7 990

Departmant of the Treasury
Internal Revenue Service

bensfit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(2){1) of the Internal Revenue Gode {except black lung

B The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning

and ending

B Check!
apolical

f C Name of organization
&

Addess | SET,INSGROVE AREA COMMUNITY FOUNDATION

D Employer identification number

[ | Doing Business As _ 23-2775624

Ll Nurnber and street (or P.0. bex if mail is not delivered to streat address) Room/suite | E Telephone number

Termin- 107 SOUTH HIGH STREET, PO BOX 180 570-374-3565
[amended | ity town, or post office, state, and ZIP code G Gross recalpis $ 157,788,
[:]Qgg’i“a' SELINSGROVE, PA 17870-01 80 Hia) ls this a group retum

L F Name and address of principal officer: for affiliates? DYes No

SAME AS C ABOVE

HIb) Are al affifiates Included? [ 1Yes [_INo

| Taxexemnpt status: 501(c)(3) [ 501@)(

Y4 (insert no.) l:l 4847(a)(1) or El 527 If *No," attach alist. (see instructions)

J Webisite: > WWW.CSGIVING.ORG/SAYF .HTM

H(c) Group exemption number B-

K Form of organization; Corporation || Trust | Association [ | Other P

[ vear of formation: L 99 4| M State of legal domicile: PA

true, correct, and campleig, D

Summary _
o | 1 Briefly describe the crganization's mission or most significant activities: THE SELINSGROVE AREA COMMUNTITY
E FOUNDATION IS DEDICATED TO THE ENRICHMENT OF THE QUALITY OV LIFE IN
g 2  Gheckthis box B lj if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 12
g 4  Number of independent voting membsrs of the governing body (Part VI, ling 1b) ......covviiens 4 12
@ | 5 Total number of individuals employed in calendar year 2012 (Part Vine2a) .o . ] 0
g 6 Total pumber of velunteers (estimate If necessary} ..., B 6 16
;6 7 a Total unrelated business ravanue from Part Vi, column (C). line 12 ... e T2 0.
b Net unrelated business taxable income from Form 990-T, lime 34 ... ..o e .. |7b 0.
Prior Year Current Year
g | & Contributions and grants (Pam VI e Th) ..o oo 196,326. 74,969.
£ | 9 Program service revenue (Part VIL ine 2g) ... 0. 0.
[ 10 Investment income (Part VIl, column (&), ines 3, 4,800 70} oo 73,057. 85,147,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 118) ... -73,216. —14,858.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 196,167. 145, 258.
13 Grants and similar amounts paid (Part X, column (&), lines 1:8) . ooovvocioocervcieeeenes 43,485, 52,795.
14 Benefits paid to ot for members (Part IX, column (A), lined) ... . 0. 0.
] 15 Salaries, other compensatlon, smployee benefits (Part IX, column (4), lines 510} ........ 0. 0.
g 16a Professional fundraising fees (Part IX, column {A), Ine 11€) .o 0. 0.
& b Total fundralsing expenses (Part IX, column (D), ine 25y P 5,044. b
M 47 Other expenses (Part IX, column (&), lines 11a11d, 115246} . i 15,000. 19,822.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25) _.............. 58, 485 . 72,617.
19 Revenue less expenses. Subtract ling 18 fromiine 12 ... dresrmePhne 137, 682. 72,641,
gg Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 616,430. 690,971.
22| 21 Total labilities (Part X, line 26) 20,600, 22,500.
=3 et assets or fund balances. Subtract line 29 from NS 20 oo 595,830, 668,471.

Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, incleding accompanying schedules and staternents, and to the bast of my knowledge and belie, It is
eolaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

& /3 A - —ect.
Slgrature of officar 77

Date

Sign
Here Mucuaeo - - Feod~ Bres Dot 5[22((3
Type or print name and titie
Print/Type preparer's name Preparer's signature Date ﬁ"""ﬂ‘ 1| PTN

Paid Trvices L Losh . “Zia & f4A3 | P00252345
Preparer | Firm'sname g MAHER DUESSEL, CPA'S FrmsENp 25—1622758
Use Dnly | Firm’s address B 3003 NORTH FRONT STREET, SUITE 101

HARRISBURG, PA 17110 Phopeng. 717—-232-1230
May the IRS discuss this return with the preparer shown above? (seeinstructions)  ...oooovenvien . Yes | INo
za2001 12-10-12  LHA For Paperwork Reduction Act Nolice, see the separate instructions. ' Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



=m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a cepy of this return to satisfy state reporting requirements. S

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning

and ending

B creckit  |C Name of organization D Employer identification number
applicable:
¢ | SELINSGROVE AREA COMMUNITY FOUNDATION
0 Doing Business As 23-2775624
rotum Number and street (or P.O. box if mail is not delivered to street address) Roomjsuite | E Telephone number
[ Jtemin- | 107 SOUTH HIGH STREET, PO BOX 180 570-374-3565
'F:srt“uem"de‘j City, town, or post office, state, and ZIP code G CGross receipts § 157 7 788.
ﬁgﬁ"?a‘ SELINSGROVE, PA 17870-0180 H(a) Is this a group returmn
P TE Name and address of principal officer: for affiliates? [ I¥es No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ |No

| Tex-exempt status: 501(c)(3) [ 501(c) (

) (insertno.) [ | 40471y or [ 1527

If "No," attach a list. (see instructions)

J Website: » WWW.CSGIVING.ORG/SAYF.HTM

Hic) Group exemption number B

[ L Vear of formation: 199 4| M State of legal domicile: PA

K_Form of organization: Corporation [ | Trust [ | Association | | Other B>

E| Summary
o | 1 Brigfly describe the organization’s mission or most significant activities: THE SELINSGROVE AREA COMMUNITY
§ FOUNDATION IS DEDICATED TO THE ENRICHMENT OF THE QUALITY OF LIFE IN
g 2 Checkthisbox » [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18) ..o 3 L
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 L
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, N 23) ..o, 5 0
'g 6 Total number of volunteers (estimate if necessary) ... R T e, 6 16
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ..ottt eeaaenes 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line Th) ... 196,326. 74,969.
S | 9 Program service revenue (Part VIIL ine2g) ..., 0. 0.
8|10 Investment income (Part VIIl, column (A), lnes 3, 4,0 70) ..............ocoerrrrcc 73,057. 85,147.
11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ... -73,216. -14,858.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ling 12) ......... 196,167. 145,258.
18 Grants and similar amounts paid (Part [X, column (A), lines 13) .o, 43,485. 52 5 795
14  Benefits paid to or for members (Part X, colurmn (A), N 4) ..o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ... 0. 0.
g 16a Professional fundraising fees (Part IX, column (&), line 11€) . 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) B
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11724€) 15,000. 19,822.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ... 58,485. 72,617.
19  Revenue less expenses. Subtract line 18 from line 12 ... 137,682, 72,641.
E§ Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, Ine 16) 616,430. 690,971.
2|21 Total liabllities (Part X, 0 26) ... 20,600. 22,500.
Z2| 22 Net assets or fund balances. Subtract ling 21 fom e 20 oo ooovoooooooooooooeooeooooo. 595,830. 668,471.

Under penalties of perjury, | declare that | have examined this returm, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Dats
Here ’ .
Type or print name and fitle
Print/Type preparer's nams Preparer’s signature Date Check |:| PTIN
i _E@éel.r L 20-5 h —tt %’l 5"/‘/’8 gerfemployed P00252345
Preparer | Firm’s name MAHER DUESSEL, CPA’S Fim'sEINp 25-1622758
Use Only | Firm's address . 3003 NORTH FRONT STREET ;, SUITE 101

HARRISBURG, PA 17110

Phong no.

717-232-1230

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

Yes D No

232001 12-10-12

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

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CM# 7011 0470 0002 4833 0532

Fom 8868 Application for Extension of Time To File an

-(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Eiﬁ:ﬁ:&gféesﬁf: 2 P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox ... e

@ [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)

Do not complete Part If unless  YOU have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (hot automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which 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 and click on e-file for Charities & Nonprofits. )

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only = L]

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

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:e b the SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyor | 107 SOUTH HIGH STREET, PO BOX 180
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
SELINSGROVE, PA 17870-0180

Enter the Return code for the return that this application is for (file a separate application for each =151 |10 RS - I?l
Application Return || Application . Return
Is For Code ||Is For GCode
Form 990 or Form 990-EZ 01 Form 990-T {corporation} o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-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
THE ORGANIZATION — 107 SOUTH HIGH STREET, PO BOX 180 -

© The books are inthe care of p» SELINSGROVE, PA 17870-0180

Telephone No.p> 570-374-3565 FAX No. B>
@ [i the organization does not have an office or place of business in the United States, check this DOX s B I::l
® |fthis is for a Group Return, snter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> D If it is for part of the group, check this box B> [:l and attach a list with the names and EINs of all members the extension is for.
1 lreguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

B calendar year 2012 or

B [ tex year beginning , and ending

2  [fthe tax year enterad in line 1 is for less than 12 months, check reason: \:! Initial return |___| Final return
Change in accounting petiod

3a |f this application is for Form 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 Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Includs any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
8%t

TAXPAYER COPY



SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 page2

Check if Schedule O contains a response to any question inthis Part Il .............oooooiiine D —
1  Briefly describe the organization’s mission:
THE SELINSGROVE AREA COMMUNITY FOUNDATION IS DEDICATED TO THE
ENRICHMENT OF THE QUALITY OF LIFE IN THE SELINSGROVE AREA AND
SURROUNDING COMMUNITIES THROUGH SUPERIOR STEWARDSHIP OF ENDURING
CHARITABLE GIFTS. IT EXISTS TO ASSIST AND ENCOURAGE DONORS OF ALL

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

the prior Form 990 or 990-EZ? ..., A S P A S S S S A A R S AR AR A [ Ives No
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? _............... i:‘ 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 (Gode: ) (Expenses 3 6 1 r 4 O 9 ® including grants of § 52 [4 795. ) (Revenue$ )
THE SELINSGROVE AREA COMMUNITY FOUNDATION HAS BEEN GIVING GRANTS AND
SCHOLARSHIPS TO BENEFIT SNYDER COUNTY'S RESIDENTS FOR 18 YEARS. IT
BEGAN IN 1994 AS A COMMUNITY ENDOWMENT BY THE SELINSGROVE ROTARY CLUB .
TO ESTABLISH SCHOLARSHIPS FOR LOCAL STUDENTS. IT HAS SINCE BECOME A
WIDE-REACHING SOURCE OF FUNDS FOR SELINSGROVE AND THE SURROUNDING
COMMUNITIES. SACF IS GOVERNED BY A 12-MEMBER VOLUNTEER BOARD. IN JUNE
2006, THE SELINSGROVE AREA COMMUNITY FOUNDATION, THEN SELINSGROVE AREA
YOUTH FOUNDATION, JOINED CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION
(CSCF) AS AN AFFILIATE. CSCF PROVIDES INVESTMENT, ADMINISTRATIVE, AND
PROGRAM SUPPORT FOR SACF, WHICH DEPENDS SOLELY ON ITS VOLUNTEERS AND
HAS NO STAFF OR ADMINISTRATIVE STRUCTURE. SACF MAINTAINS ITS
INCORPORATION AND CONTROL OF ITS GRANT MAKING DECISIONS. 1IN 2012, THE

4b (Code: ) (Expenses $ including grants of § ) {HEVEHUG $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ] (Revenue $ )
4e__Total program service expenses B> 61,409.

Form 990 (2012)
04 SEE SCHEDULE O FOR CONTINUATION(S)



For

90 (2012) SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624  page8

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
7 "YES," COMPIETE SCABAUIE A ........_..._..oooooooooeo oo eee e eeee e eeee e e eee oo eee oo 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to canctldates for
public office? If "Yes, " complete SchedUle G, Part | . e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effeci
during the tax year? If "Yes, " complete SCheaUle G, PAITH __...............ooooc.oeeeeeeoeoeeeee oo eeoeeeeeee oo 4 X
5 Isthe 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 ..o 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? If "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? If "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREGUIE Dy Pt M |.........___\\\_ .\ oo oo oo oot s e es oo eeeee oo 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?
1o " complote SoRBotlel, BamIV' ..o o isossimtsses s s i ey e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, ViII, IX, orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes," complete Scheadule D,
PEIENE osuvssons cossssosssarmssnsssssscsessssssens o000 5 B S R S S S s s 11a X
b Did the organization report an amount for |nves’tments other secutities in. Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Ve 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 167 If "Yes," complete Schedule D, Part VIl oo e 1ic 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 If "Yes," complete SChedule D, Part IX ... oo 11d | X
e Did the organization report an amount for other liabilities in Part % line 257 If "Yes, " comp.’ete 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 organizaticn’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XI  ...........ooooviiiooeo oot eeeeeo oo e e 12a X
b Was the organization included in consolidated, mdependent audited financial statements forthe tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedulte D, Parts Xl and Xll is optional _.............. 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mote? If "Yes," complete Schedule F, Parts 181G IV _.............cooooooi oo 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ..o 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," cornplete Schedule F, Parts INand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete SCREGUIE G, PATt | ___..........._...oooooo oo 17 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete SChEAUIE G, PaIt Il ...................oooooooooo oot 18 | X
19 Did the crganization report more than $15,000 of gross income from gaming actlvltles on Part VIIl, line 9a? If "Yes,"
COMPIEtE SCRBAUIE Gy PAF Il ... ...\ (oo e oo 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? ..o 20b
Form 990 (2012)
232003

12-10-12



For

990 (2012) SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624  Ppaged

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il ... oo 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il ..o 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIR Y __........oooooooeeeeeeeeeeeeeee oo oo s ee oo seesssesesses oo oo oo oo eee oot oe oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. IF "NO", G0 10 I8 25 .| \__\\\_ oo\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _...........ccoooiiiiiiene. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPT DONAST | oottt e e e e n e st ams R s e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? ... 24d
25a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part] ... oo 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-EZ7 If "Yes," complete
BRI BB a1 PSS A 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll _..............ccccoveeei... 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
28 Woas 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 _......ooovieveeeieeeeeee 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 ..o 28c X
20 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? If "Yes," COMPIEIE SCHEAUIE M ... . oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEGUIS N, PAIT | ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e LT L S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Pt VL lINE T oo e 34 X
3b6a Did the organization have a controlled entity within the meaning of section S12(0)(13)7 ..o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, lIN& 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Parf V,y lIN8 2 ..o bttt ee e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a rela’ied organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...ttt e 38 | X
Form 990 (2012)
232004

12-10-1
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Form 990 (2012) SELINSGROVE AREA COMMUNITY FOUNDATION 23=-2775624 pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T?

6a

+]

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

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

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ......ocoooeeeeeeeieeieeees
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)? ._...................
If "Yes," enter the name of the forelgn country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

e R B Ot G o easennesnnsnmansnsnsns e s e s s A R S S S L VS S S
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 mada partly as a contribution and parily for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm B2827 .o

6a X

7a | X

76 | X

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... T 7e X
i 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 required? ...
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40867 e
b Did the organization make a distribution to a donor, donor advisor, or related person? s
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ... . e s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa|c{ to other sources against
amounts due of received from theIML) L. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . ... ...,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans ..o 13b
¢ Enterthe amount of reserves on hand ] 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? . e, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...............coocovvvvnnn. 14b
Form 990 (2012)
232005
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Form 990 (2012) SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624

Page 6

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

Governance, Management, and Disclosure For sach "Yes" response to fines 2 through 7b below, and for a "No" response

Check if Schedule O contains a response to any question inthis Part VI ...

Sect

ion A. Governing Body and Management

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 relationship with any other
officer; director THUstee; DEKEYEMPIOYEET .o o b Sy s s 5 3 S N £ i s S i
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supetrvision
of officers, directors, or trustees, or key employees to a management company or other person? _.._............cccccoiiiiiieeainns 3 | X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was f||ed7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... S X
6 Did the organization have members or StockhOlderS? ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
moremembers Of INegoVemMINGBOURT . .ommsomurnms o e s T S S T B 5 A TR 55 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goVermiNg BOUY Y ettt
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING BOUY? et ea e e e s ee e e es £ oh o2t seeh et e e e ena e
b Each committee with authotity to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..........ccccooooviiiiiiiiiiiiiiiiiies 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, Or affliates? e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .........oiiiiiiiiicceeeeenn, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng theform? |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? If "No," go to line 13 e 12a
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to cunfllcts? __________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ..o S e - 12¢c
13 Did the organization have a written Wh|st]eblower pohcy’? ________________________________________________________________________________________________
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... s
b Other officers or key employees of the organization ... VSO UUTTS SRS
If "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a
taxable entity dUring the YEAI? e et n e eae e ae ket ke en e an
b If "Yes," did the organization follow a written policy or procedure requlrlng the organization to evaluate its partlc:lpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such anangements? .. it eamagsas s oo B

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website Upon request [ other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
THE ORGANIZATION - 570-374-3565
107 SOUTH HIGH STREET, PO BOX 180, SELINSGROVE, PA 17870-0180

232008
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SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VII 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.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) {C) (D) (E) F
Name and Title Average | . . GEE 252332 S— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oificstabd sdliectopisten from from related other
(list any ?Z" the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISG) crganization
organizations| £ | 3 g g and related
below |2|2|5|E 85 B organizations
line) glE |5 |8 26|
(1) MICHAEL F, FLOCK 2.50
PRESIDENT X X 0. 0. 0.
(2) THOMAS O. GATES 0.50
VICE PRESIDENT X X 0. 0. 0.
(3) MARVIN J. RUDNITSKY 0.60
SECRETARY X X 0. 0. 0.
(4) JOHN B. FISCHER 1.50
TREASURER X X 0. 0. 0.
(5) ARTHUR F. BOWEN 0.30
DIRECTOR X 0 0. 0.
{6) JULIE ERIKSSON 0.30
DIRECTOR X 0. 0. 0.
(7) CAROL HANDLAN 0.30
DIRECTOR X 0. 0. 0.
(8) L. JAY LEMONS 0.30
DIRECTOR X 0. 0. 0.
(9) CHAD L., COHRS 0.30
DIRECTOR X 0. 0. 0.
(10) KENDRA A. AUCKER 0.30
DIRECTOR X 0. 0. 0.
(11) HAROLD F. WOELFEL, JR. 0.30
DIRECTOR X 0. 0. 0.
(12) HEATHER H, ROWE 0.30
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



990 (2012) SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) E) F)
i Position i
Name and title Average T Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | 2 the organizations compensation
hours for | 5 7 organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations L“af % g E and related
below ;;" 2lslE gk 2 organizations
ine) |5 |E |5 56| 5
b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A b 0. 0. 0.
d Total(add linesiband1¢) ..o T B 0. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B>

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual

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

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

n)

Name and business address

NONE

®)

Description of services

(C)
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 B>

0

232008
T2-10-12
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Form 990 (2012) SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 9
Statement of Revenue

Check if Sc_he_duie_p contains a response toanyg ) )
- Total revenue Related or Unrelated R?}’g&”ﬁ %ﬂgg?d
exempt function business sections 512,
i ; revenue revenue 513, 0r 514
gg 1 a Federated campaigns ... 1a : o
g g b Membershipdues ... ... . 1b i
BT ¢ Fundraisingevents ... ic 34 r 529.¢
gﬁ d Related organizations ... id
g_:“ c% e Government grants (contributions) 1e
=i 7 All other contributions, gifts, grants, and
59 L )
=F= similar amounts not included above _._. 1f 40,440.
E% 9 Noncash contributions included in lines 1a-1f: $
O h Total. Add lines 1a-1f ..o B
g | 2o
8| 4
B
g e
R T All other program setrvice revenue ...
g Total. Add lines 2a-2f ..o B>
3 Investment income (including dividends, interest, and
other similar amounts) ... 4 85,147. 85,147.
4 Income from investment of tax-exempt bond procesds B>
5 Royallies ..o
6 a Grossrents ... ..
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Ganor(oss) ...
d Net gain or (I088) oo |
o | 8 a Grossincome from fundraising events (not
g including $ 34,529, o
’E: contributions reported on line 1c). See
5 Part IV, line18 a 8,580
g b Less: direct expenses b| 12,
¢ Net income or (joss) from fundraising events  .............. B
9 a Gross income from gaming activities. See
Pait M Ine 18 ovmmmumesmere s a
b Less:directexpenses ... .. b
¢ Net income or (loss) from gaming activities ................ B
10 a Gross sales of inventory, less returns
and allowances ... a
b Lless:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue
11 a CHANGE IN BENEFICIAL I | 900099 -10,908. -10,908.
b
c
d Allotherrevenue . ... ..o
e Total. Add lines 11a-11d ... .. o B -10,908.
12 _ Total revenue. Seeinstructions. ... B 145,258. 0. 0.] 70,289.
232009
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Form 990 (2012)

SELINSGROVE AREA COMMUNITY FOUNDATION

23-2775624 page10

Statement of Functional Expenses

Section 507(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must cormplete column (A).

Check if Schedule O contains a response to any question in this Part [X
Al

, . (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses .eneral expenses expenses
1 Grants and other assistance to governments and : L
organizations in the United States. See Part IV, line 21 37,045. 37,045,
2 Grants and other assistance to individuals in :
the United States. See Part IV, line 22 15, 750. 15,750.}
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members ... ..
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 Othersalariesandwages ... ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ..o,
11 Fees for services (non-employees):
a Management ... ...
b
c 11,208. 6,164. 5,044,
d
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . 3 r 901. 4 4 901.
g Other. (ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,580, 2,580,
12  Advertising and promotion ... 738. 738.
13 Officeexpenses. ...,
14 Information technology ... ... .
18 Rovalties .ooompmaepe o0
16 OCCUPANCY ... oo
17 Travel e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
200 Interest oo e s
21 Paymentstoaffiiates . .
22 Depreciation, depletion, and amortization ...
28 InsUrance ... 1,395 1,395
24  Other expenses. |temize expenses not covered : :
above. (List miscellaneous expenses in line 24e. If lin
240 amount excaeds 10% of line 25, column (A)
amount, list line 24e expanses on Schedule Q) ...
a
b
¢
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 72,617. 61,409. 6,164. 5,044.
26  Joinl costs. Gomplete this ling only if the organization
reported in celumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Oheck here B> [ | it foiowing S0P 98-2 (ASC 958.720)
232010 12-10-12 Form 990 (2012)



Form 990 (2012) SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 page 11
Balance Sheet

Check if Schedule O contains a response to any question inthis Part X ... snpoamanmenns SO [ ]

: () (B)
Beginning of year End of year

Cash - nonsinterest-bearing ... ..o
Savings and temporary cash investments ...
Pledges and grants receivable, net
Ascouitsreseivables ol ocrernerereniinn e
Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

Part [l of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons desctibed in section 4958(c)(3)(B), and contributing

B || =

G o N =

employers and sponsoring organizations of section 501(c)(9) voluntary
:.n employees’ beneficiary organizations (see instr). Complete Part [l of Sch L ... 6
*é 7 Notes and loans receivable, NEt e, 7
£ | 8 Inventoriesforsale oruse ... ..o 8
9 Prepald expenses and deferred charges ______________________________________________________ 9
10a Land, huildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded secUrities ... ik
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible aSSels ... ... 14
15 Otherassets. See Part IV, Ine 11 ..ot 616,430.| 15 690,971.
__ |16 Total assets. Add lines 1 through 15 (must equalline34) ............................ 616,430.] 16 690,971.
17  Accounts payable and accrued exXpenses . 17
18 Grants Payable ... oot 20,600.| 18 22,500.
19 Deferred rBVENUE e e ettt e mnee e e nnas
20 Taxexempt bond liabilities ...
¢ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
"_E' 22  Loans and other payables to current and former officers, directors, trustees,
fn key employees, highest compensated employees, and disqualified persons.
=]

Complete Part |l of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .......................
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

SehOEUIBEY oo oo e e S S S 25
26 _Total liabilities. Add lines 17 through 25 20,600.| 25 22,500.

Organizations that follow SFAS 117 (ASC 958), check here g and

complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted netassets |

28 Temporarily restricted netassets ...

29 Permanently restricted net assets . . .. 668,471.
Organizations that do not follow SFAS 117 (ASC 958), check here P> i:‘ : =
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund ............
32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfund balances ... 595 7 830.| 33 668 r 471.
34  Total liabilities and net assets/fund balances  ......ocoooviiiinieiiiiii e 616,430.) 34 690,971.
Form 990 (2012)
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Form

990 (2012) SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 page12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ..o

© O 00N oA W N =

-

Total revenue (must equal Part VI, column (A), line 12)

145,258.

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

72,617.

Revenue less expenses. Subtract line 2 from line 1

72,641.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

595,830 .

Net unrealized gains (losses) on investments

Donated services and use of facilities

InVeSTent @XPETIEEE om0 S A A

Priot oot StilBtrIents oo s s s e e o R b A R e

© 0N @GR W=

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
foze) (8T (=) ) PP P P PP R T O 10

668,471.

I Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XIl ..o

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual || Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis ] Gonsolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis i:l Consolidated basis [ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337?
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 undergosuch audits ...,

3b

232012
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

2012

Name of the organization

Employer identification number

23-2775624

SELINSGROVE AREA COMMUNITY FOUNDATION

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 ]
s [

a [ ]

U 00 O

10
11

(]

el |

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iil). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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 governmental unit or from the general public desctibed in
section 170(b)(1){A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, 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 I11.)

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al | Type | bl Typell c E Type lll - Functionally integrated a1l Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type [l
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
{iii) A 35% controlled entity of a person described in () of () @DOVET ... e 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization V) Is the organization| (v) Did you notify the orga#ggﬂlﬁjﬁhﬁl col. | Vi) Amount of monetary
organization (described on lings 1-9  [in col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  |[goveming document?| (i) of your support? Us.?
kg lastratzlams); Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 page?2
Support Schedule for Organizations Described in Sections 170{b)(1){A)iv) and 170(b)(1}{(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (ot fiscal year heginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 35,038.| 22,773.| 55,813.| 196,326. 74,969.| 384,9109.

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 through 3 196,326.] 74,969. 384,919.

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)

384,919.

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

7 Amounts from line 4 35,038.] 22,773.] 55,813.| 196,326.] 74,969.| 384,919.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 11,;327. 10,243. 52,227. 73,057. 85,147. 232:001-

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 (Explain in Part IV.)

11 Total support. Add lines 7 through 10 616,920.
12 Gross receipts from related activities, etc. (see instructions) ... 12 ‘ 23 3 812.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here ... s S S R G B |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column @) .........cccooeiiiiiiiieieeeen. 14 62.39 %
15 Public support percentage from 2011 Schedule A, Part [, ine 14 e 15 66.49 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... e g

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .o B l:l

17a 10% -facts-and-circumstances test - 2012. |f the organization did not check a box on line ‘13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...................cccoeiieeiiiceieenn. b D
b 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... B> D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B D
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 890-EZ) 2012 Page 3

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

{Complete only if you checked the box on line 9 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 11.)

Section A. Public Support

Calendar year (ot fiscal year beginning in) B> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (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 the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtract line 7c from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total

9 Amounts fromline6 ... ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources __.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) --eeeeeee
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,

(oIl e n A o Tats By (e o 1 L R T — e e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ___.........ooooiriiiii. 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) ..............cceee. 17 %
18 Investment income percentage from 2011 Schedule A, Part 111, Ine 17 e 18 %
19a 33 1/3% support tests - 2012. |f 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 |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ............ B D

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ B |:|

232023 12-04-12 . Schedule A (Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

or 890-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
B 4947(a)(1) nonexempt charitable trust not treated as a private foundation
El 527 political organization

Form 990-PF L1 s01 (€)(3) exempt private foundation
i:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 s01 (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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Gomplete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){(vi) and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

E For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

L] Fora section 501(c)(7), (8), or (10) crganization filing Form 290 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received duting the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-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 980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-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) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

SELINSGROVE AREA COMMUNITY FOUNDATTON

Employer identification number

23-2775624

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

(a)
(c)
- d
e - () . FMV (or estimate) (d) :
from Description of noncash property given (see instructions) Date received
Pari |
(a)
(c)
No.

° L ®) . FMV {or estimate) () .
from Description of noncash property given (ses instructions) Date received
Partl

(a)
(c)
- d
No o ) . FMV (or estimate) (d) "
from Description of noncash property given (see instructions) Date received
Part |
(@)
(c)
No. : d
° o ®) ) FMV (or estimate) (d .
from Description of noncash property given ismdasirudiions) Date received
Part |
(a)
(c)

- = d

Mo e (b) . FMYV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Partl

(a)

(©)
No. d
* . ) 4 FMV (or estimate) (d) .

from Description of noncash property given (ses instructions) Date received
Part |

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 4

Name of organization

SELINSGROVE AREA COMMUNITY FOUNDATTION

Employer identification number

23-2775624

Use duplicate copies of Part |l if additional space is needed.

Exclusively feligious, charitable, etc., Tndividual contributions to section 601(c)(7), (8), of (10) organizations that total more than $1 ,000 for the
year. Comiplete colurnns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 ot less for the year. Enter his information once.) >

(a) No.
;"ac;l_‘t‘"l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rrtnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];r:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ig':l-l;n 1 (b) Purpose of gift (c) Use of gift {d) Deseription of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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OMB No. 1545-0047

- Supplemental Financial Statements 201 2

{Form 990) P> Complete if the organization answered "Yes," to Form 990,

— Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

interial RevesilsSania B> Attach to Form 990. P> See separate instructions. ;

Name of the organization Employer identification number
SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... ...l 2
2 Aggregate contributions to (during year) ... 20 7 000.
3  Aggregate grants from (during year) ... 26,000.
4 Aggregatevalueatendofvear ... ... 228,55 3.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

Yes D No

are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ........ T T R S S e B e e S —— - Yes |___| No
Conservation Easements. Gomplete if the organlza’tlon answered "Yes' to Form 990, Part IV, line 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 an historically important land area

[ Protection of natural habitat L1 Preservation of a certified historic structure

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

day of the tax year.
Held at the End of the Tax Yeat

a Total number of conservation easements ... ... 2a
b Total acreage restricted by COnServation @aSamMEN S e 2b
¢ Number of conservation easements on a ceriified historic structure includedin () ..........ccccooiiiiiiiieienn. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REQISTEr ... ... . et e e e eneae 2d

3 Number of conservation easements modified, transferred released extmgulshed or terminated by the organization during the tax
vear P>

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

5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}}
and SECHON T70(MNANBIIT ..o oo oo [ Ives [ INo

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

rvation easements.

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitied 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 XIII,
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) Revenues included in Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 990, Part X et e an

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

a Revenues included in Form 990, Part VI, N 1 e P

b Assetsincluded in Form 990, Part X B 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012

232051
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Schedule D (Form 990) 2012 SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 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 d D Loan or exchange programs
|:| Scholarly research e D Other
c l:! Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization’s collection? ..............c....ocoooviiieeeees :| Yes D No
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes |:| No

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

Beginning Dalance ... .. ... ic
Additions during theyear ...

Distributions during the year
BN g DalamOE oo i e e Y B A A S S 1 f
2a Did the organization include an amount on Form 990, Part X, e 210 et e e e en D Yes D No
! " explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1l ..oz L.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | {d) Three vears back | (e) Four years back

= 0 00

Beginning of year balance
ConthbUtions ......ocummismanans
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance .. ...
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 B> %
¢ Temporarily restricted endowment B> %

[( N = WK o B = S + ]

-

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(1} Urirelate ek CRIBNEEBTIONS oo o s e o ese s s b i 4 £ B o i i 3a(i)
(i1} TElated OFRMIZAHIONE! .. ... ceosesansmrsnsnssesnsssnmasnr smsssnssaysmt st st f oL s e RO L UL B A St S 3a(ii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
ibe in Part Xl the intended uses of the organization’s endowment funds.
l Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .......oocvocveeieeieeeiiiiieoe. B 0.
Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 page3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

()]

©)

(E)

(F)

@)

(H)

U]

—

tal. (Gol. {b) must equal Form 990, Part X, col. (B) line 12.) B>

(a) Description of investment type

Investments - Program Related. See Form 990, Part X, line 13.

{b) Book value

{¢) Method of valuation: Cost or end-of-year market value

)

2

(3

(4)

(3)

(&)

(@)

)

@

(10)

Tatal. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) BENEFICIAL INTEREST IN NET ASSETS OF A COMMUNITY

@) FOUNDATION

690,971.

(8)

(&)

{5)

(&)

(7

(8)

©

(10)

Total (Column (b) must equal Form 990, Part X, col. (B) line 15} ........... e mnnaeeeaeneaeas e A S S B 690,971,

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3)

@)

()

()

(M)

@)

)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) .............. P

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s flnancsal statements that reports the organization

S

liability for uncertain tax positions under FIN 48 (ASG 740). Check hers if the text of the footnote has been providedin Part Xl .................. [ ]

232053
12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Desctibe in Part XIIL.)
Add lines 2a through 2d e
3 Subtractline 2e from INe T . et 3
4 Amounts included on Form 290, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XlIl.)

T 0 o0 oo

4c

¢ Addlines4aanddb . ...
revenue. Add lines 3 and 4e. (This must equal Form 990, Part ], fine 12.) .o ioiiiiiiiiiiiiiiiiiiiie e 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements e 1

Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities
Prior year adjustments
ERNEPlOSEBS vt S e S R S P
Other (Describe in Part XIII.)
Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounis included on Form 990, Part IX, line 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill,line 7b ..o 4a

b Other (Describe in Part XIII.)

6 AdAIBEAAENAMY o e i T e e Y A T R
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, ling 18.) oot 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

N
o o0 T o

Schedule D (Form 990) 2012

232054
12-10-12



SCHEDULE G
(Form 990 or 990-EZ)

OMB No. 1545-0047

2012

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Narne of the organization Employer identification number

SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail solicitations

e D Solicitation of non-government grants
[ Intemet and email solicitations

f Ij Solicitation of government granis
g [ ] Special fundraising events

0O T o

Phone solicitations

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

iiii) o1 v) Amount paid . ;
(i) Name and address of individual .. . fglr!::)ra?égr (iv) Gross receipts té %or I’etaineg by) (vi) Amount paid
or entity (fundraiser) () Austivity R ool & from activity fundraiser to (or retained by)
orcontrol o
contributions? listed in col. i) organization
Yes | No
o | ———— B

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 SELINSGROVE AREA COMMUNITY FOUNDATION

23=2775624 page2

Fundraising Events. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events () Total events
GOLF GOLF NONE (add col. {a) through
TOURNAMENT #TOURNAMENT # col. ()
@ (event type) (event type) (total numbet)
=]
§ Gross receipts ... 19,644. 23,465. 43,109.
Less: Contributions _........................... 15,114. 19,415. 34,529.
Gross income (line 1 minusline 2) ............ 4,530. 4,050. 8,580.
Cashptizes ...
Noncash prizes ... 750. 225. 975.
[4)]
@
é Rentffacilitycosts 3,600. 2,739. 6,339.
i
] Food and beverages ... 1,015, 2,528. 3,543,
5
Entertainment ...
Other direct expenses ... 1,673.
Direct expense summary. Add lines 4 through 9 in column (d) B | 12 7 530 J
et income summary. Combine line 3, column (d), and line 10 b -3,950.

$15,000 on Form 990-EZ, line Ba.

f! B | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

Other direct expenses

o ) ]
2 . bingo/progressive bingo | (@ 91" 9aMING ool (a) through col. (e))
g
1]
o
GroSS FEVENUE L..uvviiieeieeieiiiiiiiiieeeeiiiiiens
o Cash prizes ..o
@
w
@
o Noncash prizes ...,
M
B "
e Rent/facility costs ...
a

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

% :

8 Net gaming income summary. Combine line 1, column d, and line 7

|:|Yes % |___|Yes % [_—_|Yes
DNO |:|No I:lNO
........................................................................ P | )
........................... B>

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

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

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 SELINSGROVE AREA COMMUNITY FQUNDATION 23-2775624 pages
I:l Yes |:| No

11 Does the organization operate gaming activities With NONMEMbEIS?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
o admitlster Charable OamING P . oo e s s s s s s S e S e S S e i
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

13a %
13b %

Name B>

Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ Ives [_INo
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B $

c If "Yes," enter name and address of the third party:

Name P>

Address B>

16 Gaming manager information:

Name P>

Gaming manager compensation B §

Description of services provided B>

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization's own exempt activities during the tax year B> $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



ZL-BL-2k

Loleee

066 W04 10} SUOIONIISU] 21} 938 ‘9a1j0N 10y uocnanpay jomtaded do4  VHT
................................................... 8[ge] | aulf 8y} ul pelsl| WCO_M.NN_.CGU.“O 12130 Jo lequunu [elo} Jeju] [
s|ge) | 8uj| 8y} Ul pels|| suolieziuebio ualuwenob pue (g)(0) L0S UcHoss Jo Jequinu [elolisiuy 3

(2102) (066 waod) | °INPSYIS
°0
3

‘0 "02E S (£)(D)T0S E6TTIELT-EC 0L8LT Vd  dAOUOSNITIS
TEIYLS HOIH HIMON T
AUVEEIT IAOUDSNITIS

ITJ0ddNs NDIVAWYD TYLIAVYD

‘0 "000°S (£){D)T0S GBELTGC-EE OL8LT ¥d ~HZAOUDSNITIS
0%€ X0d Od

“DNI 'HAO¥OSAIH

INTWATIA0d 09€ SOE

0 *0S¥ 2z (€)(D)T0S E6TTELT-EC 0LSLT ¥d  HACHUDSNITAS
IEIULS HOIH HI¥MON T

‘ONI ' SHIWVHEIT ALNNOD WAAANS

I¥0ddNs NOIVAWYD I¥LIIVD

; mm_mmwmwo, salEsisse
8DUB]SISSE 1O 90UB]SISSE |SED-UOU ,_ 00) Uo| m\_y_\w__, yseo-uou esb yseo s|qealdde )| awiuisAob Jo
juelb Jo esodind (y) jo uonduossaq (B) v_p,o moﬁmms_ m_c Jo nowy () 10 unowy (p} ucnoes OY| (9) N3 (9) uoleziueblo jo ssaippe pue sley (e) |

“pPopeau si eoeds [eUCNIPPE J| peiedldnp &q Ued || Ued "000'G$ UeY} SI0W psalsoal Jey) jusidipal

AU 1o} ‘Lz sUl| ‘Al Ued ‘066 WO O} ,S8A, patomsue uoieziueBio syl sje|dwio) sa1elg PapUn 2u} ul suoljeziueBiQ pue SJUSLIUISNCE) O] SJUB)SISSY 18yl pue slueln

mmyﬂw Pelun @Uy Ul Spunj Juelb o esn sy} BUHOUGCL Joj seinpadold § .uofeziueblo eyl A] ed Ul equdseg g
................................................................................................................................................................................. 4 50URIS|SSE 10 SHURIB BU) PIEME O] PASN BLISILD

uoposjes 8} pUE ‘eouelsisse Jo siuelb eyl Joy AjIgIB|s seeiueld ey ‘soUB]sISSE J0 s1UBIB 8] JO JUNOWE BY} BjEURISqNS O} SPI0Je) UEjUlEW UojieziueBlo sy1ssod L

20UR)SISSY PUE SJUBIL) U0 UO[JBULIOU| [elaual)

7Z9GLLC—EC NOIILVANNOd ALINNWWOD VHYV HAOYDSNITHS

Jaquinu uonesyuapl sefojdug

OZ_H_

uolyeziueblo sy} Jo sl

‘066 wiio ] 0] yoeny « 25|AIBg SNUSASY LISl
25 40 Lg aul] ‘Al Med ‘066 W04 O ,S3,, palomsue uonezjuebio ay) i slsjdwo) Aunseal] au jo jusuniedsg

N Fc N S918]S Pau( 2y} Ul S|ENPIAIPU| PUE ‘SJUSWILISADY
‘suoneziueBlQ 0} 2oue)SISSY JOYI0 PuUE SjuelD)

{066 wod)
137NAQ3HOS

Lp00-5¥SL "ON ENO




(z1L02) (066 wuo4) | BINPRYSS

2l-8L-zlL 2Z0leee

"NOILVZINVDYO

STHL 40 SUAaWdW HHL A9 LOVINOD ¥AHLO ANV SINVYD HHL ODNIATIDEA NOIIWZINYDIO

HOvd 40 TdNSOTIoSId orTdnd T¥D0T OL ANd QE¥OLINOW ATIAVEY HAV SINVYD HHL

A0 HSN HHL

"¥d ‘HAOYDSNITAS A0 ¥HYVY TYDOT HHI NI ATIMVWHI¥Nd SNOILVZINVDYO

OL JIVd HYY¥ SLNYYD

“SNTLYLS LANEXA-XYL SLI aN¥ ‘HS0d¥nd SII ‘NOILVZINVDYO

THI 40 HOAEIMONY SNIVO NOIIVZINVOMO SIHIL ¥HLAY NOILIVZINVOYO HDOVE 40 SAHAN

JTAIDHAAS ZHL OL DNIQYODDY dIYd H¥V SNOILVZINYDYO LAWAXH-XVI ALINAWWOD ¥dHLO

NV SNOIIVZINYSY¥O (€)(D)10G NOILOHS Ol SINVID :¢ ANIT ‘I I¥vd ‘I ATINAHHDS

“UOJEULIOJU] [EUOHIPPE 18430 AU pue () UWn|oa 1| Hed ‘g eull ‘| Hed U peinbel UoRewLoju] a4} apiaoid ol ed siu aj8|/dwoy ‘uonewoju| [euswalddng

@oue)sIssE Yseo-uou jo uoiduosaq (1) uolien[ea jo poyisly ()

-uou Jo junowry (p)

Jo unowy (o)

Jo Jsquiny (q)

‘0 "0SLST L TONINMVET ¥ZHOIH NI ZEUDEC ¥ ONINSANd
T¥VY OHM VHYV JACYDSNITAS dHI WO¥I SLNAANLS
¥0od STILISHAAINA ANV SHDITIOD OL dIVd SdIHSYYTIOHDS
(1ay10 ‘[esridde ‘AN Hoog) | SOUEB]SISSE Yseo elb yseo sjus|dioal

souels|sse Jo Juelb jo sdA] (e)

"22 8ul| ‘Al LB ‘066 WIo4 0} S8 A, pelemsue uolieziuebio sy} )l s1s|dwon *salels palluf] oyl ul S|enpIAlpu| 0} 35UB]SISSY JaY10) pue sjueln

‘pepaau s| soeds [eucilippe J peledldnp eq ueo ||| Ued

2 ebed

¥C9GLLEC-EC

NOILVANNOL ALINQAWWOD VHEY HAOYDSNITHS (€102) (066 Uliod) | S[npaYas




Form 990) SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 page?
Supplemental Information

THE ORGANIZATION PAYS THE COLLEGE OR UNIVERSITY DIRECTLY FOR THE

STUDENT'S SCHOLARSHIP AFTER THE SELECTION IS MADE BY THE HIGH SCHOOL

SCHOLARSHIP SELECTION COMMITTEE OF THE LOCAL SCHOOL DISTRICT. THE

SCHOOL SELECTION COMMITTEE DETERMINES THE ELIGIBILITY FOR THE GRANTS

FROM ITS APPLICATION AND REVIEW PROCESS. IF THE STUDENT DOES NOT

COMPLETE HIS/HER EDUCATION CREDITS FOR THE SCHOLARSHIP, THE SCHOLARSHIP

PORTION NOT USED IS RETURNED TO THE ORGANIZATION. IF THE SCHOLARSHIP

IS FOR MORE THAN ONE YEAR AND THE STUDENT DOES NOT COMPLETE HIS/HER

EDUCATION CREDITS, THEN THE REMAINING SCHOLARSHIP GRANT IS FORFEITED

AND IS AVAILABLE FOR FUTURE GRANTS.

Schedule | {Form 990)
232291
05-01-12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
rartmen il Tisasy Form 990 or 990-EZ or to provide any additional information.
i i B> Attach to Form 990 or 990-EZ.

Internal Revenue Service i IS PE IO
Name of the organization ‘ Employer identification number

SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624

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

THE SELINSGROVE AREA AND SURROUNDING COMMUNITIES THROUGH SUPERIOR

STEWARDSHIP OF ENDURING CHARITABLE GIFTS. IT EXISTS TO ASSIST AND

ENCOURAGE DONORS OF ALL LEVELS TO ACHIEVE THEIR DIVERGSE PHILANTHROPIC

INTERESTS WHILE PROVIDING A LEGACY THAT WILL SERVE THE COMMUNITIES FOR

PRESENT AND FUTURE GENERATIONS.

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

LEVELS TO ACHIEVE THEIR DIVERSE PHILANTHROPIC INTERESTS WHILE PROVIDING

A LEGACY THAT WILL SERVE THE COMMUNITIES FOR PRESENT AND FUTURE

GENERATIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS ¢

COMMUNITY FOUNDATION AWARDED $14,000 IN SCHOLARSHIPS TO FOUR HIGH

SCHOOL SENIORS AND $6,095 IN GRANTS TO LOCAL NON-PROFIT ORGANIZATIONS

FROM ITS OWN ENDOWED FUND AND PROCEEDS FROM A GOLF TOURNAMENT.

COMMUNITY FOUNDATION GRANTS SUPPORTED THE SNYDER COUNTY LIBRARIES,

SUSQUEHANNA UNIVERSITY KIDS’ COLLEGE, FOUNDATION FOR FREE ENTERPRISE

EDUCATION AND SUSQUEHANNA VALLEY CHORAL. AN ADDITIONAL $30,950 IN

GRANTS WENT OUT FROM OTHER FUNDS UNDER THE SELINSGROVE AREA COMMUNITY

FOUNDATION UMBRELLA, INCLUDING $5,000 FOR NEW PLAYGROUND EQUIPMENT AT

KIDSGROVE, INC., SELINSGROVE AND $22,450 TO BENEFIT THE CAPITAL

CAMPAIGN FOR SNYDER COUNTY LIBRARIES, INC.

FORM 990, PART VI, SECTION A, LINE 3: SELINSGROVE AREA COMMUNITY

FOUNDATION HAS DELEGATED MANAGEMENT DUTIES TO THE CENTRAL SUSQUEHANNA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 290 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624

COMMUNITY FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: MEMBERS OF THE BOARD ARE PROVIDED

WITH THE FORM 990 FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: MINUTES, BY-LAWS, FORM 990, AND

FORM 1023 ARE AVAILABLE TO BE REVIEWED UPON REQUEST AT THE ORGANIZATION'S

LOCATION.

R Schedule O (Form 990 or 990-EZ) (2012)
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