS] W
X Ty T ((sjuoneziuefio porejel 1oy suoyepaios Huiseipuny Jo diysisquuew Jo S90IMUSS JO douBWLLIOUSd |
X P ST T (s)uoneziuebio pajeal woly syasse JoyIo Jo uawdinbe ‘seioey Jo osee} y
X fp | e ST (sjuoneziveblio pajejed 0) sjesse JaLo Jo quawdinbe ‘sempoe) jo asee [
X i - U (s)uoneziuebio payelel Yum s1esse Jo ebueyoxg 1
X ui G (S)uoeziuebio pelelel WOl SISSSE 10 8SBYdINd Y
= T T S e O PSR ARSI (et o6 ) ConEr) 01 1088 JO OIES B
X ITs it B : U (s)uoeziueblo pajejal woly Spuspinig 4
X | o T (s)uoneziueblo pagelss Aq sesjuesend ueo) Jo sueo @
X PL (s)uoneziuebiio pajejsl Joy Jo O} SevjUBIEND UBO) IO SUBOT] P
X | o (s)uoneziuebio pejelsl wioy uonguuod fendes Jo uelb ‘Yo o
X L+ 700 | R (s)uoneziueBio pajejes 03 uonNguUILoD endeo Jo ‘Juelb ‘wy q
X ey | e Apue pejjouod B woyj jual (A1) Jo ‘seiyeios () ‘semnuue (1) ssisyul (1) jo 1divosy B
&A1 SHEd Ul pa3s)) suoieziuebio pajejsl 80w Jo suo Yum suonoesues) Buimolio} ays jo Aue u) ebebus uoneziueBio syl pip ‘4eoA xe1 oyl Buung |
oN | seA "9INPaYIs SIYL JO Al 10 N || SHed Ul pais] st Ayjus Aue y | auy e1ejdwio)) 210N
"9€ 10 'qSE ‘PE BUll ‘Al Led ‘066 W04 U0 SO\, paiomsue uoneziueBio syp i sis|dwo) 'suoneziuebiQ pajeloy YN suonoesuel] A led
€%ed  88G9G8Z-¢¢ HNVLTOS ‘TITHAWYD 0102 (066 Wod) 6 spets



8¢

91-90-60 ¥91cE9

9102 (066 W404) Y s|Npayos
ON|S3A] wﬁmwoz—uu_&%m_w o ON|S2A sjosse awooul ON|S2A hmua_,w:—mm_wwmom:o:umm - (Aunoo
grauped | k=) 9] ¢ SUOIRIO]|E gy L5010 Wwody papnjo.
diysseumo | & o 07 X0 Ut un el %ﬁ%__ Jeak-jo-pus e} ; S@e ‘pajEIaILN DOEIR _w ubla.10y IO 91E)S) Amus jo
abejuaniadlio jraus 18N-A 3p09 | -10deidsig 10 aleyg 10 a1eysg gﬂ_wwﬂza 3Wo3U| urulwOpald | enonuop jeba Aunijoe Alewug NI3 PUE ‘ssaippe ‘suweN
b)) ] 0] (u) (6) o (@) (p) (2) (q) (e)

‘sdys1auped JUBLUISSAUL UIBLISO o) UoISNjoxs Bulprebos suononiysul 89S “uoneziuebio pele|ai e J0u sem Jey}

{enuanai ss046 10 S19SSE [E10} AQ PRINSEaLL) SIIIAIOE SII JO JUBDIAT SAY UBYY 2I0W PaJONPUOS UoREeZIUEBIO ouy yolym ybnoayy diysieuped e se paxe) Aljus Yoes 1oy uojeusoul Buimojioy eyl spincid

L€ dull ‘Al ¥ed ‘066 W04 UO ,S8A, pasomsue uopreziuebio ays i s1e|dwog “diysiouped e se sjqexe) suonezivebiQ pajejeiun A Xed

¥ abeg

8869582-¢¢C

dNV.LTTOS TTIIHdWVYD

910¢ (066 Wuo4) H anpayosg



Schedule R (Form 990) 2016 CAMPHILL SOLTANE 22-2856588 pages
a Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File a

(e IaIe01 7) Exempt Organization Return SIS TE4Esien

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

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

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

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

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fie by the CAMPHILL SOLTANE 22-2856588
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 224 NANTMEAL ROAD
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GLENMOORE, PA 19343
Enter the Return Code for the return that this application is for (file a separate application foreach returm) |0]1]
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (carporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

MICHELLE THOMPSON
® The books are in the care of » 2 2 4 NANTMEAL ROAD - GLENMOORE 7 PA 1 9 3 4 3

Telephone No.p» 610-469-0933 Fax No. p»

® If the organization does not have an office or place of business in the United States, check this box

@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . If it is for part of the group, check this box P [ and attach a list with the names and EiNs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15 ’ 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 2 [ calendar year or
> @ tax year beginning SEP 1, 2016 , and ending JUN 30, 2017
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_| Initial return l_l Final return
Change in accounting period
3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
623841 01-11-17
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