** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

| Do notentersocilsecuriy num bers on this foim as maybem ade public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1645-0047

Open to Public
Inspection

A For the 2014 calendar year, or

tax year beginning and ending

B Checkif C Name of organization

D Employer identification number

applicable:
Address
:ﬂge SUNBURY AREA COMMUNITY FOUNDATION
chango Doing business as 24-07968717
rerd Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
E?E:rjﬂlf- 725 WEST FRONT STREET 570-752-3930
ated City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 320,302,
renended|  BERWICK  PA 18603 H(a) Is this a group return

Applica- PR .
[_lier"* | F Name and address of principal officer:JusTIN DUNKELBERGER

pending
SAME AS C ABOVE

for subordinates? E]Yes [I] No

H(b) Are all subordinates lncludad?DYES [:l No

| Tax-exempt status: [x | 501(c)(3) [ ] 501(c) ( )< (insert no.) | 4947(a)(1) or [ 1so7 If "No," attach a list. (see instructions)

J Website: P> N/A

H(c) Group exemption number P>

K_Form of organization: IZ| Corporation |__—| Trust I:] Association I:] Other P

I L Year of formation: 2005 | M State of [egal domicile: pa

|Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: T0 PROMOTE A WIDE VARIETY OF
E HEALTH AND RELATED COMMUNITY SERVICES, INCLUDING BUT NOT LIMITED TO
g 2 Check this box P I:] 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 bady (Part VI, e 18) i 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
$# | 5 Total number of individuals employed in calendar year 2014 (Part V, iNe 28) . ... .occoiiiiirissereerr s 5 0
:‘; 6 Total number of volunteers (estimate if NBCESSAIY) . ..............cccveciiieieeic et 6 142
::3 7 a Total unrelated business revenue from Part ViIl, column (C), N6 12 7a 0,
b Net unrelated business taxable income from Form 990-T, IN@ 34 ........oiiiiiiiiiiiiiiiiiiiiiiis it siesiiissaeieaiines 7b 0,
Prior Year Current Year
o | 8 Centributions and grants (Part VUL NG T0) 126,438, 52,779,
g 9  Program service revenue (Part VIl iNe 2G) o 0, 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 227,678, 74,055,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 525 936, 193 468
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 880,052, 320,302,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 161 700, 161 725,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0, 0,
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0, 0,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) .. i, 0, 0.
o b Total fundraising expenses (Part IX, column (D), line 25) B> 24 234,
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . 122,084, 109 839,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 283 784, 271,564,
19 Revenue less expenses. Subtract line 18 from line 12 ........iiiiiiiiiiiiieiiieesiiereeseas 596,268, 48 738,
Eg Beginning of Current Year End of Year
D120 Totalassets (PArt X, N6 16) ... ..o eseese s es et se e 5,784,749, 5,912 852,
ool R ST S A —— 11,290, 154,388,
gu:'. 22 Net assets or fund balances. Subtract line 21 from line 20 ........coooceiiiiiiiiiiiiiiiiinenns, 5,707,459, 5,758 464,

[Part Il | Signature Block

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

Sign ’ Signature of officer

Date

Here JUSTIN DUNKELBERGER, BOARD CHAIR

Type or print name and title

Print/Type preparer's name
Paid TRACEY L, RASH

Pr 's signature Date ok [ || PTIN
E%[‘;‘LA_ " i
—Cy ‘%ﬂ EQL'IS Iseli-employed P00252345

Preparer |Firm's name p. MAHER

DUESSEL, CPA'S Firm's EIN p»

25-1622758

Use Only | Firm's addressp, 3003 NORTH FRONT STREET, SUITE 101
HARRISBURG, PA 17110 Phone no.717-232-1230

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

............................................................... |;_|Yes |:| No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



Form 990 {2014) SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 queZ
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in thls Part B it ieiieeisissaciseaesiaeresaninreassnsiaranss [E
1  Briefly describe the organization’s mission:
TO PROMOTE A WIDE VARIETY OF HEALTH AND RELATED COMMUNITY SERVICES
INCLUDING BUT NOT LIMITED TO, MAKING GRANTS TO MAINTAIN AND IMPROVE
THE HEALTH CARE OF THE COMMUNITY PREVIOUSLY SERVED BY THE SUNBURY
COMMUNITY ROSPITAL,
2  Did the organization undertake any significant program services during the year which were not listed on

1O PHOT FOMM 990 0N 990-EZ? ..ot crseme e eess e ses et seeetrrs sttt e [ ves [xIno
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,, ... DYes (I] No

[f “Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (code: Y {expenses $ 222 608, including grants of $ 161 725, } (Revenus § 3.841, )
THE SUNBURY AREA COMMUNITY FOUNDATION (SACF) IS A HOSPITAL-CONVERSION
FOUNDATION, CREATED IN 2005-2006 THROUGH THE SALE OF THE SUNBURY
COMMUNITY HOSPITAL, THE SACF JOINED THE CENTRAL SUSQUEHANNA COMMUNITY
FOUNDATION (CSCF} AS AN AFFILTATE IN DECEMBER 2006, CSCF PROVIDES
INVESTMENT, ADMINISTRATIVE, AND PROGRAM SUPPORT FOR SACF, WHICH
OPERATES SOLELY ON ITS VOLUNTEERS AND HAS NO STAFF QR ADMINISTRATIVE
STRUCTURE, THE SACE'S FOCUS IS ON CHILDREN'S HEALTH, EARLY CHILDHOOD
HEALTH-CAREER SCHOLARSHIPS ORAL HEALTH, AND ISSUES REGARDING THE
WORKING POOR, THE CSCF HAD AN INFRASTRUCTURE IN PLACE THAT COULD SERVE
AN ENTIRE REGION OF PHILANTHROPISTS, SACF AFFILIATED WITH CSCF FOR
EXPERTENCED MANAGEMENT K POOLED INVESTMENTS AND BACK OFFICE SUPPORT,
THE SACF BOARD FOCUSES ITS EFFORTS ON STEWARDSHIP DEVELOPMENT AND
4b  {Code: ) {Expenses $ including grants of § } (Revenue $ }

4c  {Code: } (Expenses § Including grants of § ) (Revenue $ }

4d  Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue$ )
4e Total program service expenses pr 222 608

Form 9980 (2014)
432002
11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2014) SUNBURY ARFA COMMUNITY FOUNDATION 24-0796877 Page 3
[Part IV] Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3} or 4947(a){1) (other than a private foundation)?

I "Yes,” cOmPlate SCREGUIE A | .. ..ottt b et sttt raeb b et rs e ar e 1.1 %
2 Is the organization required to complete Schedule B, SChadte Of GOt U 0TS i 2 X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in oppeosition to candidates for

public office? If "Yos," COmPIBte SCREAUIE C, PAIET ...\ ooooooseoeeeeseeeee e eseeveeesereeeseerseeor e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If *Yes,” complete Schadtle C, Pt Il | ... rasse st e 4 X
5 Is the organization a section 501 (c)(4), 501{c){8), or 501(c)(B) organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X

6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic 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
SCHEUUIO D, PAITHT | ...\ ioesvei et ss s iss s et ab s s es s s bbbt s eb et b s r e as s b e a8 ar et s e r s s e Ao s cr st e s ns e b s e e s easene 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes,” complete Schedule D, PAITIV. | e e e s s et 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 Scheduie D, Part V... ........coomiconiineioneirensiereninnions 10 X

11  [f the organization’s answer to any of the following guestions Is "Yes," then complete Schedule D, Parts Vi, Vik, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,

PEITVE ettt et e s s e se et s e et a 2t ee ettt s AT es e am s em a8 es e A nn e n e s an s et e eb e beas 11a X
b DBid the organization report an amount for investmants - other securities in Part X, fine 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedula D, Part VI || st 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," complate SCRede D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complate Schedule D, Part IX | ... eaen e e eri et s 11d | x
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 1if X
12a Did the grganization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XE N XIT | ...t ias st st sttt s ab b a1 1o ta b ab bttt nnes 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . ... 12b X
13 Is the organization a schoo! described in section 170{b){(1}A)i)? If "Yes," complate Schedule E i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts 1 and IV | ..ot 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Tand IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV e 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines & and 1167 If "Yes, " complete Schedule G, Part! | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Partll || . ...ttt aea e 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,*

complete Schedule G, PaIT I | ettt ettt n s 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedtle H e, 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20h
Form 990 (2014)
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Form 990 (2014 i SUNBURY AREA C ITY FOUNDATION 24-0796877 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes,” complete Schadule |, Parts Tand If 21 1 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedidle I, Parts fand it .. 22 | x

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complele
SCRBOUIE U .ottt e s e sttt r et as 2 bt 4 e b4 ee b s £t o et oA E oS 12 e e b bt b e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K JF "N GO0 IMB 288 | .ottt b e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 240

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(¢){4), and 504(c)(29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! e 25a X

b s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCROAUIB L P oottt r et ettt et et st et et a A bt st heb s e st es e am AT eb 2 se s ettt sbs s et s neen s
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i "Yes,"

Complate SCREOUIR L, PAITH || || i ettt skt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat

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," complate Schadufo L, Part .. ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

25h X

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedufe L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member theraof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complate SChedule L, Part IV e e erieensssen 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X

31 Did the organization liguidate, terminate, or dissolve and cease operations?

If "Yes," complete SCREAUIE Ny PArtT ... bbb e 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREOUIE Ny PAITIT oottt eem s b et b et be e b b et bt s e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes," complote Schedule R, Part] e e 33 X
34 Was the organization related to any tax-axempt or taxable entity? /f *Yes," complete Schedule R, Part If, i, or IV, and

Part VL NE T sttt r e ettt ea e+ttt 4 b b2 b er 4 s AR a R eh 84 R e b b s a4 P
35a Did the organization have a controlled entity within the meaning of section 512N 13) T v veereererens 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)? If "Yes," complete Schedule B, Part V, e 2 e ererriearasrinas 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete Schiedule B, PArEV, N0 2 | .. .i.o.oococeccvereis e s et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule © and provide expfanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O o i 388 i %

Form 990 (2014)
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Form 990 (2014) SUNBURY AREA COMMUNITY FOQUNDATION 24-0796877

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

ta Enter the number reported in Box 3 of Form 10886, Enter -0- if not applicable . ia 0
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not appticable ... ib ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 BHZE WIANEIST ... .ot ens et s s e se s a et ems s e tes ek ss st esenmssesnsaseraenass ic
2a 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 thisreturn . 2a ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...

8a Did the organization have unrelated business gross income of $1,000 or more duning the Yaar? i 3a X
b If "Yes," has it filed a Form 920-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accountd? ... 4a X
b 1 "Yes," enter the name of the toreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... ... 5b X
¢ 1 "Yes," to line 5a or Sb, did the organization file FOrm 8BBE-T? | ..ot er et nar e S¢

6a Doses 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 chantable CONU 0N Y e e e i 6a X
b f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEIAX ARAUCHIDIET ettt ren e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did ihe organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services Provided T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L HE FOPM B2B2T e rie st e s e e et e et eer e e R b e R e e e s eb e oe A e iR eA AT R SRR e R e e e S e R e e R e ee et s 7c X
d If “Yes," indicate the number of Forms 8282 filed during 816 Year i, I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ................... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Dig a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501{¢){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line ¥2 10a
b Gross receipts, included on Form 890, Part VIII, ling 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders || ... e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received oM BIML) ..o et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 In lleu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? e 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ..., 13b
c Enterthe amount of reserves ON hand || ... ..o eereee e e etee s 13¢c
14a Did the organization receive any payments for indoor tanning services during the axX Year? 14a X
b_if "Yes," has it filed a Form 720 to report these payments? If "No," pravide an explanation in Schedule O i 14h
Form 990 (2014)
432005
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Form 990 (2014) SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 6

Part VI | Governance, Management, and Disclosure Foreach "Yes® response fo lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line dn this Part VI e G]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 8
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 committes, explain in Schedule 0.
b Enter the number of voting members included in tine 1a, above, who are independent ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustees, or key eMPIOYBET et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Did the organization have members or StoCKNOIBIST | ..o ese s ien e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint ons or
rore members of the GOVEINING DOUYT .. ...ttt e 7a X
h Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing baty? ettt et 7b X
8  Did the organization confemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVBINING BOUYT | ettt e e s st etess et s st et e s e s ettt etster et emncrerenen e eenene Ba | X
b Fach committes with authority to act on behalf of the governing body? ... 8b | x
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses in Schedtlo O ..o s 9 X
Section B. Policies (This Section B requests information about poficies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilfates? .. . ... . 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 purpeses? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
i2a Did the organization have a written conflict of interest policy? If "No," go to line 13 oo e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | %
¢ Did the organization regularly and censistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower pelicy? Lo 18] x
14 Did the organization have a written document retention and destruction policy? 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management OffiCial 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a ar 1565, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? T R 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be fited P pa

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.
E::] Own website IIE Another’s website m Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION - 570-752-3930

125 WEST FRONT STREET BERWICK PA 18603

432008 11-07-4 Form 980 (2014)



Form 990 {(2014) SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 7
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVil L]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List alt 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.
® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
* [ ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employeg} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® [ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization and any related organizations.
® List alt 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 erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E] Check this box if neither the organization nor any refated crganization compensated any current officer, director, or trustee.

® ®) () (D) () (F)
Name and Title Average | o cfgfiﬂg?mm one Reportabl_e Reponab[e Estimated
hours per | box, unfess persan Is bath an compensation compensation amount of
woek "__fﬁw and 2 dieclorftrustes) from from refated other
{list any £ the organizations compensation
hours for | S| b organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations g = ElE. and related
below | g § 5|5 |83 = organizations
ling) E|E|E|&|2E &
(1) JUSTIN R, DUNKELBERGER 1.00
CHAIRMAN X X g, g, Q.
(2) ADAM PURDY 1.00
VICE CHAIRMAN X X 0, Q. 0,
(3) TERRY SPECHT 1,00
TREASURER/SECRETARY X X 9, 0, 0,
{4) JOHN APPLE 1,00
RIRECTOR X 0, 0, 0,
{8) J. DONALD STEELE JR, 1,00
DIRECTOR X 0, 0, 0.
{6) MARSHA LEMONS 1,00
DIRECTOR X 0, 0, 0,
{7) KAREN WIEST 1,00
DIRECTOR X 0. 0, 0.
{8) CORY FASOLD 1,00
DIRECTOR X 0, 0, 0,

432007 11-07-14 Form 990 (2014)



Form 890 (2014) SUNBURY AREA COMMUNITY FOUNDATION 24-07968717 Page 8
[Part Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and titfe ARG | O e one Reportabls Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/rustoe) from from related other
(istany | & the organizations compensation
hours for % b organization (W-2/1099-MISC) from the
related | = | & Z {(W-2/1099-MISC) organization
organizations| £ 1 & B |E and related
below | 8 g, }f::‘ g8 o organizalions
fne) | Z1E|£|=5|eE 8
1D SUB-TOMAL oo et > 0, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... | 2 g, . 0,
d_Total (add lines 10 and 16} .....ccoouevensrecrirsernmnsms s aessgzses P 0, 0, 0.
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization ¥ 0
Yes | No
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUch INGITUAL ... ..........c..ccoooveirvis ittt ars s e eresssasans 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schadule J for such individual e, 4 X
5 Did any person listed on line ta receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J fOr SUCH DEISON ..o iiiiiiesiisssipssnseseieeieeceie it iviseie st 5 X
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 compeansation for the calendar year ending with or within the organization's tax year.
(A} (B (©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)

432008
11-07-14



Form 990 (2014) SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 9
[ Part Vil [ Statement of Revenue
Check if Schedule O containg a response or Nota 10 any N N S Par VI i ieeiisiisiesimressssesrrsnessesssessssassrsssssnse D
{A) (B) ) (D)
Total revenue Related or Unrelated R?}rg&ut% gﬁ%g?d
exempt function business sactions
revenue revenueg 512 - hi4
£4£| 1a Federated campaigns ... 1a
53] b Membershipdues .. ... 1b
m‘E ¢ Fundraisingevents . ... ... 1c
g;ﬁ d Related organizations 1d
¢E| e Governmentgrants (contributions) |fe
.g‘g f Al other contributions, gifts, grants, and
3% similar amounts not ingleded above 1if 52 779
E% Y WNoncash conbributiens included in lines 1a-1f; §
OB h Total, Addlines la-lf i | 2 52,119,
Business Code
g | 2a
Z o b
14 e
o {f All other program service revenue ...
g Total Add lines2a-8f .. 00 »
3  Investment income {including dividends, interest, and
other similar amounts}.... ... _.cooeiciieeec e, > 74,055, 74,0585,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAHRIBS ..o >
(i} Real {it Personal
6a Grossrents ...
Less: rental expenses |
¢ Rental income or (loss) .
d Net rental income or (IoSS)  ...ooveieieieiseceeiie e, »
7 a Gross amount from sales of (i} Securities {ii) Other
asgets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... .. .
d Netgainor{loss) .........c.ovvivvieieeieiciice et ans e >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a
'g b Less: direct expenses b
¢ Met income or (loss) from fundraising events ... | <
9 a Gross income from gaming activities. See
PatiViiine19 a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, lass returns
and allowances ... a
tess:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
11 a CHANGE IN BENEFICIAL I 900099 189,627, 189,621,
b AUXILIARY INCOME 900099 3,841, 3,841,
Cc
d Allotherrevenue | . .. ...
e Total Addlines Mat1d ... > 193,468,
12 Totalrevenue. Seainstructions. ... | 2 320 302, 3,841, g, 263 682,
7009 Form 980 (2014)



Form 990 {2014)

| Part IX | Statement of Functional Expenses

SUNBURY AREA COMMUNITY FOUNDATION

24-0796877

Section 501(c)(3) and 501{c)f4} organizations must complete all columns. All other organizations rmust complete column {A).

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

Do not Include amounts reported on lines 6b, (A) B D)
75, 8b, 80, and 106 of Part VIl Total expanses P oamsos | gemerar axpenass FSQééﬁ's?é”sg
1 Grants and other assistance to domestic organizations
and domestic governments. Sge Part IV, line 21 140,125, 140,135,
2 Grants and other assistance to domestic
individuals. See Part W, fine22 21,600, 21,600,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Ses Part [V, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f){ 1)) and
parsons described in section 4958(¢)(3)(B) ...
7 Othersalariesand wages ...
8 Pension plan accruals and contributions {include
section 401{k} and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolllaxes | ...
1 Fees for services (non-employees):
a Management 62 315, 20,078, 18,003, 24 234,
b Legal . .. ... 2,520, 2.520,
€ AGCOUNIING .., 12,895, 12,895,
d LobbYING | ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. 22 832, 22 8§32,
g Ofther, (H line 11g amount exceads 10% of line 25,
coluran {A) amount, list line 11g expenses on Sch 0,)
12 Advertising and prometion ... ...
13 Office aXpenses . ..o
14 Information technology ... .. ... ...
16 Royalties || ...,
16 OCOUPANCY ...
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or Jocal public officials
19 Conferences, conventions, and meetings
20 Interest | .
21 Paymentstoaffiiates .. .. ...
22 Depreciation, depletion, and amortization
23 INSUMANGE ... 6,718, 6,713,
24  Other expenses. ltemize expenses not coverad
above. (List miscellaneous expenses in line 24s. H line
24e amount exceeds 10% of ling 25, column (A)
amount, st line 24¢ expenses on Scheduls 0.) ...
a AUXILIARY EXPENSES 2,333, 2,333,
b MISCELLANEOUS 225, 225,
G
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 271,564, 222,608, 24,7232, 24 234,
26 Joint costs. Complate this ine anly if the organization

reported in calumn (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here I |::| i follewing SOP 98-2 (ASC 958-720)

43201¢ 11-07-14

Form 990 (2014)



11-07-14

Form 990 (2014 SUNBURY AREA ITY FOUNDATION 24-0796877 Page i1
Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Pat X .........coociiiiiiiiiniiiisiisi e it e |:|
&) (B}
Beginning of year End of year
1 Cash-nondnteresthbeanng . ..., 3,296, 1 4,806,
2 Savings and temporary cash investments .. 2
3 Pledges and grarts receivable, N6t ... 3
4 Accountsreceivable, Ret | s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L | . ..ot 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of sectien 501{c){9) voluntary
g employees' bensficiary organizations {see instr). Complete Part fof Sch L ___ | 8
A 7 Notes and loans receivable, net 7
L1 8 INVENIONEs fOr SAI OTUSE || . ..\..ocooeoeereoeroseeeereeeere s eeeesee e 8
9 Prepaid expenses and deferred charges ..., e
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule B ... 10a
b Less: accumulated depreciation ... .. 10b 10¢
11 investments - publicly traded seCUties | ............c.cooeeie e 11
12  Investments - other securities. See Part IV, line 11 . - 12
13 Investments - program-related, See Part WV, line 11 . 13
14 Intangible @SSBES | .. ... e 14
16 Otherassets. See Part IV, line 11 e eeeree s 5,781,453, 15 5,908,046,
116 Total assets. Add fines 1 through 15 tmust equalline 34y ... ... ... .. . 5,784 749, 16 5. 912 852,
17  Accounts payable and accrued expenses 642, 17 1,890,
18 Grants payable | ..o, 76,648, 18 152,498,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
g |22 L.oans and other payables to current and former officers, directors, trustees,
_:_':.f key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 0f SCEAUIB L ... ..., 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... . 24
25  Other liabllities (including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 through 25 i 11,2901 26 154 388,
Organizations that follow SFAS 117 (ASC 958), check here P [:;:] and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrioted NBEASSEIS ... oo 3,296, 27 4,806,
g 28 Temporarily restricted net assets | ... 28
T 20 Permanently restricted net assets 5,704,163, 29 5,753,658,
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
4 | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total netassets or fund balANCeS e, 5.707,459,] 83 5,758,464,
34 Total liabilities and net agsets/fund balances 5,784 ,749,] 34 5,912 852,
Form 990 (2014)
432011



Form 990 (2014) SUNBURY AREA COMMUNITY FOUNDATION 24-0796877

Page 12

[ Part XI ] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part XE ittt sin i sstcroirresissenreeeesrmressiiisseresse

O L~ R W N -

-
o

Totat revenue (must equal Part Vill, column (A), line 12)

320

302.

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

271

564,

Revenue fess expenses. Sublract line 2fromline 1 . e

48

138,

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

5,707

459,

Net unrealized gains (fosses} on investments

Donated services and use of facilities

O @~ oA (W N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN MBI i iirse et imes et ettt e rar s e e s 10

Part XlIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part X1l oot e

2a

3a

Accounting method used to prepare the Form 990; [::} Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financiat statements compiled or reviewed by an independent accountant? . ...
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Ei] Separate basis D Consolidated basis {1 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:

|:| Separate basis [ consofidated basis [__I 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 CHGUIBF ATBB? | oottt b et et et e e v et et e aE s e e b e et sa st e et et brrne e s et sbarasssn s
if *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or gudits, explain why in Schedule O and describe any steps taken to undetgo such audits .o rerriasiiiiiiies

2a

2b

2¢c

3a

3b

432012

11-07-14
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SCHEDULE A
(Form 990 or 980-E2}

Degariment of the Treasury
Internal Revenue Service

Complete If the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable frust.

OMB No, 1545-0047

Public Charity Status and Public Support 2014

P Attach to Form 990 or Form 990-EZ. |
P 5ifom aton aboutScheduk A Fom %99 0r9%0-£2) and s nstuctbns B atWww./rs.gov/form990, Inspection

Cpen to Public

Name of the organization

SUNBURY AREA CO ITY FOUNDATICN
Partl R

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

Employer identification number
24-07968777

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

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
I:i A scheol described in section 170(b)(1)(A)ii). {Attach Schedule E.}
D 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)(iii). Enter the hospital's name,

WO -

city, and state:

B 00

An organization operated for the bensfit of a college or university owned or operated by a governmentat unit described in
section 170{b){1){A)iv). (Compiste Part II.}
Afederal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

An organization that normally receives a substantia! part of its support from a governmental unit or from the general public described in
section 170{)(1)(A)}{vh. (Complete Part 11}
A community trust described in section 170(b)(1{A)vi). (Complete Part 11.)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fram businesses acquired by the organization after June 30, 1975,
See section 509(a)(2), (Complets Part 111}

11

10 [:j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[:j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)( 1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and cemplete lines 11e, 111, and 11g.

a D Type I. A supporting organization cperated, supervised, or controtled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

[¢] EI Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:] Check this box if the organization received a written dstermination from the IRS that it Is a Type |, Type |I, Typs Il
functionally integrated, or Type Il non-functionaily integrated supporting crganization.

I —n

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

[ Ham e of supported
omaniatbn

(RN

) Type ofomanikzation
Hescrbed on nes 19
above or RC sectbn

Bee hsbuctbns))

{7} & the oankation
Isted I your
govemig docum ent?

Yes

No

{#) Am cuntofm one@ty {vi) Am ountof
support See cthersuppon. kee
hstuctbns) hstuctbns)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 06-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A {Form 990 or 990-E7) 2014 SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 2
— Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(w)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faifed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111)
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants."} 99,347, 80,834, 79,963, 126,438, 52,719, 439,361,
2 Tax revenues levied for the organ-
ization's henefit and either paid to
or expended on its behalf
3 The value of services or fagilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 99 347, 80,834, 79,3963, 126,438, 52,7159, 439 361,
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) 237,498,

6 _Public support. sublract ling 5 from lins 4. 201 863,
Section B. Total Support
Galendar year {or fiscal year beginning in} (a) 2010 {b) 2011 (¢) 2012 (d) 2013 {e) 2014 {f) Total

7 Amounts fromlined ... . 95,347, 80 834, 79,963, 126,438, 52,7178, 439,361,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 93,905, 94,734, 98 8040, 73,662, 74,055, 435 156,
g Net income from unretated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part VL) .. . 1,327, 5,870, 5,176, 4,240, 3,841, 20 454,
11 Total support. Add lines 7 through 10 894 971,
12 Gross recelpts from refated activities, etc. (6 INSHUGHONS) | ._._........oooooooiserresrorrcrrereoms oo 12 | 27,381,
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and StOP NEFe ... ..o i [ ]
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2014 (line B, column (f) divided by line 11, column {f)} .. e 114 22,56 %

15 Public support percentage from 2013 Schedule A, Part (L ne 14 e 15 23,13 %
16a 33 1/3% support test - 2014, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization quafifies as a publicly supported organization | e »[ ]
b 33 1/3% support test - 2013, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check this box

and stop here. The organtzation qualifies as a publicly supported organization || ... [ |

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization

meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization | . ..., » Ez:]
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the

arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,_or 17b, check this box and see instructions ... P |:I
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E7) 2014 Page 3
Part il | 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 1. If the organization fails to
qualify under the tests listed below, please complete Part IE)
Section A. Public Support
Catendar year (or fiscat year baginning in) p {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {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 unrefated trade or bus-

iness under section 513

4 Tax revenues leviad for the organ:
ization's bensfit 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. Addlines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that

excead the greater of $5,000 of 1% of the
amaount on fing 13 for the year

¢ Add lines 7a and 7b

8 Public support {Subbsctne 7c lrom link 6)
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2010 (b} 2011 {c) 2012 {d) 2013 (e} 2014 (f} Total
9 Amounts fromfine® . . ...
10a Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties
and income from similar sources .

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

cAddlines10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --oocveeeee

13 Total support. {add lines 9, 10¢, 11, ang 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) crganization,

check this boX and SYOP NOIe ... e pl |
Section C. Computation of Public Suppott Percentage
15 Public suppont percentage for 2014 (line 8, column {f} divided by line 13, column ()} 15 %
16 Public support percentage from 2013 Schedule A PartllLfine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column {f) divided by line 13, column () .. ... ... 17 %
18 [nvestment income percentage from 2013 Schedula A, Part 11, Ine 17 e 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [::]
20 Private foundation, If the organization did not check a box online 14, 19a. or 19b, check this box and see instructions ... | < [ ]

432023 09.17-14 Schedule A (Form 930 or 990-E2) 2014



Schedule A {Form 990 or 990-EZ) 2014 SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 4

Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sectlons A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes," answer
th) and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes, " describe in Part Vi when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? f
"Yes™ and if you checked 11a or 11b in Parit I, answer {b) and {c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported erganization that does not have an IRS determination
under sections 501(c)(3) and 502(a){(1) or (2)7 If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (h) and {c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing documaent? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported arganizations; or (¢} other supporting organizations that also
suppont or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3{C}}, a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990), 8

8a Was the organization controlled directly or indirectly at any time during the tax year by ong or more
disqualilied persens as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f *Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detaif in Part VI, 9b
¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of [RC 4943(f)
(regarding certain Type I supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) helow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 00-17-14 Schedule A (Form 950 or 880-EZ) 2014



Schedule A (Form 980 or 990-E7) 2014 SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page §
Part IV| Supporting Organizations tontiued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Anperson who directly or indirectly controls, elther alone or together with persons described in (b) and (c)
below, the goveming body of & supported organization? i1a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b} above?if "Yes" to a, b, or ¢, provide detail in Part Vi, e
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the governing bedy of a supported organization? If *No," explain in Part Vi how
the organization mainfained a close and continuous working relationship with the supportad organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a [_]me organization satisfied the Activities Test, Complete iine 2 below.
b D The organization is the parent of each of its supported organizations, Complate line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entify (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI Identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially ali of its activities, 2a

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

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

trustees of each of the supported organizations? Provide details in Part W. 3a
b Did the grganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI _the role played by the organization in this regard, 3b

432026 09-17-14 Schedule A {Form 990 or 990-E2) 2014



Schedule A {Form 990 or 990-E7) 2014 SUNBURY AREA COMMUNITY FOUNDATION

24-0796877 Page 6

] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, Al

other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

(S I [ | S PN

Lo B (4 B E - L [ VI T

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

(o1}

7 Other expenses (see instiuctions)

~J

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market valus of other non-exempt-use assets

ic

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

1d

o (o O [ W

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

2  Acquisition indebtedness applicable t0 non-exempt-use assels

3]

A

Subtract line 2 from line 1d

1

£

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

Net value of non-exempt-use assets {subtract line 4 from fine 3)

Multiply fine 5§ by 035

Recoveries of prior-year distributions

0o |~ [ [Cx

Minimum Asset Amount {add line 7 to line 6)

o~ o |, |

Section C - Distributable Amount

Current Year

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

Enter 85% of ling 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

1 [P G0 N ek

(-2 I - LS B VI

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

6

7 [:] Check here if the current year is the organization’s first as a non-functionally-integrated Type it supporting organization (see

instructions).

432026
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Schedule A (Form 890 or 990-E7) 2014 SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 7

[Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations tonthued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annuat distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9@ amount

o~ (oo W

0] (ii) {iii)
Excess Distributions Underdistributions Distributable

Section E - Disfribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, lihe 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)
Excess distributions carryover, if any, to 2014:

<

From 2013
Tota! of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Canryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
line 7: 3
a Applied to underdistributions of prior vears

il =2 IS £ I o H U N £ ] 1

—-

b_Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b fromiine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and dc.

8 Breakdownofline7:

Excess from 2013
Excess from 2014

LD o N [T W

Scheduie A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 SUNBURY AREA COMMUNITY FQUNDATION 24-0796877 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, fine 17a or 17b; and Part I, fine 12.

Also complete this pant for any additional information. (See instructions).

PART IXI SECTION C, LINE 17A

THE SUNBURY ARFA COMMUNITY FOUNDATION IS A PUBLICALLY SUPPORTED

ORGANIZATION UNDER THE FACTS AND CIRCUMSTANCES TEST, THE POUNDATION

SARYSEIES THIS TEST DUE TGO THE FOLLOWING:

1, A HICH PERCENTAGE OF THE FOUNDATION'S SUPPORT COMES FROM THE PUBLIC,

DURING THE YEARS ENDED DECEMBER 31, 2010 THROUGH 2014, APPROXIMATELY

$235,000 OF THE EXCESS CONTRIBUTIONS CAME FRCM TWC ESTATES AND A

CHARITABLE REMAINDER ANNUITY TRUST, HAD THESE AMOUNTS NOT BEEN

REPORTED AS EXCESS CONTRIBUTIONS, THE FOUNDATION'S PUBLIC SUPPORT

PERCENTAGE WOUED HAVE BEEN 48,86% FOR THE FIVE YEARS ENDING DECEMBER

31, 2014,

2, THE 10% TRST I8 SATISFIED BY SUPPORT FROM A NUMBER OF UNRELATED

DONORS (AS OPPOSED TQ SUPPORT FROM MEMBERS OF A SINGLE FAMILY},

3, THE FOUNDATION'S GOVERNING BODY REPRESENTS THE BROAD INTERESTS OF

THE PUBLIC RATHER THAN THE PERSONAL OR PRIVATE INTERESTS OF A LIMITED

NUMBER OF DONORS, BOARD DECISIONS ARE MADE BASED ON THE FOUNDATION'S

QVERALL MISSION TO PROMOTE A WIDE VARIETY OF HEALTH AND RELATED

COMMUNITY SERVICES & INCLUDING BUT NOT LIMITED TQ, MAKING GRANTS TO

MAINTAIN AND IMPROVE THE HEALTH CARE OF THE COMMUNITY PREVIQUSLY SERVED

BY THE SUNEURY COMMUNITY HOSPITAL. THE FOUNDATION HAS A WRETTEN

CONFLICT OF INTEREST POLICY AS PART OF ITS ADOPTED BYLAWS., EACH BOARD

MEMBER HAS A BOARD MANUAL THAT INCLUDES A COPY OF THE BYLAWS,

4, THE FOUNDATION PROVIDES SERVICES DIRECTLY FOR THE BENEFIT OF THE

GENERAL PUBLIC QN A CONTINUOUS BASIS (ANNUAL GRANT/SCHOLARSHIP

432028 09-17-14 Schedule A (Form 920 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 SUNBURY AREA_COMMUNITY FOUNDATION

24-0796877 Page 8

I Part VI I Supplemental Information. Provide the explanations required by Part i, line 10; Part If, line 17a or 17b; and Part II1, line 12.

Also complete this part for any additional information. {See instructions).

FUNDING), IN 2014, THE FOUNDATION AWARDED SCHOLARSHIPS TO STUDENTS IN

BEALTH-CARE RELATED PROGRAMS OF STUDY, THE FOUNDATION ALSO AWARDED

GRANTS TQ SUPPORT PROGRAMS FOR EARLY CHILDROOD EDUCATION K FAMILY

ASSISTANCE WITH DIAPERS AND FORMULA, YOUTH DIABETES CAMPERSHIPS

HEALTHY FAMILIES, K CHILDREN'S BLINDNESS PREVENTION & AND MEDICAL AND

DENTAL CLINICS FOR THE UNDER AND UNINSURED,

5, THE FOUNDATION MAINTAINS A DEFINITIVE PROGRAM FOR ACCOMPLISHING ITS

CHARITABLE WORK IN THE COMMUNITY, THE FOUNDATION REQUIRES ITS GRANTEES

TO SUBMIT PERIOD GRANT REPORTS, TYPICALLY AFTER THE FIRST SIX MONTHS A

PROGRAM IS COMPLETED AND FOLLOWING THE COMPLETION OF THE ONE-YEAR GRANT

PERIOD, IN SOME CASES, ONLY A FINAL REPORT IS REQUIRED, THE PURPOSE OF

THE GRANT REPORTS IS TO ENCOURAGE GRANTEES TO SHARE THEIR SUCCESSES AND

CHALLENGES WITH THE FOUNDATION, THIS CAN BE AN IMPORTANT WAY TO TAKE A

CLOSER LOOK AT THE PROGRESS THE GRANTEE IS MAKING, WHAT I8 WORKING OR

NOT WORKING, AND PERHAPS MAKE CHANGES, TF NEEDED, IN ADDITION, REPORTS

ASSIST THE FOQUNDATION IN TRACKING THE QUTCOMES OF PROJECTS AND PROGRAMS

IT IS HELPING TO SUPPORT, FINALLY K REPORTS MEET THE FOUNDATICNS NEED

FOR ACCURATE FINANCIAL REPORTING ON THE USE OF ITS GRANT FUNDS, FOR

AUDITING PURPOSES,

432028 08-17-14
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Schedule B Schedule of Contributors OME No. 1545.0047

g;"gg})f’g,?i 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of tha Treasury > Informatlt?n e!bout Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4

Internal Revenus Sexvice its instructions is at www.lrs.gov/form880 .

Name of the organization Employer identification number
SUNBURY AREA_COMMUNITY FOUNDATION 24-0796877

Organization type{chack cne):

Filers of: Section:

Form 990 or 990-EZ IIJ 501(c)( 3 ) (enter number) organization

D 4947{a){1) nonexempt charitable trust not treated as a private foundation
[:j 527 political organization

Form 990-PF [ 1 501(c)(3) exempt private foundation
I::] 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 so1 {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

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

Special Bules

D For an organization desciibed in section 501(c)(3} filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 17C({b){1){A)(vi}), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 160, and that received from
any one contributeor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {j) Form 990, Part Vili, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and H.

|:| For an organization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Gomplete Parts I, fl, and III,

E:‘ For an organization described in section 501{c){(7), (8}, or {10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusivaly religious, charitable, etc.,
purpose. Do not complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year i |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part |, line 2, to
certify that it dees not meet the filing requirements of Schedule 8 {Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B {Form 980, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization

SUNBURY AREA COMMUNITY FOUNDATION

Employer identification number

24-0796877

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

(@)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

29,283,

Person m

Payroll

Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

(c)
Total coniributions

{d)

Type of contribution

Person D
Payroll  [_]
Noncash |:]

{Complete Part {i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

()

Total contributions

(cl}
Type of contribution

Person [:I
Payroll [
Noncash [ |

{Complete Part 1l for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [::l
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person D
Payroll I:]
Noncash [ ]

{Complete Part If for
noncash contributions.)

()
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

Person [::'
Payroil [::]
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 19-05-14
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Page 3

Name of organization

SUNBURY AREA COMMUNITY FOUNDATION

Partll Noncash Property (see instructions), Use duplicate coples of Part i if additional space is needed.

Employer identification number

24-0796877

{a)
No. (b () (d)

) . FMV (or estimate) .
from Description of noncash property given ( instructions) Date received
Part | see instructions

{a)
No. {c)

- bl R FMV (or estimate) (c) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
iNo. {c}

. ) . FMV (or estimate) (d) .
from Description of noncash property given { instritctions) Date received
Part | see instructio

(a)
No. {c)

0 - {b) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part1

{a)
(o)
No.

- (0) i FMV {or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part |

(a)
{2)
No.

e ) R FMV {or estimate) () ,
from Description of noncash property given (see instructions) Date received
Partl

423453 11-05-14
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Schedule B {Form 990, 890-EZ, or 980-PF) (2014)

Page 4

Name of organization

SUNBURY AREA COMMUNITY FOUNDATTON
Part 1l Exclusively religious, charitable, elc., contributions o organizations described in section 501(c}(7}), (B}, or {10} that total more than §1,000 for
the year from any ene contributor. Complete columns (a) through (e} and the following fing entry. For organizations

completing Part i, enler the total of exclusively religious, charitable, ete,, contributions of $1,000 or less for the year. (Enterthis info. once.) »§

Employer identification number T

24-0796877

Use duplicate copies of Part [l if additional space is nesded.

{a) No.
Igrortnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;m‘tni (b) Purpose of gift {c) Use of gift {d) Description of how giftis held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
E‘rOI;n! (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff.mT; (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes" to Form 990, 20 14
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 120, 0 .

Department of the Treasury P Attach to Form 990, pen to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form890. Inspection

Name of the organization Employer identification number

SUNBURY AREA COMMUNITY FOUNDATION 24-0796871

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the

organization answered "Yes" to Form 990, Part |V, ling 6,

g hWN =

(a) Donor advised funds {b} Funds and other accounts
Total number at end of year . . ...........coovrncins 5
Aggregate value of contributions to (during year} .. 5,000,
Aggregate value of grants from {during year) ... .. 500,
Aggregate value atend of year ..., 84,130,

Did the organization inform alt donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ..o
bid the organization inform all grantees, donors, and donor advisors in wiiting 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? ... ..o e e m Yes E____:] No

E{] Yes [::} No

[Part Il | Conservation Easements. Compete if the organization answered "Yes" to Form 990, Part IV, tine 7.

1

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) E:I Preservation of a historically important land area

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

‘:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation eassment on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic-structure included in (@) . ..o, 2¢
Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National REgIStar ., ...ttt bttt e svees st ssaessnsnerans 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Nurnber of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation asements L N0
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)B)(i}

AN SOCHON 170MYMNBIINT ... ooeeeseeeeees e eesresees st er e see e ser et Llves [ Ino
in Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

E:] Yes Ej No

Part 1l [ Organizations Maintaining Collections of Anrt, 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 permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlii,
the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 118 (ASC 9858}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included in Form 990, Part Vill, line 1

(i} Assetsincluded in Form 990, Part X

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:
a Revenue included in Form 990, Part VIILBne 1 e >3
b Assetsincluded in Form 880, Part X e e |
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
432051

10-01-14



Schedule D (Form 990} 2014 SUNBURY AREA COMMUNTTY FOQUNDATION 24-0796877 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetswontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d E:] Loan or exchange programs
b [::} Scholarly research e D Other
c [:| 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 ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... i [ JIves [ Ino

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, 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 X2 [ lves [Ino
b

Distributions during the year
ENdiNg DaIANCE |ttt ettt en e ean
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiiity?
b _1f "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl
|Part V| Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | {<) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o o O o

....
r
a
2
=
o
=
=
=
<
@
@
3

-
[v]
bt
w0
@
w

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasl-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equat 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} wunrelated organizations Jali)
(i} related OrQANIZALIONIS || ... .ot ee e oot e e e aR et e bbb e et et st et en s ebabs 3afii)
b If “Yes" to 3a(ii), are the related organizations listed as required on SChadUIE RT oot eie s e s e e e s vieesiaen 3b
Dascribe in Part XIi the intended uses of the organization's endowment funds,
Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c} Accumulated {d) Book value
basis (investment) basis (other) depreciation

fa Land .
Buildings
Leasehold improvements
Equipment
NG e
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10¢.} . .. . . > o,

Schedule D (Form 980) 2014

=3

<

o

v

432052
10-01-14



Schedule D (Form 9280) 2014 SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 3
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b, Sese Form 880, Part X, line 12.

(a) Dascription of security or calegory gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely-held equity interests
{3) Cther

(A}
(B}
(®)]
(3)]
{E)
{F}
@)
{H)
Total. {Col. {b) must equal Form 890, Part X, col. {B) line 12.} >
Part Vill| Investments - Program Related.

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

{1)
{2)
{3)
(4)
{5)
{6)
{7}
{8)
{9
Total. {Col. {b) must equal Form 990, Part X, col. (B} line 13.)
1 Part IX ] Other Assets.

Completa if the organization answered "Yes”" to Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

(1) BENEFICIAL INTEREST IN NET ASSETS OF A COMMUNITY FQUNDATIQN 4 714 530,
(2) BENEFICIAL INTEREST IN PERPETUAI, TRUSTS 432,802,
(3) BENEFICIAL INTEREST IN REMAINDER TRUSTS 403,178,
(4) BENEFICIAL INTEREST IN LEAD TRUST 357,536,
(5)
(6)
(7)
(8
)]

Total. (Column (b) must equal Form 990, Part X, ¢ol (BHine 15} ... .o oot s e » 5.908 046,

Part X ! Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability {b) Book value
(1} _Federal Income taxes
{2}
3}
{4)
{5}
(6}
7}
{8)
©)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) ......cc...... P*
2, Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedute D (Form 990) 2014

432053
10-01-14



Schedule D (Form 990) 2014 SUNBURY AREA COMMUNITY FOUNDATION

Part XI

24-0796877 Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 123,

Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

© 0 0 - o

Total revenue, gains, and other support per audited financiaf statements
Amounts included on line 1 but not on Form 990, Pant VINi, line 12:
Net unrealized gains {losses) on Investments 2a

Donated services and use of facilities .

Recoveries of prior year grants

Other {Describe in Part X111}

Add lines 2g through 2d

Amounts included on Form 990, Part Vi, line 12, but not online 1:

Investment expenses not included on Form 990, Part VIi1, line 7b 4a

2e

Other (Describe in Part Xlil)

Add lines 4a and 4b

4c

Complete if the organization answered "Yes” to Form 980, Part IV, line 12a.

Return.

o QO TN

T o

c

| Part XHi| Supplemental Information.

Total expenses and losses per audited financlal statements | ...
Amounts included on line 1 but not on Form 980, Part IX, ling 251
{Donated services and use of facilities 2a

Prior year adjustments

Other losses 2c

Other (Desctibe in Part XI11.)

Add lines 2a through 2d

Amounts included on Form 890, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b 4a

2e

Other (Describe in Part Xill.)

AJAIINES A AN AL s e et e e rbs s e bt am bt bt bt e e e ena e e ns s enen e
Total expenses. Add lines 3 and de, (This must equal Form 990, Part | Jine 18.) ... .oooiiiiiiiiiiiiiieiiiiiiasns

4

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

432054

10-01-14
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SCHEDULE | G mants and 0 therAssistance t© O rganizations, OMB No. 15450047

(Form 990) Govemm ents, and hdividuals i the United Swmtes 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revanue Sarvice P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer identification number
SUNBURY AREA COMMUNITY FOUNDATION 24-0796877
| Partl j General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? _ ... [1—:] Yes D No
2 Describe in Part |V the organization’s procedures for mon:tormq the use of qrant funds in the Umted States
Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part li can be duplicated if additional space is needed.

1 (2) Name and address of organization {b) EIN {c) IRC section {ch) Amount of | (e) Amount of V;Ex?otsc(’go‘;fk {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash EMV. 2pprai sal. non-cash assistance or assistance
assistance $ 2pp ’
other)

A COMMUNITY CLINIC, INC,

335 MARKET STREET, SUITE 3
SUNBURY, PA 17801 20-4051982 501(C} (3} 51 000, 0, CORE SUPPORT
CENTRAL SUSQUEHANNA SIGHT

SERVICES, INC. - 348 MARKET STREET PREVENTION OF BLINDNESS

- SUNBURY PA 17801 20-0798648 B01{C)(3) 5,000, 0, PROGRAM
CHILD ADVOCACY CENTER, GEISINGER
CLINIC - P.C. BOX 126 -
NORTHUMBERLAND PA 17857 23-6291113 BOI{CI (3} 5_000, 0, VIDEC RECORDING EQUIPMENT
EVANGELICAL COMMUNITY HOSPITAL SCHOOL BASED HEALTH AND
i HOSPITAL DRIVE WELLNESS EDUCATION
LEWISBURG_ PaA 17837 24-0795411 BO1{Cy(3} 5 Q00, 0, PROGRAMS
GREATER SUSQUEHANNZ VALLEY UNITED
WAY - 335 MARKET STREET, SUITE 2 - BRAINY BY FIVE: BABY
SUNBURY , PA 17801 23-1697631 B01(CY{(3) 5,000, 0, BOOTCAMP
GREATER SUSQUEHANNA VALLEY YMCA
P.O. BOX 390 FINANCIAL, ASSISTANCE
SUNEURY, PA 17801 24-0795634 501(C)(3) 5,000, 0, PROGRAM

2  Enter total number of section 501(c}(3) and government organizations listed inthe line T table | e et | g 10,

3 Enter total number of other organizations listed in the ling 1 table e eeeeeiiesieiiiiiastrieiiiiiiiiii e eiieisereeiiiereereiieesasiscaiiiiiiiiil T »
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form S90. Schedule 1 (Form 990) (2014)
432101

10-15-14



Schedule [ {Form 990)

SUNBURY AREA COMMUNTTY FOUNDATTON

24-0756877

Page 1

| Part I 1 Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 290), Part 11.)

(a) Name and address of (b) EIN (c) IRC section (d) Amountof | {e) Amount of {f} Method of (g} Description of {h} Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
PRIESTLEY-FORSYTH MEMORIAL, LIBRARY
100 XING STREET INFORMATION TECHNOLOGY
NORTHUMBERLAND , PA 17857 24-0803611 B01(C)(3) 8,000, g,
SYNDER COUNTY LIBRARIES, INC,
1 NORTE HIGH STREET
SELINSGROVE, PA 17870 23-1731192 B0i{c)(3) 6 500, 0, SUMMER READING PROGRAM
SUSQUEHANNA RIVER VALLEY DENTAL
HEALTH CLINIC - 335 MAREKET
STREET, SUITE 1 - SUNBURY, PA PROJECT UNINSURED
178031 27-1099832 B01{c){3) 24 000, 0, COMMUNITY CARE
UNION SYNDER COMMUNITY ACTION
AGENCY - 713 BRIDGE STREEY. SUITE
1 - SELINSGROVE, PA 17870 23-2112682 BOVERNMENT AGENC 14 000, 0, ALTHY FAMITIES

432241
05-01-14

Schedule | (Form $90)



Schedule | {Form 990) (2014) SUNEURY AREA COMMUNITY FOUNDATION

24-07386877 Page 2

Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 920, Part IV, fine 22.

Part Il can be duplicated if additional space is needed,

(a) Type of grant or assistance {b) Number of {c) Amount of  [{d) Amount of non- {e) Methed of valuation {f) Description of non-cash assistance
: recipients cash grant cash assistance | (book, FMV, appraisal, other)
SINGLE AND MULTI-YEAR SCHOLARSHIPS FOR STUDENTS
FROM THE SUNEURY AREA 8 21,600, 0,

Part IV [ Supplemental Information. Provide the information required in Part 1, line 2, Part i, column (b), and any cther additional information.

PART I, LINE 2:

THE FOUNDATION REQUIRES ITS GRANTEES TC SUBMIT PERIODIC GRANT REPORTS

TYPICALLY AFTER THE FIRET SIX MONTHS A PROGRAM IS COMPLETED AND FOLLOWING

TEE COMPLETION OF THE ONE-YEAR GRANT PERIOD, IN SOME CASES, ONLY A FINAL

REPCRT IS REQUIRED,

THEE PURPCSE OF THE GRANT REPORTS IS TC ENCOURAGE GRANTEES TO SHARE THEIR

SUCCESSES AND CHALLENGES WITH THE FOUNDATICN, THIS CAN BE AN IMPORTANT WAY

TO TAKE A CLOSER TOOK AT THE PROGRESS THE GRANTEE 1S MAKING WHAT I8

432102 10-15-14

Scheduie | (Form 990) (2014)



Schedule | {Form 990} SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 2
| Part IV | Supplemental Information

WORKING OR NOT WORKING, AND PERHAPS MAKE CHANGES IF NEEDED, IN ADDITION

REPORTS ASSIST THE FOUNDATION IN TRACKING THE OUTCOMES OF PROJECTS AND

PROGRAMS IT IS HELPING TO SUPPORT, FINALLY REPORTS MEET THE FOUNDATION'S

NEEP FOR ACCURATE FINANCIAL REPORTING ON THE USE OF ITS GRANT FUNDRS, FOR

AUDITING PURPOSES,

Schedule | (Form 990)
432201
05-01-14



SCHERULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ,
P mifoun aton aboutScheduk 0 Fom 990 or$90-£2) and is nstructbns is atwiww.lrs.goviform950,

OMB No, 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

SUNBURY AREA COMMUNITY FOUNDATION 24-0796877

FORM 990, PART I

LINE 1, DESCRIPTION OF ORGANIZATICON MISSION:

MAKING GRANTS TO MAINTAIN AND FMPROVE THE HEALTH CARE OF THE COMMUNITY

PREVIGUSLY SERVED BY THE SUNBURY COMMUNITY HOSPITAL,

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

GRANTMAKING FOR THE COMMUNITIES IT SERVES, 1IN 2014, SACF AWARDED

SCHOLARSHIPS TC STUDENTS IN HEALTH-CARE RELATED PROGRAMS OF STUDY, THE

FOUNDATION ALSQ AWARDED GRANTS TQ_ SUPPORT PROGRAMS FOR EARLY CHILDHOOD

EDUCATION, FAMILY ASSISTANCE WITH DRIAPERS AND FORMULA, YOUTH DIABETES

CAMPERSHIPS, HEALTHY FAMILIES, CHILDREN'S BLINDNESS PREVENTION € AND

MEDICAL AND DENTAL CLINYCS FOR THE UNDER AND UNINSURED,

FORM 990, PART VI

SECTION A, LINE 3:

THE FOUNDATION HAS AN AGREEMENT WITH THE CENTRAL SUSQUEHANNA COMMUNITY

FOUNDATION FOR THE ADMINISTRATION OF THE VARIOUS FUNDS OF THE FOUNDATION,

FORM 990, PART VI

SECTION B, LINE 11:

THE_BCARD OF DIRECTORS REVIEWS THE FORM 290 PRIOR TO SIGNING AND

SUBMISSION,

FORM 990 PART VI

SECTION B, LINE 12C:

SACF HAS A WRITTEN CONFLICT OF INTEREST POLICY AS PART OF ITS ADCPTED

BYLAWS, FEACH BOARD MEMBER HAS A BOARD MANUAL THAT INCLUDES A COPY OF THE

BYLAWS, A MANUAL IS GIVEN 70 NEW DIRECTORS WHEN THEY COME ON THE BOARD,

SACF HAS NO EMPLOYEES AND ALL BOARD MEMBERS SERVE AS VOLUNTEERS,

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

432211
08-2%-14
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Schedule O (Form 990 or 980-E7) (2014} Page 2
Name of the organization Employer identification number
SUNBURY AREA COMMUNITY FQUNDATION 24-0796877

FORM 950, PART VI _ SECTION C, LINE 18:

FORM 990 I8 AVATLABLE FOR INSPECTION THROUGH THE SACF LINK AT

WWW,CSGIVING,ORG AND ONLINE AT WWW,GUIDESTAR,ORG,

FORM 990, PART VI SECTICN C, LINE 19;:

ALL REQUIRED PUBLIC INSPECTION POCUMENTS ARE AVAILABLE UPON REQUEST FREE OF

CHARGE, THE SUNBURY AREA COMMUNITY FQUNDATION IS WORKING TO IMPROVE THE

COMMUNICATION OF HOW THOSE DOCUMENTS CAN BE VIEWED AND WHERE,

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

CHANGE IN VALUE OF PERPETUAL, REMAINDER AND LEAD TRUSTS 2,267,

FORM 9980, PART XIT LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR QVERSIGHT OF THE

REVIEW AND SELECTION OF AN INDEPENDENT ACCOUNTANT. ALL PROPOSALS ARE

REVIEWED BY THE BOARD AND AN ACCOUNTANT IS SELECTED BASED ON THE NEEDS

OF THE ORGANIZATICON, THIS HAS NOT CHANGED FROM THE PREVIOUS YE&R,

RHEN Schedule O (Form 990 or 990-EZ) (2014)



