** PUBLIC DISCLOSURE COPY **

=990 Return of Organization Exempt From

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

OMB No. 1545-0047

Income Tax

Department of the Treasury | Do notentersocalsecuriy num bers on this form as itm ay be m ade public. open to Public
Internal Revenus Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B gg;l?b aitr,la: C Name of organization D Employer identification number
Address
change SELINSGROVE AREA COMMUNITY FOUNDATION
El?ﬁé?\ﬁa Doing business as 23-2775624
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ie:?g‘rlm 725 WEST FRONT STREET 909534840
ate City or town, state or province, country, and ZIP or foreign postal code G Grossrecalpts $ 203,847,

Amended

return

BERWICK, PA 18603

H(a) Is this a group retum

Applica- = R iy
[_I68e"= | F Name and address of principal officer:HEATHER H, ROWE

pending

SAME AS C ABOVE

| Taxexempt status: [x | 501(c)(8) [ 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ 507

for subordinates? DYes E] No
H(b) Are all subordinates included?l:IYES D No
If "No," attach a list. (see instructions)

J Website: > wWw,CSGIVING,ORG/AFFILIATES /SELINSGROVE ACT  HTML, H(c) Group exemption number B>
K_Form of organization: |I| Corporation I:l Trust [ ] Assoclation [ 1 Otherp> |L Year of formation: 1994 | M State of legal domicile: pa
[Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE SELINSGROVE AREA COMMUNITY
% FOUNDATION IS DEDICATED TO THE ENRICHMENT OF THE QUALITY OF LIFE IN
g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18) . e 3 12
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) i, 4 12
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... . . 5 0
£ | 6 Total number of vOIUNteErs (SHMALS if NECESSAIY) .....................ooooecoresssresesessseseessesseeesese s 6 142
? 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 .......iccciiieiiiiiiiisirieiieieiioiieresiissesssnesresissren: 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine T0) 94 903, 147,114,
g 9 Program service revenue (Part VIII, line 2g) 0 0,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......oooivvoeoeeieeevviiiin 57.600, 109,260,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11€) _.........ococoviiiil, 67,352, -70.110,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 219,855, 186,264,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 24 892, 59 030,
14 Benefits paid to or for members (Part IX, column (A), ine d) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 0, 0,
% 16a Professional fundraising fees (Part IX, column (A), ine 11€) . .., 0, 0,
g b Total fundraising expenses (Part IX, column (D), line 25) P 5,080,
Y147 other expenses (Part IX, column (A), lines 11a-11d, 11F24€) ... 18 046, 32,647.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 42 938, 91 677,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 176,917, 94 587,
§§ Beginning of Current Year End of Year
23|20 Totalassets (Part X, i 16)  _....._._...coooooomvvovvvirrenrs oo 868,088, 965,271,
<o 21 Total liabilities (Part X, N6 26)  ....................ccco..covocerrressooceeresssesesseeeseesr s 22 700, 25 296,
=5 Net assets or fund balances. Subtract line 21 from liNe 20 ........oovvivieviriiiiisieiiiiieiieeee 845,388, 939 975,

I_art 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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here HEATHER H, ROWE, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date H (|| PTIN
Paid  |TRACEY L, RASH "‘;fz/;, ‘%/é 5 U5 | sivenpoys 00252345
Preparer | Firm's name ) MAHER DUESSEL, CPA'S Firm's EINp  25-1622758
Use Only |Firm's address, 3003 NORTH FRONT STREET, SUITE 101

HARRISBURG, PA 17110 Phone n0.717-232-1230

May the IRS discuss this return with the preparer shown above? (see instructions) ..., LX | Yes No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 2

Part 111 | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part o i e iiaieeeees

Briefly describe the organization's mission:
THE SELINSGROVE AREA COMMUNITY FOUNDATION IS DEDICATED TQO THE

ENRICHMENT OF THE QUALITY OF LIFE IN THE SELTINSGROVE AREA AND

SURROUNDING COMMUNITIES THRQUGH SUPERIOR STEWARDSHIP OF ENDURING

CHARITABLE GIFTS, IT EXISTS TO ASSIST AND ENCOURAGE DONORS OF ALL

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r 880-EZ7 e ettt [ 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? [::]Yes IE No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (code: } {Expenses § 80 450, including grants of $ 59 030, ) (Revenue$ )
THE SELINSGROVE ARFA COMMUNITY FOUNDATION HAS BEER GIVING GRANTS aNDP
SCHOLARSHIPS TQ BENEFIT SNYDER CQUNTY'S RESIDENTS FOR 20 YEARS, IT
BEGAN IN 1994 AS A COMMUNITY ENDOWMENT BY THE SELINSGROVE ROTARY CLUB
TQ ESTABLISH SCHOLARSHIPS FOR LOCAL STUDENTS, IT HAS SINCE BECOME A
WIDE-REACHING SQURCE OF FUNDS FOR SELINSGROVE AND THE SURRCUNDING
COMMUNITIES, SACF IS GOVERNED BY A 12-MEMBER VOLUNTEER BOARD, IN JUNE
2006, THE SELINSGROVE AREA COMMUNITY FOUNDATION, THEN SELINSGROVE AREA
YOUTH FOQUNDATION, JOINED CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION
(CSCF) AS AN AFFILIATE, CSCF PROVIDES INVESTMENT, ADMINISTRATIVE, AND
PRCORAM SUPPORT FOR SACF, WHICH DEPENDS SOLELY ON TITS VOLUNTEERS AND
HAS NO STAFF OR ADMINISTRATIVE STRUCTURE, SACF MAINTAINS ITS
INCORPORATION AND CONTRCL OF ITS GRANTMAKING DECISIONS. IN 2014 THE
b (Cods: } {Expenses § Including grants of $ } (Revenue $ )
4c  (Code: ) (Expenses § Including grants of $ } (Revenue $ )
4d  Other program services (Describe in Schedule O.)
{Expenses § including grants ot § )_(Revenue & )
4e __Total program service expenses P 80 459,
Form 990 (2014)

432002
11-07-14 SEE SCHEDULE O FOR CONTINUATION(S}



Form 990 (2014) SELINSGROVE AREA COMMUNITY FOUNDATION 232775624 Page 3
| Part IV] Checklist of Required Schedules

Yes [ No

1 s the organization described in section 501(c)(3) or 4947 (a)(1) {(other than a private foundation)?
If "Yes," complete Schedule A 1 X

2 Is the organization required to complete Schedufe B, Schedule of Contributor$? h:4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complote SEhedule C, PArtl ... . .. .. e eee e 3 X
4  Section 501{c}{3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes,” complete SChettle C, Part fl | ..ot sas s snees 4 X
5 Is the organization a section 501(c){4}, 501(c){5), or 501{c}(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll . . ., 5 X

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

the environment, historic fand areas, or historic structures? /f "Yes," complete Schedule D, Part I i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 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, PArt IV ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vo oo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schadule D,
S OO OO UT VT PTOTTON 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate SCReaU D, Part Vi e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Scheduie D, Part IX ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 1te X
f Did the organization’s separate or consolidated financlal 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," compiete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Sehedule D, Parts XIAna XIT e e et et e et v e e e e ettt et eten e ettt e bt 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 fine 12a, then completing Schedule D, Parts X! and Xif is optional ., 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i, 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 aggregats foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV ... i 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, Partslland IV | ... 15 X
16  Did the organization raport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,” complete Schedule F, Parts Bl and IV 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part tX,
column (A), lines 6 and 11e? 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," complote Schedule G, PArt Il | ...t raane 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, [ine 9a? If "Yes,"
complate SChedule G, PAIT Il ||| ... v sns e s sessss s ees e s es e eesnas e ettt et es et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H s 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2014}
432008

11-07-14



Page 4

Form 990 (2014 SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624
P [

art IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part X, column (&), line 1? If "Yes," complete Schedule I, Parts tand It o, 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule I, Partsiand Il ..., 22 | X
23 Did the arganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHBULHE J .. eeiei et ess et b1 bbb a 1 bs bt s 4P h 4 bt e 44 se Rt e A eSS E e Ee b1 RS b bbb Re e et 23 .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yas," answer fines 24b through 24d and complete
Schedule K "NG®, GO T0 I 258 | .......iiiciiieeeoeooeeeeeees et e b bbbt 24a X
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
BNY aX-BXBMPE DONAST | e e e et e A et ab et e an s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | .. ..., 24d
25a Section 501(c)(3), 501(c){4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl e, 28a X
b |s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part! ... OO STV OO U VOO OO ROURPON 25b X
26 Did the organization report any amount on Pant X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trusteas, key employees, highest compensated employees, or disqualified persons? ff "Yes,”
complete SChEdUIE L, Partll ettt ettt n 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, tiustee, or key employee? If "Yes," complete Schedule L, Part IV . oo, 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28c b4
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 SCRETUIE M || ... bbb s 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Sohedife Ny PAMTL ||| ... ..ot eb et s b et st asar s er b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SEREOUIE N, Pt I ||| .oooooooeoeeeoee oo eeev 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 301.77071-37 If "Yes," complete SCHaTUIE R, Part | e e, a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, ill, or IV, and
Part Vi lINE T et ettt ettt b e e et es b ab S h b oS h bbb S ehSba et e RSt st en e SR e bR et s e eE e et h e s ne et ere s 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(R)E8)Y? e 3ba 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 R, Part V, & 2 . . e eeeeeeeeei e 35b
36 Section 501{c}{3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedudd B, Part Vi liB 2 || ...........ccccciiiiieeieeeee ettt b st 3% X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, PartVi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part Vi, lines 11b and 197
Note. All Form 990 filers are required 10 complete Scheaule O L i s sziissiseieeieioe et tietaezi s 38 [ X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 5

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
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2Q included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambiing) WinniNgs 10 PrIZE WINNEES? | .. ..ot bt srbas s bbb bt bbbt b bt sas bbb as it e 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 0
b If at least one is reported on fine 2z, did the organization file alf 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) . ...,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule © .., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yes," enter the name of the foreign country: P> o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm BBBE-TT | ._........ccoiieieiiesieceeie e bc
6a Does the organization have annual gross receipts that are normally greater than $100,600, and did the organization solicit
any contributions that were not tax deductible as charitable COMUHONS T i, Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE X ARAUOHIDIET | ... . ittt ee s es s e sb et an et er b e 6b
7 Organizations that may receive deductible contributions under section 170{c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. b { X
¢ Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was required
YO MlE FOMM B2B2T ittt s s a1 b 51 e o5t b s e 54540545805 e et n et e b e E e b b e Rt r ettt e 7c | X
d If "Ves," indicate the number of Forms 8282 fied duringthe year | 74 | 1
e Did the organization receive any funds, directiy or indirectly, to pay premiums on & personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 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. Did a donor advised fund maintained by the '
sponsoting organization have excess business holdings at any time during the Year? s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40882 9a
b Did the sponsoring organization maks a distribution to a donor, doner advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIL line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ¢lub facilities ... 10h
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | | ... ... 11a
kb Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ..., U URTUOTY 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ ; 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state Y e, 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health PIaNS 13b
¢ Enter the amount of reserves onhand || ... s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yas," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O . . ... . ... ... 14b
Form 990 (2014)
432005

11-67-14



Form 990 {2014} SELINSGROVE AREA COMMUNITY FOUNDATION 23-2715624
Part VI | Governance, Management, and Disclosure roreach "Yes® response to fines 2 through 7b below, and for a "No® response

Page 6

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

Checlk if Schedule O contains a response or note to any line in this Part Vi

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 ... ia 12
f there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0. :
b Enter the number of voting members Included in line 1a, above, who are independent ... ... 1b 12 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, OF Key 8iMPIOYEET | | .. . ees st 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? s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or Stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? || ..ottt asrer s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the JoVeIINg DOUYT ... rs st snrnriees 7b X
8  Did the organization contemporanecusly document tha meetings held or writien actions undertaken during the year by the following: '
A TREGOVEITING DOUY? | ettt et s et s e e st ts s en e seseeeemeseeeseenaransemsbassasarasrraerans Ba | x
b Each committes with authority to act on behalf of the QoVerMINg DOUY T e i, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O .. ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes ! No
10a Did the organization have local chapters, branches, oraffiiates? ..., 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . e, 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 i X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If "NO, " go 1o e 13 e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ... i2c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written documeant retention and destrUcHon POICY T e e 14 X
15 Did the process for determining compensation of the following pstsons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top Mmanagement OFfiCial | e e et eeaiaiaan 15a )4
b Other officers or key employees of the organization 15b X
If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or patrticipate in a joint venture or similar arrangement with a
taxable entity dUMNG INE YEAIT | et esr et e e e b et bt et s sttt bn et nens 16a X
b [f"Yes," did the organization foliow 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 respact to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501{c){3)s only) avallable

for public inspection. Indicate how you made these available. Check all that apply.
{1 own website [::] Another's website m Upon request [ other (explain in Schedule O)

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

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

THE ORGANTIZATION - 570-752-3930

725 WEST FRONT STREET BERWICK PA 18603

432008 11-07-14
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Form 890 {2014} SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (B}, and {F} if no compensation was paid.
® List all of tha organization's current key employees, if any. See instructions for definition of "key employse.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A} (B) C) (D) E) ®
Name and Title Average | . o\ n:; 2321'32 than one Reportable Reportabl.e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorftrustes} from from related other
(istany | & the organizations compensation
hours for 1";5 - ¥ organization (W-2/1099-MISC) from thfa
related E § o (W-2/1099-MISC) organization
organizations| & | 5 g gm and related
below AEIFTHIEEE organizations
line) HHEBEEHE
(1) MICHAEL F, FLOCK 2,50
PRESIDENT X X 0. 0 0,
{2} HEATHER H, ROWE 0.50
VICE PRESIPENT X X 0, 0, G,
(3} MARVIN J., RUDNITSKY 0,60
SECRETARY X X 0, 0, G.
(4) JOHN B, FISCHER 1.50
TREASURER X X o, 0, o,
(5} ARTHUR F, BOWEN 0,30
DIRECTOR X g, 0, 0.
{(6) JULIE L, ERIKSSON 0,30
DIRECTOR X R g, 0,
{7) CAROL L, HANDLAN 0,30
DIRECTOR X o, 0, 0.
{8) L, JAY LEMONS 6,30
DIRECTOR )4 0, g, 0,
{3) CHAD L, COHRS 0,30
DIRECTOR X 0, 0. Q.
{10} KENDRA A, AUCKER 0,30
DIRECTOR X 0, 0, 0.
{11) HARCLD F, WOELFEL, JR, 0.3¢
DIRECTOR X 0, 0, 0,
{12) DAVID A, LAWER 0,30
DIRECTOR X 0. 0. 0,

432007 14-07-14 Form 990 (2014)



Form 990 (2014} SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) €} D) (E) {F)
Name and title Average | Jposition Repartable Reportable Estimated
hours per | pex, unless person Is both an compensation compensation amount of
week officer and a ditector/trustes) from from related other
(istany |2 the organizations compensation
hoursfor | & B otganization {(W-2/1098-MISC) from the
related | 3| € g (W-2/1099-MISC) orgariization
organizations| 2 | & £|E and related
below |Z|5|, 5|28 organizations
Th SUB-EOAL . ., .. oot » 0, 0. 0.
¢ Total from continuation sheets to Part VHi, Section A .. ... » 0. 0, Q,
d Total (add lines 1b and 1€} ..o s > 0, 0. 0,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ = o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIAUAT || || ............ccooveis e st eneseeemessae e st s st s s s s s eseeans 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes " complete Schedule Jforsuch person ..........oooocveiiiieiieienieiiiiei e 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 compensation for the calendar year ending with or within the organization’s tax year.
") B) (©)
Name and business address NONE Description of services Compaensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 890 (2014)
432008

14-07-14



Forim 990 (2014) SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 9

Part VIl | Statement of Hevenue

Check if Schedule O contains a response or note to any ine inthis Part VI i iiiiiiiiiierrireaiieasrnserasierrnee i:l
Total revenue Related O]’. Unrglated H??’oe%ui%%ﬁ%{ej?é
exempt function business sactions
revenue revenue 519 -5%4
*g-g 1 a Federated campaigns 1a R T :
g g b Membershipdues .. ... . .. 1b
o T ¢ Fundraisingevents ... 1¢ 40 188,
g_(_"ﬁ d Related organizations 1d
g‘g e Government grants (contributions) 1e
% e f Al other contributions, gifts, grants, and
25 simitar amounts not included above 1f 106,926,
Eg © Nancash coniributions included in lines 1a-1f; § 57 .500, :
O8] h TotalAddlinesfa-tf oo > 147 114
Business Code
.8 2a
>
ES
e
8 e
o f All other program service revenue
g Total. Add lines 2a-2f .. .. |
3 Investment income {including dividends, interest, and
other similar amounts) ..., > 109,260, 109,260,
4 Income from investment of tax-exempt bond proceeds P
B BOYAES ...t N
(i) Real {ii) Personal
6a Grossrents ...
b Less: rental expenses | ..
¢ Rental income or {loss) .
d Net rentat income or (I0SS)  ...oovvveeiiiiiiiiiiiiciii e >
7 a Gross amount from sales of () Secuiities {ii) Other
assets other than inventory
b lLess: cost or other basis
and sales expenses
¢ Gainor{loss) .
d Net gain or {loss)
o | 8 a Grossincome from fundraising events {(not
% including $ 40,188, of
E contributions reported on line 1c¢). See
5 PartlV, ine 18 ... a 9,057
g b Less:directexpenses .. b 17,583,
¢ Netincome or {loss) from fundraising events  _............. » -8,526, -8,526,
9 a Gross income from gaming activities. See : -
Part IV, line 18 ., a
b Less:directexpenses .. ... b
¢ Net income or {loss} from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoadssold b
¢ _Net income or {loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code
11 2 CHANGE IN BENEFICTIAL I 900039 -61,584, ~-61 584,
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d . ... > 61,584,
12 Total revenue. Seeinstructions. .. | 186 264, 0 0, 39 150,
432009

11-07-14 Foren 990 (20144)



Form 990 (2014)

| Part IX | Statement of Functional Expenses

SELINSGROVE AREA COMMUNTITY FOUNDATION

23-2775624

page 10

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

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

Do rot Include amounts reported on lines 6, Total é)?g)enses Prograsg}service Managég}ent and Funéga)ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations R o
and domestic governments. See Part IV, line 21 41 030, 41 030,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 18 000, 18 000,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, to disqualified
persons (as defingd under section 4958(f)(1)) and
persons described in section 4958{c}(3}(B)
7 Othersalariesandwages ... ...
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolltaxes ...,
11 Fees for services (non-employees):
a Management . ... . ... ... 13,061, 4,206, 3,775. 5,080,
b Legal
€ Accounting e 2,725, 2,725,
d Lobbying ..
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees . ... ... 4 135, 4,135,
g Other. (ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expanses on Sch 0.)
12 Advertising and promotion ... 67, 67,
13 Office expenses ...
14 Information technology ...
15 Royalties . ...,
16 OCOUPANCY ... ..o
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest .,
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization
23 INBUFANGE e 2,372, 2,372,
24  Other expanses. itermize expenses not covered o '
above, (List miscellaneous expenses in fine 24e. If ling
24e ameunt exceeds 10% of line 25, column (A)
armount, fist fine 24e expenses on Schedule 0.) ...
a MISCELLANEOQUS 10,287, 10,287,
b
o3
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 91 677, 80450, 6,147, 5,080,
26  Joint costs, Gomplete this line only if the organization

reported in celumn {B) joint costs from a combined
educational campaign and fundraising soficitation.
Chedk hero P [:l if following SOP 88-2 {ASC 858-720)

43201¢ 11-07-14

Form 890 (2014)



Form 990 {2014) SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 11
i Part X | Balance Sheet
Check if Schedule © contains a response of note to any fne N this Par X L ... i iirieeisinrsiesersrssrorsnimoassessaeseceaziacees: |:]
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e, 3
4 Accounts receivable, NBt | ... 4
5§ Loans and other receivables from current and former officers, directors, S
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L e R 5.
6 Loans and other receivables from other disqualified persons (as defined under R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1 of SchL . 6
a 7 Notes and loans recelvable, NBt | ... 7
T | 8 Inventoriesforsale OrUSe . .. ..., oot 8
9 Prepaid sxpenses and deferred charges . ..., 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule D . 10a
b less: accumulated depreciation ... 10hb 10c
11 Investments - publicly traded SeCUHEES . ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @sSels | ... s 14
15 Otherassets. See Part IV, line 11 ... 868 ,088,] 16 565,271,
16 Total assets. Add lines 1 through 15 (mustequaliine34) ... ... 868 088, 16 965,271,
17 Accounts payable and accrued 8XPENSES | e 17 936,
18 Granmts payable || ... 22,700, 18 24 360,
19 DEfIMEUd IBVBNUES |, .. ...ttt ettt st e e e e e r e st 19
20 Taxexempt bond BIISS .. . ...\ 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D ... 21
g9 |22 Loans and other payables to current and former officers, directors, trustees, :
_‘_E key employees, highest compensated employees, and disqualified persons.
3 Complete Part llof Schedule L ..., 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabitities (including federal income tax, payables to related third
parties, and other liabifities not included on fines 17-24). Complete Part X of
Schedule D e e 26
26 Total liabilities. Add lines 17 through 25 ... 22,700, 26 25,296,
Organizations that follow SFAS 117 (ASC 958), check here - and e kN
@ complete fines 27 through 29, and lines 33 and 34.
% 27  Unrestricted NBLASSEIS | | . ... .. 27 57,500,
T |28 Temporarily restrioted NEEASSEES | _.._......ccourroeeremroeenrornninnsnsiressn 28
T 29  Permanently restricted net assels 845 388, 29 882 475,
u=_ Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
::03 31 Paid-in or capital surplus, or land, building, or equipment fund _.................... 31
% | 32 Retained earnings, endowment, accumuliated income, of other funds | . 32
Z |33 Totalnetassetsorfundbalances .. ... ... 845,388, 33 939,975,
34  Total liabilities and net assets/fund balances ... 868 088.[ 34 965 271,
Form 990 (2014)
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Form 990 (2014) SELINSGROVE ARFA COMMUNITY FOUNDATION 23-

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthis Part XE . e

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

186

264,

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

91

671,

Revenua less expenses, Sublractine 2 Tram N T ...

94

587.

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

845

388,

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

O W~ a0 R ON
[Ce B 1o LT o 0 14 R P [ [ VR PR

Other changes in net assets or fund balances (explain in Schedule O} e,

-
[=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWIMIN (B} .iiiieiiiiiiiiiiieie ittt i e e e e 10

9175,

Part XII[ Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthis Part XIE ... e

1 Accounting method used to prepare the Form 990: |_____I Cash II] Accrual D Other

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
&] Separate basis D Consolidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis

¢ [f"Yes" toline 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 sither its oversight process or selection process during the tax year, explain in Schedule

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ...,

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

2a| X

2

2c | X

0.

3a

3b

432012
11-07-14
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SCHEDULE A
{Form 990 or 890-EZ)

Depariment of the Treasury
Internal Revenue Service

4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,

OMB No. 1545-0047

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501{c)(3) organization or a section

. Open to Public

P fifom ation aboutScheduk A Fom 990 0r990-EZ) and Is istuctibns i atwww./rs.goviform990. -:::Inspection

Name of the organization

SELINSGROVE AREA COMMUNITY FOUNDATION
[Part] | Reason for Public Charity Status (all organizations must complete this part) See instructions.

Employer identification number
23-2775624

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

BN

city, and state:

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
[::] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
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,

4]

section 170(b){1}{A)(iv). (Complete Part I1.)

NaREn

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part I11.)

10
11

N

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

more publicly supported organizations described in section 508{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 complete lines 11e, 11f, and 11g.
a [:] Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

c E:l Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Typsa II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

-_

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
() Nam e ofsupportad {EN (i)} Type ofomankzatbn |#) B the omgankaton| ) Am ountofm onetary tvi) Am ountof
omaniation Hescrbed on Ines 19 Isted 1 your support ee athersuppor: bee
above orRC sectbn  [2oremid docum ent? . .
hstctbns) hstuctbns)
Bee hstmctons)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2Z. 432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A {Form 990 or @90-E7) 2014 SEL.INSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 2
Partli | Support Schedule for Organizations Described in Sections 170(b}(1}(A){iv} and 170(b){(1}{(A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Gelendar year (or fiscal year beginning in) p» (a} 2010 (b) 2011 {e) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 55,813, 196,326, 74,969, 94,903, 147,114, 569,125,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..., 55 813, 196 326, 74,963, 94,903, 147,114, 56% 125,
5 The portion of totat contributions - ST T Co
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,

Ly 181,636,
6__Public support, Subteact line 5 from line 4. 387 489,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {(a) 2010 {b) 2011 {c} 2012 {d) 2013 {e} 2014 {f) Total
7 Amounts fromlined . 55,813, 196 326, 74,969, 94 903, 147,114, 569,125,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 52,227, 73,057, 85 147, 57,600, 109,260, 377,291,

9 Net income from unrelated busingss
activities, whether or not the
business is regularly carried on

10 Other income. Do net include gain
or loss from the sale of capital
assets (Explainin Part I}

11 Total support, Add lines 7 through 10 | ' ' _ 946,416,

12 Gross receipts from related activities, etC. (S INSUCHONS) i 12 | 41 916,

13 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophers  ...ccooevnininenni e e » [:1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f}} 14 40,94 %

15 Public support percentage from 2013 Schedule A, Part B, N6 14 e eeeer s 15 39,67 %
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 qualifies as a publicly supported organization || ..o eees
b 33 1/3% support test - 2013. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ||| ... > I:I
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 | ... ... i,
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a _or 17b, check this box and see instructions ......... > Ej
Schedule A (Form 930 or 980-EZ) 2014

432022
09-17-14



Schedule A (Form 990 or 890-E7) 2014 ~ Page 3
| Part lll | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part 1 or If the organization fafled to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complate Part I1.)
Section A. Public Support
Galendar year (o1 fiscal year beginning in) (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 1o the
organization's tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
fumnished by a governmentat unit to
the organization without charge

6 Total Addlines 1throughd . ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on tines 2 and 3 received
froms other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support {Subtract ling 7 from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total
9 Amountsfromiine& _ ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sowrces

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) --ooe

13 Total support. (add lines , 10c, 11, and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

Check this BOX and SEOD BB ..o i i it it ie e et it it ie et bt bt e eh e e A e et LL e e e L L eh bt e e e sg e peasens senscasenseeab s AN
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f} divided by line 13, column @) ... ... ... 15 %
16 Public support percentage from 2013 Schedule A Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column () .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1, ine 17 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

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P E:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __...................... p- [j

432023 08-17-14 Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 4
Part IV | Supporting Organizations

{Complete only If you checked a box on line 11 of Part |. 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 11c of Part |, complete

Sections A, B, and E. If you checked 11d of Part |, complete Sections A and D, and complete Pait V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the arganization’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 purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(a){1) or (2)7 If *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or {2}. 2
3a Did the organization have a supported organization described in section 501(c){4), (5}, or {8)7 I "Yes," answer
(b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (8), or (8} and
satisfied the public support tests under section 509(a}{2)? If “Yes," describe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes," explain in Part VI what confrols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? If '
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) befow, 4a

9 Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes," _
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed, (i} the reasons for each such action,
(iii} 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 documeant). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an sevent beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that afso
support or benefit one or mores 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 simitar payment 1o a substantial )
contributor (defined in IRC 4858(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 | of Schedule L {(Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
if "Yas," complete Part | of Schedule L (Form §90). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9%
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personat benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

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

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

432024 08-17-14 Schedule A (Form 9980 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 SELINSGROVE AREA CO ITY FOUNDATION 23-2775624 Page 5
Part IV | Supporting Organizations iontiwed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing hody of a supported organization? 11a
b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" o g, b, or ¢, provide detail in Part Vi 11e
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 trustess at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1.

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

Section C. Type Il Supporting Organizations

Yes i No

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

Section D. Type I 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 goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2}, did the organization's supported organizations have a -
significant voice in the organization’s investment policies and in directing the use of the organization's
incoms or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supperting Organizations
1 Chech the box next to the method that the organization used to satisfy the Integral Part Test during the yean(see Instructions):
a D The organization satisfied the Activities Test. Complete flne 2 below.
b [_Ithe organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer {(a) and (b) below. Yes [ 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 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a

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

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

trustees of each of the supported organizations? Provide details in Part Vi, 3a
h [id the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes " describe in Part Vi _the role played by the organization in this regard. 3b

432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-£7) 2014 SE1LTNSGROVE AREA_COMMUNITY FOUNDATION 23-277563¢ Page &
[Part V- Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions. Al
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

[ IR - [ 0 | SR PN

Depreciation and depletion

@i B W=

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

L)}

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount {A) Prior Year

(B) Current Year

1

(optional)
Agagregate fair market value of all non-exempt-use assets (see T
instructions for shoit tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash halances 1b

Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1¢) 1d

Discount claimed for biockage or other
factors {explain in detail in Part VI

o

Acquisition indebtedness applicable to non-exemptuse assets

N

L]

Subtract line 2 from line 1d

A

IS

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

9
6
7
8

© [~ D s

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount o ' Current Year

Adjusted net income for prior vear (from Section A, line 8, Columin A)

Enter 85% of line 1

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

Enter greatet of line 2 orline 3

o R G [N e

income tax imposed in prior year

1
2
3
4
5
;]

Distributabte Amount, Subtract fine 5 from line 4, unless subject to
emergency temporary reduction [see instructions) 6

~

D Check here if the current year is the organization’s first as a non-functionally-integrated Type 1ll supporting organization (see
instructions).

432026
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Schedule A (Form 990 or 990-E7) 2014 gELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 7

|Part V| Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations ontiued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
-]
7
8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through B,
Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

{® {ii) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 Amount for 2014
e—

1__ Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014

N

L]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i Remainder, Subiract lings 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
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 from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3]
and 4c¢.

B8 Breakdown of line 7;

T | |™hie oo oW

Excess from 2013
Excess from 2014

@ | O |T i

Schedule A (Form 980 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014 SELINSGROVE AREA COMMUNITY FQUNDATION 23-2775624 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part 1, line 10; Part 1, line 17a or 175; and Part 1l line 12.
Also complete this part for any additional information. (See instructions),

432028 08-17-14 Schedule A {Form 290 or 990-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
g;oggz)?g% 980-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of tha Traasury P information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revanue Service its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624

Organization type(check ane}:
Filers of: Section:
Form 980 or 990-EZ II] 501(c) 3 ) (enter number) organization

|:| 4947{a)(1) nonexempt charitable trust not treated as a private foundation

I:] 527 political organization
Form 880-PF |:| 501{c){3) exempt private foundation

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

E:J 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (B), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

[ﬂ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170HY1){(A) Vi), that checked Schedule A (Form 990 or 990-EZ), Part !, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VIIi, line 1h,
or (i} Form 990-EZ, {ine 1. Complete Parts | and I\,

L1 Foran organization described In section 501(c){(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, I, and fIl.

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-£Z that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totating $5,000 or more during the year e, [ ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990, 990-EZ, or 990-PF),
but It must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 980-EZ, or 990-PF} (2014)

423451
11-05-14



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

Page 2

Name of organization

SELINSGROVE AREA COMMUNITY FOUNDATION

Employer identification number

23-2775624

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 confribution

8,500,

Person El
Payroll r::l
Noncash D

{Complete Part |l for
noncash contributions.}

(a)
No.

)
Name, address, and ZIP + 4

(c)

Total contributions

(<)
Type of contribution

10,510,

Person m
Payroll [::]
Moncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

57,500,

Person l:]
Payroll [::]
Noncash |_1T_|

(Complete Part Il for
noncash contributions.)

(@)
No.

(b}

Name, address, and ZIP + 4

(€

Total contributions

(@

Type of contribution

5,000,

Person L}T_'
Payroli I::I
Noncash |:l

{Complete Part il for
noncash contributions.)

{a)
No.

2)]
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of coniribution

Person I:I
Payroll |:|
Noncash [ |

{Complete Part 11 for
noncash contributions.)

{a)
No,

)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:3
Payroll D
Noncash D

{Complete Part It for
noncash contributions.)

428452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

SELINSGROVE AREA COMMUNITY FOUNDATION

Employer identification nember

23-2175624

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

{a)
No. (b) FMV (or(::;timate) (d)
from Description of noncash property given instructi Date received
Part | {see instructions)
LAND
3
57,500, 09/10/14
(=)
No. (o) @ @
from Description of noncash property given FMV .(or test::!ate) Date received
Part | (see instructions)
{a)
No. (b} (o) (@)
1" timat.
from Description of noncash property given '(:M .(or te y I:f!an:)) Date received
Part | see instructio
(@
Ne. (b) FMV (or(z)stimate) (d)
from Description of noncash property given (see instructions) Date received
Part | see instruction
(a}
No. (b) e (d)
FMV (or estimate
from Description of noncash property given ( or estt . : Date received
(see instructions)
Part
(a)
No. ) () )
FMV timat
from Description of noncash property given ( o;tfscj:l:n:)) Date received
Part | {see instru

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF} (2014)



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

Page 4

Name of organization

SELINSGROVE AREA COMMUNITY FOUNDATION

Employer identification number

23-2775624

Part i Exciusively T1eligious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10) that total more than $1,000 for
the year from any ene contributor. Complete coltmns {a) through (e) and the following line entey. For organizations

campleting Part 1ll, enter the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter his infe. once.) ’ $

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

(a} No.
;’::-T[ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee
{a} No.
;*;J'rft“[ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
i!’r:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’o?" (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 920} P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi

Depariment of the Treasury P Attach to Form 990. ‘Open to Public

Internat Hevenus Service P Information about Sehedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624

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

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

o b O =

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year | ..o, 2|
Aggregate value of contributions to (dwring year) ... 27,569,
Aggregate value of grants from (during year) ... 20 800,
Aggregate value at end of year 252,053,

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? ... e m Yes I:] No

EI—_I Yes |:| No

| Part I ©'| Conservation Easements. Compiete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

2

a
b
e
d

Purpose(s) of conservation easements held by the organization (check all that apply).

[__] Preservation of fand for public use (e.g., recreation or education) [ 1Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

D Praservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation 8aSBMENTS || ... 2a
Total acreage restricted by CoNServation @aSemMentS 2b
Number of conservation easements on a certified historic structure included in (8) ..., 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | ... s 2d

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

Number of states where property subject to conservation easement is located»

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

viclations, and enforcement of the conservation easements I oIS e e
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year I §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(}

and section T70(MANBIINT ... ..ottt b et e b bbb bbb bbb s saar et es e [ Ives [ _INo
In Part XIli, describe how the arganization 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.

D Yes I::} No

] Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{i) Revenue included in Form 990, Part VIIL IN& T ...t >3
(i} Assetsincluded inForm 890, Part X e > 3
2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:
a Revenueincluded in Form 890, Part VIILIIne 1 et e |
b Assets included in Form 890, Part X et >3
I;:Z{OAS 1 For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule D (Form 990} 2014

10-01-14



Schedute D (Form 990) 2014 SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinued)
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 D Loan or exchange programs
b D Scholarly research e |:| Other
c El 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... D Yes D No

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.

fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 CIves [__Ine

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

Amount
c Beginning DAIBNGE | ettt 1c
d Additions dUINGTNe VBRI ... e 1id
e Distributions during the Year | e 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custoedial account liability? .
b_If "Yes," explain the arrangement in Part Xlit. Check here if the explanation has been provided inPart X1 i
|Part V[ Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Cugrent year {b) Prior year (c) Two years back | (d} Three years back | {e) Four years back

iability? [ Jves [_INo
]

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

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

a Board designated or quasi-endowmeant p» %

b Permanent endowment %

c Temporarily restricted endowment = %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T 00T

—

by: Yes i No
{i} unrelated orGanizationSs || | .. e et e et e a e et sttt b s eaaras 3afi}
(i} related OFGANIZALIONS || . ... . .ottt es et s e s it e e st b s et s et et e se s s st b esat s se b ar e et e arnraerns 1 3afii)

b If "Yes" to 3afil), are the related organizations listed as required on SChedUIE Ry e, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part V| | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

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

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.} R 0,
Scheduie D (Form 980) 2014

432052
10-01-%4



Schedule D (Form 980) 2014 SELINSGROVE AREA COMMUNITY FOUNDATICN 23-2775624 Page 3

Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category gnciuding name of security) (b) Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests
(3) Other
(A
B)

(9]

(%))

(3]

(F)

&)

{H)
Total. (Cel. {b) must equal Form 990, Part X, col. (B) ling 12.}
Part Vill| Investments - Program Related.

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

(1}
{2}
{38)
{4)
(5)
{6}
@)
{8
©
Total. {Col. (b} must equal Form 990, Part X, col, (B} line 13.)p»
Part I1X | Other Assets.
Complete if the organization answered "Yes" to Form 990, 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 FOUNDATION 907,771,
(2) ASSETS HELD FOR SALE 57,500,
3)
@
(&)
(8}
(4]
(8)

(9)

Total. (Colurnn (b} must equal Form 990, Part X, col (B)IiNe 15} ... i » 965 271,
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 990 Part X Ilne 25.
1. {a) Description of liability {b) Book value S

(1) Federal income taxes
2
3)
4}
{5}
{6}
{¥)
&
(EH
Total. {Column (b} must equal Form 990, Part X, col. (B} line 25.) ............... >

2. Liability for uncertain tax positions. In Part XIll, 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 Xilt l:l

Schedule D {Form 990) 2014

432058
10-01-14



Schedule D (Form 990) 2014 SELINSGROVE AREA COMMUNETY FOQUNDATION 23-2775624 Page 4
Part XI :| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities ..., 2b

¢ Recoveries of pror year grants e 2¢

d Other (Describe in Part XILY e 2d

e Addlines 22 UGN 20 ... e s s ettt s e e 2e
3 Subtractline 2e FOMUNG T e e e b s eb s nt st sen et e 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1: .

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

b Other (Descitbe INPart XILY s 4b

C ADDENeS 4aand dby | .ottt ee et ettt 4c

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

Part Xll | Reconcitiation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ||| ... ... e eeees 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities ... 2a
b Prior year adjustments | ... e 2b
G OHBIIOSSES || e st e e 2c
d Other (Describe nPart XHL) ... 2d
e Addlines 2athrough2d .. .. . 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part Vill, line 7b ...............o00s | 4a
L oy Lan
C ADDINESAA AN Al ettt 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 980, Part ], line 18.)  ...viicieiiiiiiiiiieieeieeeeiiieieeieiiee 5

IPart Xiit] Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part Xi,
lines 2d and 4h; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

o054 Schedule D (Form 990) 2014



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities - -
{Form 990 or 990-E2) 20 14

Complete if the organization answered "Yes" to Form 999, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparimsnt of the Treasury > Attach 1o Form 990 or Form 980-EZ. ‘Open to Publie

I i 8

hlernal Ravenus Servico P Thibm atibn aboutSchedu® G Fom 990 0r990-E7 ) and s hsmuctons & atwww.irs.gov/form 990. Inspection

Name of the organization Employer identification number
SELTNSGROVE AREL COMMUNITY FOUNDATION 23-2775624

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e I::j Solicitation of non-government grants
b [ Internet and email solicitations f [_1 solicitation of government grants
c [:] Phone solicitations g [:l Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? D Yes D No
b if "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at Jeast $5,000 by the organization.

v) Amount paid . ;
(i} Name and address of individual o n e Al bid (iv) Gross receipts tg %or ,etamei’, by) {vi) Amount paid
or entity {fundraisen) {if) Activity have custody from activity fundraiser to (or retained by}
combuona? listed in col, G | Organization
Yes | No
TOMl ittt et en s senean i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14



Schedule G {(Form 990 or 990-E7) 2014 SELINSGROVE AREA COMMUNITY FOUNDATION

232775624 Page 2

Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event i (b) Event #2 {c) Other events (d) Total events
NONE {add col. (a) through
GOLF TOURNAMENT #1GOLF TOURNAMENT # 2 col. {e))
® {event type) {event type) (total number)
g
2
2|1 Grossrecepts ... 27,595, 21,650, 49,245,
2 Less:Contrdbutions ... 25 023, 15 165 40 188,
3 Gross income (line 1 minus line2) . . 2,572, 6 485 9 057,
4 Cashprizes
6 Noncashprizes ... 250, 150, 400,
2
§|6 Rentfaciltycosts .. 5 708, 4390, 10,098,
&
B17 Foodandbeverages ... .. . . . 2,005, 3,591, 5,596,
=
B Entertainment .. ...
9 Otherdirectexpenses ... 578, 911, 1,489,
10 Direct expense summary. Add lines 4 through @ Incolumn ({d) ... > 17,583,
11 Net income summary. Subtract line 10 fromline 3, column fd) . » -8 526
Part lii | Gaming. Complete if the organization answered "Yes" 1o Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.,
. (b) Pull tabs/instant . {d) Total gaming (add
[1H]
g (a) Bingo bingo/progressive bingo | (& Othergaming | (@) through col. {c))
5
i
1. _Grossrevenue ...
|2 Cashprizes | ...
2
&
213 Noncashprizes | . ...
w
B
£14 Rentfacilitycosts
[a
5 Other direct 8xpenses ,..........coee.
[__Ives w il | Yes % [ _]Yes %
6 Volunteerlabor ... ... ... [ Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column{d) ... »
__ 18 Netgaming income summary. Subtract line 7 fromline 1, column {d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed {o conduct gaming activities in each of these states?
b If "No," explain:

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

432082 08-28-14

Schedule G {Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 SELINSGROVE AREA COMMUNITY FOQUNDATICON 23-2775624 Page 3
11 Does the organization conduct gaming activities With BONmEMIDE S [::] Yes |:| Ne
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed

to administer charitable gaming? |:| Yes I::] No

13 Indicate the percentage of gaming activity conducted in:

a The organiZation’s FACHIY ... e s b bt s e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenus retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided

[:| Director/officer I::J Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSET | . ... sas st Cdves [ 1no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear = $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Hl, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G {Form 980 or 990-EZ) 2014
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|Part IV | Supplemental information (continuea)

432084 Schedule G (Form 990 or 980-EZ)
05-01-14



SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

G rants and O therAssistance to O ganizations,
Govermm ents, and hdividuals n the Unied States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
P Information about Schedule [ (Form 990) and its instructions is at www.irs.gov/form9390.

COME No. 1548-0047

2014

- :Open to Public -
Inspection

Narne of the organization

SELINSGROVE AREA COMMUNITY FOUNDATION

Employer identification number

23-2775624

Part | General Information on Grants a

nd 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? ...

mYes

2 Describe in Part {V the organization’s procedures for monitoring the use of grant funds in the United States.

L__iNo

Partll
recipient that received more than §

55,000. Part 1l can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 880, Part IV, line 21, for any

1 {a) Name and address of organization (b} EIN (¢} IRC section {d) Amount of | (e) Amount of vé%ﬁ?gg?go‘gk {g) Description of {h) Purpose of grant
or govemnment if applicable cash grant nen-cash EMV. 2 raisai, non-cash assistance or assistance
assistance ’otll‘algr) '
EVANGELICAL COMMUNITY HOSPITAL
ONE HOSPITAL DRIVE
LEWISBURG, P2 17837 24-0795411 501 {¢) (3) 17,500, 0. STROKE PROGRAM
PENN VALLEY AIRPORT AUTHORITY
100 AIRPCRT ROAD
SELINSGROVE_ PA 17870 23-2145064 GOVERNMENT 7,840, 0, DRGANIZATION SUPPORT
SNYDER COUNTY COALITION FOR KIDS,
INC. - P.O, BOX 103 - SELINSGROVE,
PA 17870 46-3844013 501 {€) (3} 5,000, 0, ORGANTIZATION SUPPCRT

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable | . ...,
3 __Enter total number of other organizations listed in the line 1 table

. 3,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290.

432101
10-15-14
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Schedule | {Form 990) (2014} SELINSGROVE ARBA COMMUNITY FOUNDATION 23-2775624 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part [l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (c) Amountof |{d) Amount of non- (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other

SCEOLARSHIPE PAID TC COLLEGES AND UNIVERSITIES FOR
STUDENTS FROM THE SELINSGROVE AREA WHO ARE
PURSUING A DEGREE TN HIGHER LEARNING, 8 18,000, Q.

Part [V | Supplemental Information. Provide the information required in Part |, fine 2, Part 1i1, column (b}, and any other additional information.

PART I L LINE 2:

GRANTS TO SECTION 501(Ci(3) ORGANIZATIONS AND OTHER COMMUNITY TAX-EXEMPT

ORGANIZATIONS ARF PATD ACCORDING TO THE SPECIFIC NEEDS OF EACH ORGANIZATION

AFTER THIS ORGANIZATION GAINS XWNOWLEDGE OF THE ORGANIZATION TITS PURFOSE

AND ITS TAX-EXEMPT STATUS, GRANTS ARE PATD TO CRGANTZATIONS PRIMARITY IN

THE LOCAL AREA OF SELINSGROVE, PA, THE USE OF THE GRANTS ARE READILY

MONTITCORED DUE TO LCCAI. PUBLIC DISCLOSURE OF EACH CRGANIZATICN RECEIVING THE

GRANTS AND OTEER CONTACT EY THEE MEMBERS OF THIS ORGANIZATION,

432102 10-15-14 Schedule | (Form 990) (2014}



Schedule [ (Form 920) SELTINSGROVE AREA COMMUNITY FOUNDATION 23-2775624 Page 2
[Part IV ] Supplemental Information

SCHEDULE T, PART III

THE ORGANIZATION PAYS THE COLLEGE OR UNIVERSITY DIRECTLY FOR THE

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

SCHOLARSHTIP SELECTION COMMITTEE OF THE LOCAL SCHOOL DISTRICT, THE

SCHOOIL, SELECTION COMMITTEE DETERMINES THE ELIGIBILITY FOR THE GRANTS

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

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

PORTION NOT USED IS8 RETURNED TQ THE ORGANIZATION, IF THE SCHOLARSHIPR

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

EDUCATION CREDITS, THEN THE REMAINING SCHOLARSHTIP GRANT IS FORFEITED

AND IS AVAILABLE FOR FUTURE GRANTS,

Schedule | (Form 990}
432291
05-01-14



SCHEDULEM Noncash Contributions OMB No 1545-0047

(Form 990) 201 4

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dapartment of the Treasury P Attach to Form 990 Open To Public
premarovenue Service » Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SELINSGROVE AREA COMMUNITY FQUNDATION 23-2775624
|Partl | Types of Property
{a} (b) {c) {d)
Check if Number of iNoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, line 1g
1 At-Worksofart | .
2 Ant-Historicattreasures . ...
3 At Fractional interests . ...,
4 Books and publications ...
§ Clothing and household goods ...
6 Carsand othervehicles ... ... ...
7 Boatsandplanes ...
8 Intellectual property . .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests | ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 57,500, [SALES PRICE
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .
19 Food inventory
20 Drugs and medical supplies ...
21 Texidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P {( )
26 Other P { )
27 OCther P )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 i
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NoldINg PerOg Y e e et 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? OOV 32a X
b If "Yes," describe in Part Il, Rt I
33  If the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part [l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2014)

432141
08-12-14



Schedule M (Form 990) (2014) SELINSGROVE_AREA COMMUNITY FOUNDATION 23-2775624 Page 2

Partll] Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedute M (Form 920} (2014)



SCHEDULE © Supplemental Information to Form 990 or 990-EZ Oﬁﬁiiﬁ?

(Forim 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9380 or 930-EZ or to provide any additional information. ) .
Bepariment of the Treasury P Attach to Form 990 or 990-EZ, _“Open to Public
Internal Ravenue Servica P Infoim atbn aboutSchedul 0 Fom 990 or930-E7}and im hstuctbns b atwww.irs.gov/form980. ‘Inspection__
Name of the organization Employer identification numher
SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624

FORM 990, PART T LINE i, DESCRIPTION OF QORGANIZATION MISSION:

THE SELINSGROVE AREA AND SURROUNDING COMMUNITIES THROUGH SUPERIOR

STEWARDSHIP OF ENDURING CHARITABLE GIFTS, IT EXTSTS TO_ASSIST AND

ENCOURAGE DONORS OF ALL LEVELS TO ACHIEVE THEIR DIVERSE PHILANTHRCOPIC

INTERESTS WHILE PROVIDING A LEGACY THAT WILL SERVE THE COMMUNITIES FOR

PRESENT AND FUTURE GENERATICONS,

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

LEVELS TO ACHIEVE THEIR DIVERSE PHILANTHROPIC INTERESTS WHILE PROVIDING

A LEGACY THAT WILL SERVE THE COMMUNITIES FOR PRESENT AND FUTURE

GENERATIONS,

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

COMMUNITY FOUNDATION AWARDED SCHOLARSHIPS TO HIGH SCHOOL SENIORS AND

GRANTS TO LOCAL NON-PROFIT ORGANIZATIONS FROM YTS OWN ENDOWED FUND,

FURDS WERE RAISED THROUGH ITS GOLF TOURNAMENTS,

FORM 990, PART VI, SECTION A, LINE 3:

SELINSGROVE AREA COMMUNITY FCUNDATION HAS DELEGATED MANAGEMENT DUTIES TO

THE CENTRAL SUSQUEHANNA COMMUNITY FCOUNDATION,

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

MEMBERS QF THE BOARD ARE PROVIDED WITH THE FORM 950 FOR REVIEW AND APPROVAL

PRIOR TO FILING,

FORM 990 PART VI, SECTION €,  LINE 19:

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)
432211
08-27-44




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
SELINSGROVE AREA COMMUNITY FOUNDATION 23-2775624

MINUTES, BY-LAWS, FORM 550, AND FORM 1023 ARE AVATLABLE TO BE REVIEWED UPON

REQUEST AT THE ORGANIZATION'S LOCATION,

FORM 980, PART XIT LINE 2C

THE FOUNDATION'S BOARD ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

REVIEW OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT, THIS HAS NOT CHANGEP FROM THE PREVIQUS YEAR,

2, Schedule O {Form 990 or 990-EZ) (2014)



