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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a){1) of the internal Revenue Code {except private foundations}

OMB o, 15565-0047

Oepartment of the Treasury P Do not enter social security numbers on this form as it may be made public, Open to Public
intemal Revenus Sstvice } Go to www.irs.qov/F ingtructions and the tion. Inspection
A For the 2017 calendar year, of tax year beginning and ending

B Chedkit C Name of organization
apphicabis

Address
[.:Jehmﬁe SUNBURY AREA COMMUNITY FOUNDATION

D Employer identification number

[ eme, | Doing business as 24-0796877
[ Jate | Numberand strest {or P.0. box if mail is net delivered to street address) Rloom/suite | £ Telephone number
==, | 725 wesT FRONT STRERT 570-752-393¢
e City or town, state or province, country, and ZIP or foreign postal code €3 Gross recelpts § 1,418 552,
ij':“mm . _BERWICK PA 186083 H{a} Is this a group retumn
E::Itim F Name and address of principai officer:apay sURDY for subordinates? {:}\‘es i}j No

| Taxexempt status; Lx 1 501e)3) [ 150%c)

SAME AS C ABOVE

y (inserino.) [ 4047(a)(1)or [ 507

H{b} toe 2t mubordinates mdudea?[:]‘{es
if “No,* attach a list. (ses instructions)
H{c} Group exemption number e

No

J Website: I Wi, CSGIVING,ORG/PARTNERS /SACE , HTML
K_Form of organization: Corporation | | Trust | ) Association || Other b 14, Year of formation: 2005 | M State of tegal domiche pa

l Part 1] Summary
o | 1 Briafly describs the organization's mission or most significent activities: 10 PROKOTE A WIDE VARIETY OF
g EALTH AND RELATED COMMUNITY SERVICES, INCLUDING BUT NOT LIMITED TO
£} 2 Cneckthisbox P l l if the arganization discaontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goverming body (Part VL Ine 18} ... ena s 3 7
g 4 Number of independent voling members of the governing bedy (Part Vi, fine 1b) | | 4 7
# 1 & Total number of individuals employed in calendar year 2017 (Pant V. fine 2a) || 5 1]
S| & Total number of volunteers {eStimale f NBCESSAY) . ... coomiensn s 6 196
B | 7a Total unrelated business revenus from Past VItl, coumn (C BD8 12 s 118 0.
b Net unrefated business taxable income from Form 980T 0ne 34 e ih o,
Prior Year Current Year
= | 8 Contributions and grants (Part Vill, fine 1h) 85,001, 665 959
£ 9 Program service revanue (Part VI, line 2g) . 0, o,
% | 10 Investment income (Part Vill, column (4), lines 3, 4, and :fd) 53 012, 30 B0,
& 11 Other revanue (Part Vill, column (A}, iines 5, 6d, 8c, 9¢, 10c, aﬂd 118} B 211 649, 661 913,
12 Total revenue - add lines B through 11 {must equal Pant VIli, column [A), hne 12} ......... 330 662, 1,418 552,
13 Grants and similar amounts paid {Part X, column (A), Ines 1-3) ... 184 947, 180 050,
14 Benefis paid to or for members (Part IX, column (), lined} ... 8, g,
w | 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 5-10) | Q, 0,
& | 16a Professional fundraising fees (Part X, column (A), i1 116} __......o........ooeer.. 0, 0,
§ b Total fundraising expenses (Part IX, column (D), ine 25) I 16 895
17 Cther expenses Past 1X, column {A), nes 11a-11d, T1H24e} ... 87,440, 94,383,
18 Total expenses, Add lines 1317 (must squat Pant IX, column (A}, line 25} | ... . 282 387, 274 443
19 Revenue less expenses, Subtractline 18fromline 12 .. ... 108 275, 1,144,309,
Eg Beginning of Current Year End of Year
BRI 20 Totalassets (Part X 8ne 18] et 5,762,560, §,794,833,
g 2t Tolalfablties PartX, 8ne28) e 83 748, 18,475,
7 Net gssets or fund balances. Subtractline 21 fromline 20 .o 5.578 812 6,716 458,

I%'art Il | Signature Block

Under penatties of periury, 1 dectare that | have examined 1his retum, Including accompanying scheduies and statements, and to the best of my knowledge and belief, # is
true, currect, and complale. Declaration of preparer (other than officer} is based on ali information of wiich preparer has any knowladge.

’ Sigrature of officer

Sign Date
Hore ADAM PURDY  HOARD CHAIR
Type or print name and Htle
Print/Type preparar's name Pwmna{ur% ::‘, tate Grecx (1] POR
Peid  TRACEY L. RasH o Za 55’1'8 sthempioged_ P00252345
Preparer |Fim's nafe g MAHER GUBSSEL, GPA'S Fm'sElNgy. 25-1622758

Use Oaly Firm's address ), 3003 NORTH FRONT STREET, SULTE 101

HARRISBURG, PA 17110

Phone n0.717-232

~1230

May the 1RS discuss this retum with the preparer shown above? {see ipstiuctions) ..
razem 1nza.17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE © FOR ORGANIZATION HISSION STATEMENT CONTINUATION

Yes L .JNo

Form 990 2017



01 SUNBURY AREA COMMUINITY FOUNDATION 24-0796877 Page 2
Statement of Program Service Accomplishments
Check if Schagdule O contains aresponseornotetoanyBnainthis Part ll s EB

1 Briefiy describa the organization’s mission:

TO_PROMOTE A WIDE VARYETY OF HEALTH AND RELATED COMMUNITY SERVICES

INCLUDING BUT NOT LIMITED TO, MAKING GRANTS TO WMAINTAIN AND JMPROVE

THE HEALTE CARE OF THE COMMURITY PREVIGUSLY SERVED BY THE SUNBURY

COMMUNITY HOSPITAL,
2  Did the organization undertake any significant program services during the year which were not fisted on the

DO FORM B0 07 B0EZT L. ooeroo oo soseosssoeee s eee e eemer e eh st sss 55185 [ Jves [xIno
If *Yas," describe these new services on Schedulg Q.
3 Did the organization ceass conducting, or make significant changes in how it conducts, any pragram servicas? Dveg E} Na

If “Yes," describe thesa changes on Schedule O,

4 Dascribe the organization’s program service accomplishrments for each of its three largest program services, as measurad by expenses.

Saction 501{cH3} and 507{c){4) organizations are required to raport the amount of grants and aliocations 1o others, the total expenses, and
vavenue, if any, for each program service reparted.

Az  {Coos } [Expenses § 231,367, includng grantsat$ 180,650 ) fn s 4,657,
THE SUNBURY AREA COMMINTTY FOUNDATION (SACF) 18 A HOSPITAL CONVERSION
FOUNDATION, CREATED IN 20085 - 2006 THRQUGH THE SALE OF THE SUNBURY
COMMUNITY HOSPITAL, THE SACF JOINED THE CENTRAL SUSQUEHANNA COMMUNITY
FOUNDATION {CSCF} AS AN AFPILIATE IN DECEMBRR 2006, CSCF PROVIDES
INVESTMENT, ADMINISTRATIVE, AND PROGRAM SUPPORT FOR SACF, WHICH
OPERATES SOLELY ON ITS VOLUNTEERS AND HAS NO STAPF OR ADMINISTRATIVE
STRUCTURR, THE SACF'S FOCUS IS ON CHILDREM'S HEALTH, EARLY CHILDHOGD
HEBALTH-C ER_8C] SHYIPS ORAL H TH, _AND ISSUES NG THE
WORKEING POOR, THE CSCF HAD AN INFRASTRUCTURE IN PLACE THAT COULD SERVE
AN ENTIRE REGION OF PHILANTHROPISTS, SACF AFFILIATED WITH CSCF POR
EXPERIENCED MANAGEMENT POOLED IRVESTMENTS, AND BACK QFFICE SURPORT,

THE SACF BOARD YOCUSBES ITS EFFORTS ON STEWARDSHIP DEVELOPHENT AND
4b  (Gods: }exp 5 including grants of § 1 {Bevenue $ )

46 (Codn He § inchuding grants of § J {fevenues 3

44 Other program services {Peseribe in Schedula O}

{gms_ggs including grants of § } {Aeverwsa§ ]
4¢ Total program service expenses b 221 367
Form 990 2017
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34-0736877 Page 3

iV | Checklist of Raqulred Schedules

Yes i No

t s the organization described in section 50Hc)(3) or 4947(a){1} {other than a private foundation)?

if *Yas," complete Schedule A ... OSSOSO UTUTROROURRIUNEE e M -
2 s the organization required to complste Sc:hsdule B Schedufa of Contnbutors? _________________________________________________________________ 2 i x
2 Did the organization engage in direct or indirect political campaign activities on hahalf of or in opposition 1o candidates for

public office? If "Yes,* complete Schedule C, Part! ... 3 X
4 Section 501(c}{3} organizations. Did the organization engage in Iobbymg acmvnies. or have a sacuon 501{h) elac'don in affact

during the tax year? If "Yes,* complete Schedule C, Partll . ... L4 X
5 is the organization a section 501(c}{4), 501{cHS5), or 501{::}{6) a:gan;zatson that racaives membersh:p dues. assassments or

similar armounts as defined in Revenue Procedure 98-197 if *Yes,” complete Scheduwie C, Partil ... . 1.5 X

& Did the organization maimain any donor advised funds or any similar funds or accounts for \mk;h donors have ma nght tn
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,” compiete Schedule D, Part! | 8 | X
7 Did the organization receive or hold a conservation easement, including eassments to preserve open space,

the environment, historic land areas, or historie structures? If *Yes, " complete Schedule D, Partll e 7 X
£ Did the organization maintain collections of works of art, histaricat {reasures, or other similar assets? If *Yes,” complete
SOHOOUWIE D, PRITHL | oot oeseevssernasasemee et osasbos iR s e ssas s eae rrRnr et eremt s et s aanshsmaech L 442 £ m e b £ E At b e : 3 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 repalr, or debt negotiation servicas?
If *Yos,* compiete Scheduwle D, Part iV ... ] X
40 Did the organization, directly or through a related orgamzatuon hak! assats in tamporarily mstnctad endowments pﬂrmamnt
endowments, or quasi-endowments? if "Yes," complate Schedule D, Part V ) X
11 [ the organization's answer to any of the following questions is "Yeos," then cmnpiefa Schedute D Parts Vl Vii vm IX oF X
as applicabis.
a Did the organization report an amount for land, butidings, and equipment in Part X, line 107 f *Yes,” compiste Schedule D,
PartVl ...
b Did the orgamzauun repan an amnunt fcw mvestments aﬂ'ser securmes in Pan X lme 12 ihat is ‘5% ar more of its totai

-y
prs
{4
b

|

assets reported in Part X, fine 167 If *Yes,® complete Schedule D, Part Vil ” POV i | X
¢ Did the organization report an amount for investments - program refated in Pari X, line 13 that is 5% or more ef tts totai
assels reported in Part X, fine 167 If “Yes,” complate Schedule D, Part VIl ... e (% b e
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its tctal assets raported in
Part X, line 167 if "Yes," complete Schedule D, PartIX | st b e e Hid}| X
e Did the organization report an amount for other Eabilities in Part X, line 257 If “Yes,” complete Schedule O, Part X ... t1le X
1 Did the organization’s separate or consofidated financial staternents for the tax yaar include a footnote that addresses
tha arganization's Eabifity for ungertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 1 1Hf X
12a Did the organization obtain separate, independant audited financial staternants for the tax year? If "Yes,” compiele
Schadule D, Pants XEand XI ot i iae e e st ee s eem e ad et ea s bR et | 12a X
» Was the organization included In consolidated, independent audited financlal statements for the tax year?
if *Yes," and if the organization answered “"No™ to line 12a, then compieting Schedule D, Parts Xt and Xil is optional | .. .  12b X
13 Is the organization a school described in section 170{0)(1AH? i “Yes, " complete Schadule £ ..., |18 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? | ... .. 14a e
b Did the organization have aggregate revenuss or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate fomign investmants vaiued at $100,060
or mare? If “Yes," complate Schedula F, PARSTENG IV | ..o cecnae et e e s sb b eia e i4b %
15  Did the organization report on Part X, cokemn (A, line 3, more than 85,000 of grants or other assistance to or for any
foraign organization? If "Yes,” complate Schedule F, Parts Hand IV ||| | ... e e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate gramts or ather assistance o
or for foreign individuals? I *Yes,* complete SChedule F, Parts B anT IV e ——— e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 1187 f *Yes,” COMplte SChEOUIB G, PRI .. ............coccooocoummossssmsrrssessssssssesirsosssoeeesrssescoesssssossose 17 2
18  Did the organization raport more than $15,000 total of fundraising event gross income and contributions on Part VY, lines
1 and Ba? If “Yes," compiele Schedule G, Partfl . ... SO s | - | X
19 Did the organization caport more than $15,0600 of gross income fmm gammg actzvmes on Part Vl!i ime Qa? !f "Yes
complate Scheduie G Part ll oo imesnepeeer g | 48 X
Form 880 2017
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24-0798877 Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes,” complete borely T 111 o X
b i “Yas" to line 20a, did the organization attach a copy of it audited financial statements to this retum?
21 Did the organization report more than $5,000 of granis or other assistance to any dumestic organization or
domestic govemment on Fart IX, column {A}, fine 17 If "Yes, " complote Schedule I, Partsiand il | ... 29 | x

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 if “Yes,” complete Schedule |, Parts Land il o e 122 1 x
23 Did the organization answer “Yes" to Part VIi, Section A line 3,4, or & abom compensatmn cf ma organuatwn - curfem
and former officers, directors, trustees, key employaes, and highest compensated employees? # "Yes," compigte
Schedule J | - X
24z Did the orgmrzatm have & tax-exempt bond ussue wrth an outstanding pfmclpal amoum of more than 5100 000 as of tha
last day of the year, that was issued after Decamber 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K FNOY GO ROHNR BE8 | oo ete vt atane At raees et aeeraTer e bt anrantan e ansssaes 24a X
ty Did the organization invest any proceeds of tax axampt honds beyond a temporary p@ﬂﬂd axception? _________________________________ 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defeass
any tax-axempt bonds? . . SOOI . -
d Did the prganization act as an “on bahatf nf* |ssuarfor bonds ﬁufstandmg at any tame dunng the year? _________________________________ 244
25a Section 501(c}3), 501{ci4), 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, Parl | | . 1252 X

b ls the organization aware that it engaged in an excess benaefit transaction with a disqualified perwn ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 880-EZ7 If *Yes, " complete
SCHETUIB L, PAIET | ...oeeoovoseeseesereceureresverereesastees s eeassstsss s sss sessans et eheaes s rm b sarme s A LRSS 13 ARt P b sm AR TR 22 erm s amtn e ennnnran 26 X

28 Did the organization report any amount on Part X, line 5, 6, or 22 for raceivables from or payables to any current or
former officers, directors, trustess, key employess, highes! compensated employees, or disqualified persons? if *ves,*
complete Schedule L, Partli ... reeerrerrrenene |28 X
2t Did the organization provide a grant or ather assmtaﬁce to an ofﬁcef, du’eclor tfustee, key empfoyee. substantea!

contributor or employee thereof, a grant selection committes member, or to a 35% controfled entity or family member

of any of thesa persons? ¥ "Yes,” complete Schedule L, Partll et 27 X
28 Was the organization a party to a businesa transaction with one of the following parties (see Schedule 1, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Part iv ... ... 128a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV ...... 28h X
¢ Anentity of which a currant or former officer, director, trustes, or key employse {or a family member thereof} was an officer,
director, trustea, or direct or indirect owner? If “Yes," complate Schedile L, Part iV ... eeernntserorenrennnne. | 280 X
28 Did the orpanization receive mare than $25,000 in non-cash contributions? if "Yes, ™ comp!ete Scﬂedute M I I+ X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservaban
contributions? i "Yes, " complete SChETUlR M | et ee e ee s smemee e e ae e nnnenn 38 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if*Yes," complefe SChedule N, Part] e eee e et ea s s man s s nan s eme s neasamsnnnren 33 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ite not asseta?f *Yoes,* complets
BEREOUIB N, PBITHT . ... i oeoicerciiesecee e rereerusssn e s e re e ke saeae s st st seaa s 25 a8 2e am et a8 2t 2 ot et 2 b erk sas et sn s enemt v v s S omneos ehpobrren | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301770137 If "Yes," complete Sehedule B, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complate Schedufe A, Part i, Ifl, or IV, andf
FPRBILV, BB T . ..oiviieisistisissesecesnssr e tvassss s e s et nsa b ess A res s S eams 28220 12 S 0ae T 1510241 e R em et Pt 1845782021 atat s 2ar e rarpans s ras rasanss 34 X
35a Did the organization have & controlled entity within the meaning of section FIZ@IOIBY? s e 35a £
b if “Yes" to fine 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(bJ{13)? if "Yas," complete Schedile R, Fart VL N2 | . ....ovrevcverrereevcorsssemvssnenssesnonn 35b
36 Saction 501{cH3} organizations. Did the organization make any transfers to an exempt non-chariiable related organization?
if "Yes," complete SChedule B PBIEVINE 2 | ......cccccovvrriieeneensrnnssrassarsas st sas s e saressssssssss sssnsssa e sesssnsasensans 38 X
37 Did the organization conduct more than 5% of #s activities through an entity that is not a related organization
and that is treated as a parnership for federal income tax purposes® If "Yes,” complete Schedule R, PariV! ... 137 X
38 Did the organization compiete Schedule O and provide explanations in Bcheduia O for Part VI, lines 11b and 187
Mote. Al Form 990 filers are required o complete Schedule © oo o e ) OB | X
Form 980 2017
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FoerQQ 01 AR OHMMUNITY FOUI 24-0796877 Page B

Statements Regarci' ing O!her IRS Filings and Tax Compiiance
Check if Schedule O contains a response ornote toany line inthis PatV. L

fa Enter the number reported in Box 3 of Form 1086. Enter -0-Hnot applicable || ...
b Enter the number of Forms W-2G included in line 1a. Enter O-Hnotapplicable | .. ...,
¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
{gambiing} winnings to prize winners? | e ezemreeeiraeyen e nrreenrasaeaare e ic

filed for the calendar year ending with or within the year covered by this retum | . "
b i at least ane is reparted on line 2a, did the crganization file all required federal empbynmnt tax raiums? TSR UURTSTORUUUV 1 - :
Note, if tha sum of lines 1a and 2a ls greater than 250, you may be required 1o e-fle (see instructions} ||
Did! the organization have unrelatad businass gross income of $1,0080 or more during the year?
if “Yas," has it flad a Form 990-T for this year? If *Nb,” to fine 3b, provide an explanation in Schedule O . ...
At ary tims 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 accourt)? 4a %
b t"Yes,* enter the name of the forgign country:

Saa instructions for filing reguiraments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

2a Enter the number of employees raparted on Form wa Transm:ha! of Wage and Tax Statamants l—
D

£ o?®

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i 5b X
¢ if “Yes " to line 5a or 5b, did the organization fle Form 8886-T? . ... | .Be

8a Does the organization have annual gross receipts that are normally greatar than $100 000, and d:d tha organlzamn solicit

any contributions that were sot tax deductible as charitable contributions? . VRO I - | X
b If *Yos,” did the organization include with every soficltation an express statement thax such contnbutmns or grfts
werg not tax deductible? | ... OO RUUROUORO 1 :. -

7 Organizations that may receive deductibie contrmutlnns undar secﬁon 170(1;}

2 Did the organization receive 8 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? | IO I | -
¢ Di the crganization seil, exchanga, or otherwise dispose of tangible personal property for which it was requzfed

to file Form 82827 ... IOPTURIURRUUURRUOVNE B { - X
d 1§ “Yes." indicats the number of Forms 8282 fled during the year ... __ . A
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on @ personal benefitcontract? . | 78 X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | i i X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as raqu:red? . |19
h f the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring ergantzations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 49887 ..o 98 X
b Did the sponsoring organization make a distribution to a donor, donor advisor, ot ralated person?
10 Section S01cH?} organizations. Enter:
a Initiation fees and capital contributions included on Part Vit tine 12 | ... 10s
b Gross recsipts, incladed on Form 920, Pant Vill, tine 12, for public use of club faciities ... ... Li0b
1% Section S501{cH12) organizations, Enten
a2 Gross income fom members of shargholders | ..._......ocooominiineenens s s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due oF receivad TIOMMBIML) | . . e e b 110
12a Section 48547{a){ 1) non-exempt charitable frusts. is the organization filing Form 9580 in lieu of Form 10417 12a
b {f *Yes,” enter the amount of tax-exempt interest received or acorued during the year ... I 12h i
13 Section 50Hcl29) qualified nonprofit heatth insurance issuers,
a Is the crganization licensed to issue qualified health plans in more than one SEBYET | 13a
Note. See the instructions for additional infformation the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licenged to lssus qualified health plans . 13b
¢ Entertheamount of resarves on hand et 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? [EUTTRUROUUORUTTE I .. | X
b_If "Yes* has it filad @ Form 720 to report these payments? If *Na, " provide an explanation in Schedu& 0 OTOVOROUPR B ... -

Form 980 (2017}
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24-079687% Page 6

tp fine 8a, &b, or 10b below, describe the circumstances, processes, or changes in Scheduls 0. See mstmcmons

Chack if Schedule O contains aresponseornote toany Bne inthis Part VL s tits L]
Section A. Governing Body and Management

Yes | No

1s Enter the numbar of voting mambers of the governing body attheend of thetaxyear .. | 18 7
H thers are materiat ditferences in voling rights amang members of the governing bady, or if the governing
hody delagated broad authorify to an execulive committes or similar commitise, explain in Schedule 0.

b Enter the number of voting mambers included in line 1a, above, who sreindependert 1b 7

2  Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employea?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess 10 a management company or other parson? . . . i 3 I x

4 Did the crganization make any significant changes 1o its govemning documents since the prior Form S80 was filed?

Did the organization becoms aware during the vear of a significant diversion of the organization'sassets? . 1 § X

& Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the pewer to slect ur appoint one or
more members of the goveming body? ... SOTOTR I - X
ks Are any govermnance gacisions of the organization resewed to (or waect to appmvai byj membees, smcimaﬁders or
persons other than the governing body? . 7h
&  Did the organizelion contemporaneously document the meeisngs held or wrman actians undermken dunng iha yaar by ma Emtawkxg.
a The governing body? etreasereaer v srasanonsavsraasssnssnarssennsenrasessessrnssenssoes B8] K
b Each committae with authomy to act on haha!f of the govemkag bady? 86
& s thers any officer, director, trustee, or key employee Bsted in Part VI, Section A, who cannot be reached at the
organization’s mafling address? If “Yes, * provide the names and addresses in Schedule O . ..o, osssznannd 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cada }

[+

Yes | No
10a Did the organization have local chaptars, branchas, or afiiiates? e X2 X

b If "Yes,” did the organization have written policies and procaduras govammg !hs acﬁwtzes of sum dlaptem afﬁhates'
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . oPith

11a Has the organization provided a complete copy of this Form 980 to st mambers of its goveming body before ﬁ!mg the form? filal x
i2a

b Dascribe in Schedule O the process, if any, used by the crganization to review this Form 980,
12z Did the organization have a written conflict of interest policy? If "No,” go 1o fine 13 .
b Were pfficers, direciors, or trustess, and key employaes requined te disciose anauafly interests that nmﬂd grve risg tﬂ canﬂms?

i2bi x
¢ [Did the organization regutarly and consistently moniter and enforce compliance with the policy? If “Yes,” deseribe
in Schedule QROW HHS WS OONE | ....cc.oiiiiorieiievecsesesos bt eeaesarasoeb s s et e seanmaren s bhemeesee s ansarsne s aensnren i2ci x
13 Did the organization have a written whistieblower poficy? ... ... O I < B B
14  Did the organization have a written document retention ami das!rur:t;on poiicy? s P8 x
18 Did the piocess for determining compensation of the following persons include a review and appmval by indepeﬂdem
persons, comparabifity data, and contemporaneous substantiation of the dafiberation and decigion?
a The organization’s GEO, Executive Director, of top management official 152 X
b Other officers or key employees of the organization 15h X

i "Yas" to fine 15a or 15b, describe the process in Schsdu!e 0 {see mstrucuons}
4Ba Did the organization invest in, contribute assets to, or participats in a joint ventura or similar arrangement with a
taxable sntly dURINQIRE YBAIT | ey ettt tes st b e et s e st on A e same s aanr e esae et 16a z
b I "Yas,” did the organization follow a written policy or procedure requiring the organization to evaiuate its pBrisctpailOﬂ
ins joint verdure grrangemaents under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangemants? o crans - 16h
Section C. Disclosure

17 List the states with which & copy of this Form 980 is required to be filad P pa
48 Section 6104 requiras an organization to make its Forms 1023 (or 1024 if appficable), 999, and 920-T (Section 5Q1{c)3)s only} avaliabla
for public nspection, indicate how you made thase available. Check all that apply.
Ownwebste L% ] Anotherswebsite  |x |Uponrequest || Other fexplain in Schedule O)
18 Dascribe in Schedule O whether (and if so, how) the onganization made its govemning documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State tha name, addrass, and telephone number of the person who posssssss the organization's books and records:
CENTRAMAL suggnmm COMMUNTITY FOUNDATION - S7T0-752-3930
Y 81 PR SEREET. BE R o 18601
732008 11-28-17 Form 880 {2017}




Part Vil

24-079587

7

Page 7

Employees, and Independent Contractors
Check if Scheduile O contains a rasponse or note to any fine in this Part Vil

Compensation ofOfﬁcers, Dwectors, rustees, Key Employees, Highest Compensated

-

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compansated E ployees
1a Complate this table for ali persons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List ail of the o:gamzation s gurrent officers, dirgctors, tnustees {whether individuals or organizations), regardless of amournt of coampensation.

Enter - In columns {

i, {E), and {F) if no compensation was paid.
& L ist alf of the organization's current key employees, if any. See instructions for definition of “key amployee.”

® | ist the organization’s fiva cument highest compensated employees {other than an officer, director, trustes, or key employee) who raceived report.
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® {51 afl of the organization’s formaer officers, key employess, and highest compensated employess who received more than $100,000 of
reportable compensation trom the organization and any related organizations.

® List alf of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
miore than $10,000 of reportable compensation from the organization and any related orpanizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

L] Check this box If neither the organization nor any related organization compensated any curent officer, director, or trustes.

(A) {8) <) D} & {F}
Nama and Title Average | ..o Sostion e Reportable Reportable Estimated
hours per | sox, uniess person is both an compansation cormpeansation amount of
waek ‘fﬁ”“ and u director/lrusies) from trom related other
{list any § the orgarizalions compensation
hours for 3 B organization (W-2/1099-MISC) from the
related § § 2 {(W-2/1095-MISC) arganization
organizations = £i= and related
pelow |2|2|.121E organizati
£ 5| & (B 8 rganizations
ey |Z|E|E|Z|BE|E
{1} ADAM PURDY 1,00
CHAIR X X g, g, g,
{2} CORY FASOLD 1.00
VICE CHAIR X X a, g, a,
{3} JOHN APPLE 1.00
TREASURER/SECRETARY. £ X g, g, 0,
{4} DONNA SPANGLER BOOP 1,00
DIRECTOR X g, g, g,
{5) JEFF HOLLENBACH 1,00
DIRECTOR X g, g, g,
(6) KAREN WIEST 1,00
DIRBCTOR X g, 0, 0,
{7} ROBERT C, ZIMMERMAN 1,00
DIRECTOR X g, 0, 8.
737087 11-28-W Form 890 (2017}



Page 8

Form 880 {2017} \R} FOU 240796877
Part V| section A. Officers, Dsrecmrs. Trustees, Km.r Engiuyaes, and Highest Compensaied Employees (continued]
) ® ) ) € #
Name and title Average | JPasition e Reportable Reportable Estimated
hOUrS PBF | oy, unless person s bath an compensation compensation amount of
weaek officer and a dirsclor/inustee) from from related other
{fist any g the organizations cormpensation
howrsfor |5 ® organization (W-2/1098-MISC) from the
related | g § : W-2/1098-MISC) organization
organizations) = =] 8 ie and related
below |32 'E L arganizations
line} % g g = 22 g
gl la|l= %E &£
Th SUB-E0EAL e s e re s s ek g, g, g,
¢ Total from continuation sheets to Part VI, Section A e, g 8,
d_Total {add lines 1b and 1c} ... 8, g,
2 Total number of individuals (mciudmg but not !tmited to mose fisted above) who received mare than $100,000 of reportable
compensation from the orqanization - 9
Yas | No
3 Did the organization #at any former officer, director, or trustes, key employes, or highest compensated employes on
fine 187 If "Yes, " complete Schedule J for such individual | I X
4 Forany individual listed on ine 1a, is the sum of reportable cnmpensaﬂoﬂ and Gther compeﬂsabon from tha 0rgamzatson
and related organizations greater than $150,0007 #f “Yes,* complete Schedule J for such imdividud | ..., 4 X
& Did any person listed on line 1a receive or accrue compensation from any unvelated organization or individual for services
rendersd to the organization? If "Yes, " complate Schedule J for SULH BEISON | .. ..o st it ot bitiiionan o 53 X
Section B. Independent Confractors
1 Complete this tabla for your five highest compensated independent contractors that received more than $100,000 of compensation from
the omanization. Report compensation for the calendar year endinp with or within the organization’s tax year.
{B} ©
Narne and businass address NONE Dascription of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ¥ ]
Form 890 (2017

732008 112817



Form 980 (2017}

Part vill

Statement of Revenue

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

24-0756877 Page 9

(B}
Related or
exempt function
revenue

D
/ wmug e)xt:luderi
g
£
512-514

|Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membsrship dues  th

Fundraising events ... ... }jle

id

Government grants (oomn‘b:mans)

o
d Related organizations
€
f

Al other coniributions, gifts, grants, and
sinilar amounts not included above ||

H

665 559,

Noncash coniributions inctided in ines -6 S

= o

Total. Add lines 1a-1f |

65 953,

Program Service
I ﬁevenue

Other Revenue

]

]

[+]

d

)

§ Al other program service ravenue
g Tetal Add ines 2a2f

other similar amounts)

3 Investment income (inchuding d;w:iands interast, and

4  incoma from investment of taxexempt bond pmceeds
&  Royali®s .........cocveomricommrecrriqimnmmirrasitie s

90 680,

90,680,

YVV \d

{i Real

f ) Parsona!

6 a Grossrents

b lass:rental expanses

¢ Rentalincome or foss} .,

d Net rental income or {oss)

7 a Gross amount from sales of | _{i} Securities

i Other

assets other than inventory

b Lsss: cost or other basis
and sales expanses

¢ Gain or {oss}

8 a Gross income from fundrassmg evants (not
inciuding $ of
contributions reportad on line 1c). See

¢ Nat income or {loss) from fundraising events
9 & Gross income from gaming activities, See
PartiV, @18 e
¢ Net income or {loss] from gamtmg actwmes
10 a Gross sales of inventory, less returns

¢ _Net income or {loss) from sales of inventory

d Net gain or {loss) ......

Part iV, fine 18 a

b Less: direct expanses b

b Less: directexpenses . b

»

Miscellaneous Revenue

Business Godel

11 & CHANGE IN BENEPICIAL I

400093

657 856,

657,858,

b AUXILIARY INCOME

3000399

2,445,

2,445,

¢ MISCELLANEQUS INCOME

3000339

1,613,

1,612,

d Ali other ravenus

D

12 Total revenve. Ses insbuctions.

661,913,

1,418 553,

4,957, 0. 748 536,

732008 11-28-47

Form 990 (2017)



Form 880 {2017} (R MMUNTT

[Part IX | Statement of Functional Expenses

44-0736877

Page 10

Section S01{ci{3) and 501{c{4) organizations must complete all columns. All other organizations must complete column (4).

Check i Schediusle O contains a response or nole to any line in this Part iX ...,

L]

Do not incids emounts reported on finas 8b,
7b, Bb, Bb, and 10b of Part VIl

A
Total expenses

@ -
Program service
BXponses

C
Managém)em and
general experises

Fmé%sing

expensas

1

2

o

o o~

10
11

wm ™o Q0 oe

12
13
kL
15
16

18
22
23
24

a
b
c
d
e

25

Grants and other assistance to domestic organizations
and domestic governmants. See Part iV, Hine 29
Grants and other assistance to domestic
individuals. See Part IV, ine 22 ..
Grants and other assistance to foreign
organizations, foreign gavemnments, and forsign
individuals. See Part W, lines 15and 16 .
Henefits paid toorformembers ...
Compensation of current officers, dlraciors,
trustees, and koy employess ||
Compensation notincluded above, to d:squa!:ﬁed
persans {as defined under section 4958{f)( 1)} and
persons dascribed in section 4958(C)AYB)
Other salaries and wages | .
Paension plan aceruals and contrmmmns {mcluate
sertion 401(k) and 403(b) employer contributions}
Other employas benafils
PayroB1axes | ...
Faes for services (non-employees):

Lobbying

Professional iumﬁalsmg Services, See Parl N Eme 1}‘
Investment managementfees ... ... ...
Other. (I line 11g amount exceeds 10% of line 25,
colurnn (A} amount, list ine 117 expenses on Sch 0.)

Payments of travel or entertainment expenses
{for any federal, state, or local public officials
Conlerences, conventions, and mestings
interast -
Payments to afﬁﬁates -
Depreciation, dep;e‘uoa and amortzzamn
MSURACE .. scrn st anenrans

(ther expenses. llemize expenses not covarad

above. (List misceltansous expensas in ling 24e. i iing
24e amount exceeds 10% of ine 25, column {A)
amaount, list ine 24g expenses onh Schedule 0.}

AUXILIARY EXPENSES

153,100,

i53 100,

26,558,

28,958,

68,231,

17,378,

33 466,

16 BSS,

4,060,

4,080,

15,352,

15 253

igo,

100,

2,735,

4,715,

2,201,

2,207,

HMISCELLANEQUS

1,828,

1,828,

All other expenses

Tota! tunctional expenses, Add lines 1 through 24s

274 443

221 367,

36, 181,

16 B85,

26

Jeint costs. Complete this fine only if the organization
reporied in column {B) joint cosis frem a combined
gducational campaign and fundraising salicitation.
Chisck hers - # Iclowing SOP 68-2 (AST §58-T20}

FIR0W 128-17

Form 890 2017}
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Page 11

[Part X | Balance Sheet '

Chack i Schadule O contains g fesponse of note to any line In this Part X

L

(A} {B)
Beginning of year End of year
1 Cash-noninteresthearing | 5,265 1 5,505,
2 Savings and temporary cash mvestments ...................................................... 2
3 Pledgesand gramsrecelvable. net o 3
4  Accountsreceivable, net e 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, keay employees, and highest compensated employees. Complete
Fartllof Schadule L .. oo 5
6 Loans snd other receivables from other disqualified parsons {as defined under
section 4958(){1)), persons described In section 4858{c){IHB), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
“ employees’ beneficiary organizations {see instr). Completa Part lof SchL | 8
E 7 Notesandioans recaivable, ot | e 7
< 8 Inventories for sale or use .. 8
9 Prepaid expenses and deferred charges ...................................................... g
10a Land, bulldings, and equipment: cost or other
basis. Compiate Part Vi of Sthadule D i0a
b Less: accumulated depreciation 105 i0c
11 Investments - publicly traded securities | ... 11
42  investments - other secunities, See Part iV line 11 12
13 lnvestments - programrelated. See Pant iV, tine 11 13
1 Intanglie 88808 e bt 1
16 Other assets. See Part iV fine 11 5,157 2951 16 £ 789,428,
116 Total assets Add fines 1 through 15 gmus% gua! lln 34) 5,182,560, 18 6,794,833,
17 Actounts payabis and a60nued BXPenSes ... 17
18 Grants PAYABIE e e ettt 83,748,118 18,475,
19 Doferrsd revenue et ee et ee e eoe e ee et et eea it s r e st et e ns et 12
20 Tawexemptbond e 20
21 Escrow or custadial account iability, Complete Part IV of Schedule D | 21
g 22 Loans and other payables to current and former officers, directors, trustess,
E key employees, highest compensated employess, and disquelified persons.
2 Compiete Part Il f SCREUUIB L. ..o 22
= 123 Secured mortgages and notas payable to unrelated third partjes 23
24 Unsecured notes and loans payable to unrelated third parties | ... 24
28 (Other liabilities (including federal income tax, payables to related third
partiss, and other liabilities not included on lines 17-24). Complete Part X of
Schedula D et 25
|28 _Total lighifities. Add fines 17 through25 ... 83 748, 26 78,475
Organizations that follow SFAS 117 (ASC 958), chack here P Esj and
2 complete lines 27 through 28, and lines 33 and 34.
€ |27 Unrestricted natassets .. 5,265, 27 5,508,
S 128 Terporarly festricted NBaSSEtS ..o 28
©w 120 Permanentlyrestdcled netassels | 5,673,547, 29 6,710,953,
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
& and complete lines 50 through 34.
£ |30 Capital stock or trust principal, or CUTENt RUNAS _.___.........ccrrverrresscnerrnrns 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
¥ |82 Retained eamings, endowment, accumulated income, orotherfunds 32
2 |33 Totalnetassets orfund balaNCes .. 5 678,812, 33 §.716 458,
34 Total liabilities and net asseteMund DAlaNees o 5,763 5604 34 £,.794 933,
Form 990 (2017}

732011 11-28-17



240735877 Page 12

Part X1 | Reconcitiation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthis Pan Xl o e [EJ

Total revenue {must equat Part Vill, coluran (A}, line 12)
Total expenses (must egual Part 1X, column {A}, ne 25}
Revenue lass expenses. Subtract ine 2 from line 1
Nat assets or fund balances at beginning of year {must equal Pan X line 33 coiumn (A)}
Net unreslized gains {fosses) on investments
Donated services and use of faciities
IVESIMBNL @XPBOSES | . o eiieicioecisiace s orae s st st raer s ressa e seaaee b rsebe s same s eh e e se s s barn e an e ha e e s
PIIOF PENOM SEIISIMBNLS .. ..o\ 1\ oo oo oeeccosmesesssorseesse s smesessstere s sesssns s
Other changes in net assets or fund balances (explain in Schedule O) |
Net assets or fund balances at end of year, Combine lines 3 through @ (musi equal F’art X, lmﬂ 33
column{B) ... ST OO O POy UOTOT U PPUTOPOTIVPRS I0N.. 6,716 458,
{Part Xiﬁ Financial “Statements and Reporhng

Check if Schedule O contains a response ornote to any fneinthis Part Xl ..oov v e P
Yes | No

3,418 553,

274 443,
1,144 3108,
5,678 812,

W o~ O ;b A
© |00 P~ n b G IR e

-106 463,

b
=

§  Accounting method usad to prepare the Form 990 [:j Cash CE] Accruat {_""_"i Other
if the organization changed its method of accounting from a prior yaar or checked "Other." explain in Schedule 0.
2a Wers the organization's financial statements compiled or reviswed by an independent accountant? 2al X
i “Yes,® chack a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
ssparate basis, consolidated basis, or both:
[x]separatevasis  |__] Consolidated basis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s
if *Yes,” check a box below to indicate whethar the financial statements for the year ware audited on a separate basis,
consolidaled basis, or both:
D Beparate basis [:} Conscfidated basis [:J Both consolidatad and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raviow, or compiiation of its fnancisl statements and sefection of an independent accountant? e
i the arganization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
3a Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circutar A1337 ... s 132 X
b K “Yas,” did the organization undarga the reqwred audit oraucﬁts‘? lf the crrgamzat;uﬁ dnd mt undergo me mquired aud;t
o audits explain why In Schedule O and degcribe any steps taken fo undergo suchaudits SOOI RPN B
Form 998 (2017}
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- OMB No. 1545-0647
Sc“igom‘i’;a Public Charity Status and Public Support
{Form o ) Complete if the organization is a section S50H{cH3) organization or a section 20 1 7
4847(a}{1) nonexempt charitable trust.
Cepartment of tha Treusury P Attach to Form 980 or Form 980-EZ. Open to Public
intemai Revenus Service P Go to www.irs.goviForm880 for instructions and the latest information, inspaction
Name of the arganization Empioyer identification number

[y FOUNDA 24-04796877

[Part]

| Reason for | : Status (Al organizations must complate this part ) Ses instructions.

‘The organization is not a private foundation becauss it is: {For fines 1 through 12, check anly ons box}

1 m A church, convention of churches, or association of churches described in section 170{b) 1HAYi).
2 D A school described in section 170{b){ 1AM, {Attach Schedule E (Form 990 or 890-62).)
a [ ] Ahospital or a cooperative hospital service organization described in section 170{b){ 1Y
Fs [:3 A madical research organization operated in conjunction with a hospital described in section 170{b){ 1{A)E}. Enter the hospital's name,
city, and state:
& E:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{} HAXV). (Complats Past 1)
6 CZ] A federal, state, or jocal govemment or governmantal unit described in section 170N IHAMY).
T D An grganization that normatly receives a substantial part of its support from a governmental unit or from the gensral public described in
section 170{b} 1){A}vi). (Complete Part 11}
8 [x} Acommunity trust described in section 170{b){(4}{A)vi). (Complete Part )
8 [ ] An agrcuttural research organization described in section 170{b}1){A)ix) operated in conjunction with a land-grant collage
o university o a nondand-grant cotlege of agriculture {see instructions), Enter the name, city, and state of the college or
utivarsity:
0 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities ralated to s exempt functions - subject 10 certain exceptions, and {2} no mare than 33 1/3% of ite support from gross investment
income and unraiated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 508{a){2}. {Complete Part ill.)
11 D An organization organized and operated exciusively to test for public safety. Ses section 508{a}{4).
12 {_:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

maore publicly supported organizations described in section 508{a}{1} or section 508{a)(2). Seo section 508{a)}{3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fnes 12e, 121, and 12g.

a 1 Type . Asupporting organization opersted, supervised, or controlied by its supported organization(s), typically by giving

tha suppornted organization{(s} the power 1o regulary appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectiens A and B.

b D Type tl. A supporting orgenization supervised or controfied in connection with its supported organization{s), by having

control or managsmaent of the supporting organization vested in the same psersons that control or manage the supported
organization{s). You must complete Part IV, Sactions A and C.

-] [:3 Type Hl functionally integrated. A supporting organization operated in connection with, and Rinctionally integrated with,

its supported organization{s} {see instructions). You must complete Part iV, Sections A, D, and E,

d E:j Type M non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionailly integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
raguirament {see instructions). You must complete Part iV, Sections A and D, and Part V.

e E:} Check this box if the organization received a written delermination from the IRS that it is a Type |, Type I}, Type ill

Ent

N

functionally integrated, or Typa il nonfunctionally integrated supporing organization.
ef the number of suppornied organizations

g Provide the following information about the supported organization(s].
) Name of supported HEN ) Type of organization ;{WW oy | () Amount of monetary [ {w) Amount of ather
organization édmmﬂ;eci ';; mﬂ" C ™ ves No | support (see instructions) | support (see iistructions)
atiove {see nstauctions))

Yotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 732021 w.0e.7 Schedule A (Form 880 or 890-EZ) 2017



{Compiste only if you checked the box on fine 5, 7, or 8 of Part | or if the crganization failed to quaiiy under Part L. If the organization
fails to qualify under the tests listed below, please complete Part {li)

Section A. Public Support
Calendar year {or fiscal year beginningin} ! {a} 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {fi Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gramts.”} | | 126,438, 52,719, 137 808, 86 001, §65,559,] 1,068 983,
2 Tax revenuas levied for the organ-
ization's benefit and either paid to
or expended onits behaif |
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 || . 126,438, 52,778, 137 806, 86,0081, 665 959, 1,068 983,
& The portion of total contributions
by sach person {other than a
governmental unit or publicly
supparted organization} included
on ling 1 that exceeds 2% of the
amount shown on ling 11,

column {f) 680 581,

ling 5 fram lins &, 382 402,
Sectmn B. Total Support
Galeadar year (or fiscal year beginning inj | {2} 2013 {b} 2014 {c} 2015 (d} 2016 (e} 2017 {f) Total
7 Amounts froméned .. ... 126,438, 52,778, 137,806, 86 001, 665 859 1,668 8983,
8 Gross income fram interest,
dividends, payments received on
secuyrities loans, rents, royalties,
and incoms from similar sources 73 662, ‘14 555, 143,542, 93,012, 50 68O, 473 3531,
9 Net income from unrakated business
activities, whether or not the
business is reguiarly carriad on
10 Othear income. Do not include gain
ar ioss from the sale of capital
assets (Expiainin Part VL) . 4,240, 3,841 13,483, 3.230, 4,657, 28 863,
11 Total support. Add lines 7 through 10 1,571,185,
12 Gross receipts from related activities, etc, {see instructions) 12 ]
13 First fiva years. if the Form 580 is for the organization’s first, secnnd thlrd fourth or ﬂfth tax yaar asa ssction 501{cH3}

organization, check this box and R, )
Section €. Computation of Public Support Parcentaga

14 Public support percentage for 2017 {line B, column {f) dividad by line 11, colurnn {f) ... . . . 14 24,34 %
15 Public support percentage from 2016 Schedule A, Part , ne 14 15 26,67 %
16a 33 1/3% support test ~ 2017, If the organization did not check the box o hne 13 and kne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | b D
b 33 1/3% support test - 20186. H the organization did not check a box on fing 13 or 163, and !:m 15 is 33 1/‘3% or more, :heck thns box
and stop here. The organization qualfies as a publicly supported organization SR 3

17a 10% -facts-and-circumstances test - 2017. f the organization did not ¢heck a box on I;ne 13 16a of 16h and hne 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
maets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organtzation . . ... » EZ}
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 18a, 16b, or 174, and fine 15is 10% or
more, and If the organization meats the *facts-and-circumistances” test, check this box and stop here. Explain in Part VI how the
orgamzaﬂon meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supporied organization ... P [:j

Schedule A (Form 990 or 990«52] M'}?
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{Compista only if you checked the box on fine 10 of Panrt | or if the organization failed to qualify under Part i, I the organization falls to

guatify under the tests listed below, pleasa complste Part 1)
Section A. Public Support
Caleudur yeat (ot Hecal year beginniag in} {a) 2013 k) 2014 {c) 2015 ) 2018 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any *unusual grants."}
2 Gross receipts from admissions,
rmerchandise sold or services pear-
formed, or faciitias furnished in
any activity that is relatad to the
organization's tax-exempt purpose
3 Gross receipts from activities that
ara not an unrelated trads or bus-
inass urldaf %m 51 3 ...............
4 Tax ravenues levied for the orgar-
ization's benefit and either paid to
or expended on its behat
& The valus of services or facilities
fumished by a governmental unit to
the organization without charge
€ Total, Add lines 1throughS _ . ...
Ta Amounts included on lines 1, 2, and
3 raceived from disqualified persons
b Asnounts inciuded on Enes 2 and 3 received
from cther than Gisgualifd persans It

uxcoad tha greater of $5,000 or 1% of the
amount an line i3 forthayew

ch knes 7aand b |

sbiic support, (S oot B
Saction B. Total Support
Caiender yeat {or fiscal year beginning in) {8) 2013 {b) 2014 {c} 2015 {c} 2018 {e} 2017 i Total

9 Amountsfromiline® .
10a Gross incoma from interest,
dividends, paymants received on
seeurities loans, rents, royalties,
and income frorm simifar sources
b Unrelated business taxable income
{less saction 511 taxes) trom businesses

acquired after June 30, 1975

€ Add fines 10aand 10b

11 Met income from unrelated business
activitios not inciuded in line 10b,
whether or not the business is
reguiarly carried on |

12 Other income, Do not includa gain
of foss from the sale of capital
assets (Explain in Part VL) eeeenes

13 Total support. (ndd ines 9, 106, 13, andt 12)

14 First five years. If the Form 830 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section B01{c){3} organization,

check this box and step here
Section C. Computation of Pubhc Support Peroentage

45 Publio support percentage for 2017 {Ene 8, column (f) divided by ine 13, columas () o 15 %
18 _Public support percentage from 2016 Scheduls A, Part il ling 15 e e s s TP I %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column @} ... 147 9%
18 Investmaent income percentage from 2016 Schedule A, Part I Ine 17 18 %

19a 33 1/3% support tests - 2017. ¥ the organization did not check the box on fine 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 gualifies as a publicly supportedorganization . ... P E:}
B 33 1/3% support tests - 2016. If the organization did not check a box on fine 14 or line 18a, and line 16 is more than 33 1/3%, and
e 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_ Private foundation. If the organization did niot eheck a box on line 14, 194, or 18, check this boxand seeinstructions ... | D
732023 10-G8-17 Schedute A (Form 990 or 990-EZ) 2017
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|Part IV | Supporting Organizations
{Compiete only if you checked a box in fine 12 on Part |, If you cheched 12a of Part 1, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and . if you checked 12c of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complate Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization’s goveming
documents? i *No,* describe in Part V1 how the supported organizations are dasignated. If designated by
class or puposs, describe the designation. If histeric and conlinuing relationship, axplain. 1

2 Did tha grganization have any supporied organization that does not have an IRS determination of status
undar gection 508{)(1) or ()7 If *Yes," explain in Part W how the organization determined that the supported

organization was described in section 509(aj(1) or (2]. 2
Sa Did the organization have a supported organization described in section 501{c}{4}, (5), or (8)7 i "Ves.” answer
) and [} below. 3a

b Did the organization confirm that each supported organization qualifisd under section 501{c}{4), (8), or {6} and
satisfied the public support tests under section S03(@){2)? If “Yes,” describa in Part VI when and how the
organization made the delermination.

¢ Did the organization ensure that af support to such organizations was used exciusively for saction 170{cH2)B}

purposes? If *Yes, " expfain in Part VI what controls the organization put in place fo ensure such use,
4a Was any supported organization not organized in the United States {*foreign supported organization”}? if
*Yes," and if you checked 12a or 12b in Part I, answer (b} and (o} beiow.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
undar sections S01{cH3) and S08{=){1) or (2)? If *Yes," explain in Part Vi what controls the organization used
to enswre that all support 1o the foreign supported organization was used exclusively for section 1 70{c)2)(8)
RUTPOS8S.

5a Did tha organization acdd, substitute, or remove any supported organizations during the tax year? i "Yes,”
answer (b} and (¢} below (i applicable). Also, provide detail in Part Vi, including {} the namas and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{57 the authority under the organization’s organizing document authonzing such action; and (v} how the action
was accomplished {such as by amendment to the organizing document).

b Type ! or Type ll only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?

e Substitutions only, Was tha substifution the result of an event beyond the organization’s contral?

§ Did the organization provids support {whethar in the form of grants or the provision of services or facilities) to
anyone othar than {i) its supported organizations, (f) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or i) other supporting organizations that also
support or banefit one or mare of the filing organization’s supported organizations? if "Yes, " provide detail in
Part VI )
7 Did the organization provide a grant, loan, compensation, or othar simiiar payment o a substantial contributor
{defined in section 4958(c)(BKC)), a family mamber of a substantial contributor, or a 35% controlled entity with

#%’@

A

&

g‘t‘u"' i

regard to a substantial contributor? If “Yes,® complete Part | of Schedule L (Forrn 890 or 980-£2). 7
8 Did the organization make a joan to & disqualifisd person {(as defined in section 4858) not dascribed in line 77
If “Yes," compiste Part | of Schediuda L (Form 890 or 530-EZ). 8

%a Was the organization controlled directly or indirectiy at any time during the tax year by one or more
disqualified persons as dafined in section 4946 (other than fourdation managers and organizations described
in saction 509{a){(1} or (27 I "Yes, * provide detail in Part V1. | ta

b Did one or mom disqualified persons {&s defined in fine 9a) hold & controlling interest in any entity in which
the supporting orgenization had an interest? If *Yes," provide detaill in Part V1, Sh
gc

¢ Did a disquadified person (as defined in line B2} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting srganization also had an interest? If *Yes,® provide detail in Part V1.
10a Was the organization subject to the excess business hoidings nules of section 4943 because of section
4943(1 (regarding certain Type 1l supporting organizations, and alt Type Il non-functionally irtegrated

supporting organizations)? Jf "Yes,* answer 10b below. i0a
b Did the arganization have any excess business holdings in the tax year? {Use Schedlule C, Form 4720, to
determing whether the oroaniration had gxcess business hokdings.) 100

732004 10-08-17 Schedule A (Form 890 or 880-EZ) 2017
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a A person who directly or indirectly controls, either alone or together with persons describad in {5) and {c)

b A family member of a person described in (a) abave?
e A35% controlled entity of & person described in {a) or (b) above7Hf 'Yes" fa a, b, or £, provide detail in Part Vi, 11

Yes

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

b
e
T

below, the goverming body of a supported organization?

|

-
h
i

|

Saction B. Type 1 Supporting Organizations

1

2

Yes

No

Did the directors, trustees, or memberatip of one or more supported organizations have the power to
regularly appoint or elect at least & majority of the organization’s directors or trustees at all times during the
tax year? If *No, " describe in Part VL how the supported organization(s} effectively operated, supenvised, or
controled the crganization's activitres. If the organization had more than one supported organization,

desciibe how tha powers to appoint andfor remove directors or trustees were alfacated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax yaar. 4

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or corstrofied the supporting organization? If "Yes, " explain in
Part Vi how providing such benelit carried cut the purposes of the supported organization(s) that operated,
suparvisad, or controfied the supporting organization. 2

Section C. Type Il Supporting Organizations

1

Section D. All Type Il Supporting Organizations

Yes |

Wera a majority of the crganization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supponed organization{s)? # "No," describe in Part V1 how control
or management of ihe supporting organization was vested in the same persons that controlled or managed
the su ization{s 1

No

1

2

3

No

Did the organization provide 1o sach of its supported organizations, by the last day of tha fifth month of the
organization’s tax yaar, §} 3 writlen notice describing the type and amount of support provided during the prior tax
yaear, (i} 2 copy of the Fonn 8990 that was most recently filad as of the datae of notification, and {if} copies of the
organization's goveming docurnents in effect on tha date of notification, to the extent not previously provided? 1

Ware any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization{s) or {ii) serving on the goveming body of a supported organization? If *No, * explain in Part Wl how
the organization maintained a close and continuous working refationship with the supported organization|(s}. 2

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," descrbe in Part Vi the rofe the organization's

supported organizabions played i this regard. ] 3

Section E. Type lil Functionally integrated Supporting Organizations

1
a
b
c

2
a

b

activities but for the organization's involverment. b
3 Parent of Supported Organizations. Answer (a) and Ib) below.
a Did the organization have the power to regudarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
ofits rted oraanizations? If "Yes,  describe in Part Vi the rofe by the ization in this A 3b

72025 W00

Check the box next to the method that the organization used (o satisfy the Integral Part Test during the yeafsee instructions).
{1 The organization satisfied the Activities Test. Complete line 2 balow.
D The organization is the parent of each of its supported organizations. Complefe line 3 below,

The organization supported a governmental entity. Descrbe in Part Vi how you supported a govemment enlily (see nstructions),

Activities Test. Answer {a} and (b} betow.

Yes

No

Did substantially aft 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 Vl identity
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. 23

Did the activities described in (a} constitute activities that, but for the organization’s involverment, one or more
of the organization's supported organization{s) would have been engaged in? If *Yes,* explain in Patrt VI the
reasons for the organizetion’s position that its supported organization{s) would have engaged in these

Schedule A {Form 990 or 890-EX) 2017
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]Fartv Type {li Non-Functmnally lntegratedsog(a)(S} Supportmg rganizations

250736877 Page 8

Check hare if the crganization satisfied the integral Part Test a8 a qualifying trust on Nov. 20, 1870 {axplain in Pant Vi) See instructions, Al
other Type 11 non-functionally integrated supporting organizations st compiete Ssctions A through E.

Saction A - Adjusted Net incame

{A) Prior Year

{B) Current Year
{optional)

1

Net short-term capital gain

2

Recoveries of prior-year distributions

3

Other gross incorms (ses instructions)

4

Add lines 1ihough 3

& Depreciation and dapletion

[

O (e {00 (A0 s

Portion of operating expenses paid or incurred for production or
collaction of gross income or for managemant, conservation, or
maintenance of property held for production of incoms (ses instrictions)

(-]

7

Other expenses (see instructions)

g

8

Adjusted Nat lncome {subtract lings 5, 8, and 7 from ling 4)

Section B - Minirmum Asset Amount

{A} Priar Year

{B) Currant Year
{aptional)

1

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

a_Average monthly value of securities

1a

b Average monthly cash balantes

ib

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

1ic

d Totsf tadd fines 1a, 1b, and 1¢)
e Discount claimed for biockage or other

1d

iactors {explain in detail in Part Vi)

2

Acguisition indebtedness applicable to non-exempt-use assats

]

[

Subtract line 2 from ling 1d

12

P

Cash deemed held for exempt uge. Enter 1-1/2% of iine 3 {for greater amount,

see instructions)

tn

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

o

Muitiply ling 5 by 035

f

Hacovaries of prioryear distributions

8 _Minimum Asset Amount (3dd line 7 to ine 6)
Section C - Distributable Amount

ko ot [

Current Year

Adlusted net ncome for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior yer (from Section B. line 8, Column Al

Enter greater of fing 2 orfne 3

Income tax imposed in prior year

O [ (O3 PR [

o0 (r | [ 0 -

Distributable Amount. Subtract iine 5 from ling 4, unless subject to
amergency temporary reduction (see iastniclions)

6

Check hare if the currean! year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

732028 10-96-17
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Scheduils A {Form 890 or 990-E7) 2017 RY _AREA COMMUNTY 24-0796877F Page 7
PartV | Type lll Hon-Funct:onai!y lntagrated 50%3){3) Suppomﬂg_gr__ganizations {continued)
Section [ - Distributions Current Year
1 Amounis paid to supported orpanizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted
arganizations, in excess of income from activity
3 Administrative expenses paid to accomplish axempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Dualified set-aside amounts {prior IRS approval requited)
6 Other distzibutions {describe in Part VI). Sea instructions.
7 Total annual distributions. Add fnas 1 through 6.
& Distributions 1o attentive supported organizations to which the organization Is responsive
{nrovide details in Part Vi). See instructions.
9 Distributablg amount for 2017 from Section C, line 6
10 Line 8 ampunt divided by Bne 9 amount

6 {in} (i)

Soction E - Distribution Allocati i ction: ati Underdistributions Distributable
on 5 ons (see instrul 5} Excess Digtributions Pre-2017 Aot for 2017

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause requited- explain in Part V). Ses instructions.
Excess distributions carryover, i any, o 2017

N ek

From 2613

From 2014

From 2015

From 2018

Totai of Enes 3a through &

Apphed to undardistributions of prior years

Applied to 2017 distibutable amount

Carryaver from 2012 not applied (see instructions)

Remainder, Subtract ines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

fina 7: %

a Applied 1o underdistributions of prior years

Applied to 2017 distributabis amount

¢ Remainder. Subtrapt #nes 4a and 4b from 4.

& Remalining undardistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zemo, explain in Part Vi, See instructions.

6 Remalning underdistributions for 2017, Subtract ines 3h
and 4b from fine 1. For result graater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add iines 3j
and 4c.

8 Breakdownaofling 7:

Excess from 2013

Excass from 2014

Excess from 2015

Excess from 2016

Excess from 2017

A"‘"‘":"ﬂ"‘@ n.o:rmw

o

i [ox 10 0 &

Schedule A {Form 930 or 990-E2) 2017
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chedule A {Form 990 or 390-E7} 2017 _SUNBURY. ARE

| Part VI

SUNBURY. AREA COMMUNITY FOUNDATION 24-0796877 Pages
Supplemental information. Provide the explanations required by Part I, line 10; Part 1}, fine 17a or 17b; Part iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 5S¢, 113, 11b, and 11c; Pant IV, Section B, ines 1 and 2, Part IV, Section C,

Hirve 1: Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1e; Part v,
Section D, iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{Soe instructions.}

PART II SECTION ©, LINE 17A, FACTS AND CIRCUMBTANCES TEST:

PART I SECTION €, LINE 17A FACTS AND CIRCUMSTANCES TEST:

THE SUNBURY AREA COMMUNITY POUNDATION I8 A PUBLICALLY SUPPORIED

ORGANIZATION UNDER THE PACYTS AND CIRCUMSTANCES TEST, THE FOUNDATION

SATISPIES THIS TEST DUE 10 THE FOLLOWING:

1. & HIGH PECENTAGE OF THE FOUMDATION 'S SUPPORT COMES FROM THE PUBLIC,

DURING THE YEARS ENDED DRECEMBER 31, 2013 THROUGH 2017 APPROXTMATELY

$655 600 CAME FROM TWD ESTATES AND ONE CHARITABLE LEAD ANNUITY TRUST, HAD

THESE AMOUNTS_NOT BEEN REPORTED AS EXCESS CONTRIBUTIONS, THE FOUNDATION'S

PUBLIC SUPPORT PERCENTAGE WOULD HAVE BEEN 6B 04% FOR THE FIVE YEARS ENDRD

DECEMBER 31, 2017,

2, THE 10% TEST IS SATISPIED BY SUPPORT FROM A NUMBER OF UNRELATED DOHORS

{AS OPPOSED TO_ SUPPORT FROM MEMEBERS OF A SINGLE FAMILY),

3, THE FOUNDATION'S GCVERNING BODY REPRESENTS THE BOARD INTERESTS OF THE

PUBLIC RATHER 'THAN THE PERSONAL OR FPRIVATE INTERESTS OF A LIMITED WUMBER

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

MISSION TO PROMOTE A WIDE VARIETY OF HEALTH AND RELATED COMMUNYTY

SERVICES, INCLUDING BUT NOT LIMITED TO, MAKING GRANTS TO MAINTAIN AND

IMPROVE THE HEALTH CARE OF THE COMMUNITY PREVIOUSLY SERVED BY THE SUNBURY

COMMUNITY HOSPITAL, THE POUNDATION HAS A WRITTEN CONFLICT OF INTEREST

e e R e R T e T T T T i A STt e L i i e A

POLICY AS PART OF ITS ADOPTED BYLAWS, EACH BOARD MEMEBER HAS A BOARD

i L - o R R R e

HARUAL THAT INCLUDED 3 COPY OF THE HYLAWS,

TI0RE 10-08-17 Schedule A (Form 890 or 980-E2) 2017



Schedule A (Form 890 or 990-E7) 2017 _Sunpy) 24-D796877 Page 8

[Part ViT Supplemental Infnrmataon. Provide the explanations requtrad by Part il, line 10; Part I, fine 173 or 17b; Part 1il, line 12;
Part IV, Saction A, linas 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 9a, 8b, 3¢, 11a, 11D, and 11¢; Part tV, Section B, fines 1 and 2; Part v, Section C,
tine 1; Part IV, Section D, knes 2 and 3; Part IV, Saction E, tines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ine 1e; Pant V,
Saetion B, #nes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

CENERAL PUBLIC ON A CONTINUOUS BASIS (ANNUAL GRANT/SCHOLARSHIP FUNDING).

IN 2017, THE POUNDATION AWAKDED SCHOLARSHIPS TO STUDENTS IN HEALTH CARE

RELATED PROGRAMS OF STUDY, THE FOUNDATION ALSC AWARDED GRANTS TO SUPPORT

PROGRAMS FOR EARLY CHILDEOOD EDUCATION, FAMILY ASSISTANCE WITH DIAPERS AND

FORMULA _YOUTH DIABETES CAMPERSHIPS HEALTHY FAMILIES CHILDREN'S

A Lk e ererm e e e e e Spmlbpmpmm e e AL i o

BLINDNESS PREVENTION AND MEDICAL AND DENTAL CLINICS FOR THE UNDER AND

UNINSURED,

5, THE FOUNDATION MAINTAINS A DEPINITIVE PROGRAM FOR ACCOMPLISHING 172

CHARITABLE WORK IN THE COMMUNITY, THE POUNDATION REQUIBES TTS GRANTEES T0

SUBMIT PERIODIC GRANT REPORTS TYPICALLY AFTER THE FIRST SIX MONTHS A

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

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

GRANT HEPORT IS PO _ENCOURAGE CRANTEES TQ SHARE THEIR SUCCESSES AND

CHALLENGES WITH THE FOUNDATICN, THIS CAN BE AN IMPORTANT WAY T0 TAKE A

CLOSER LUOK AT THE PROGRESS THE GRANTEE IS MAKING,K WHAT I5 WORKING OR NOT

WORKING AND PERHAPS MAKE CHANGES K IF NEEDED, IN ADDITION REFORTS ASSIST

THE FOUNDATION IN TRACKING THE QUTCOMES OF PROJECTE AND PROGRAMS 17 IS

HELPING TO SUPPORT, FINALLY RREPORTS MEET THE FOUNDATION'S NEED FCR

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

PURPOSES,

732098 10-08-17 Schedule A (Form 980 or 950-E2) 2017



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB o 18450047

{;“'" 890, 980-£7, J» Attach to Form 980, Form 880-E2, or Form 990-PF.

Departrment of the Treasury P Go to www.irs,gow/Form990 for the [atest information, 20 1 7
tnternal Revenus Service

Name of the organization - Empioyer identification number

240786877

Organization type (check one):
Fiters of: Section:
Form 990 or S90-EZ [x] 50%{c){ 3 }lenter number) organization
1 4s47ial(1) nonexempt charitable trust not freated as a private foundation
[} s27 poiitical organization
Form 990-PF [ 1 501()t3) exampt private foundation
] 4847(a){1) nonexempt charitable trust treated as a private foundation

{1 50%4c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section S01{ci7), {8}, or (10) organization can check boxes for both the General Rule and a Speciat Aule. See instructions.

General Rule

Far an organization filing Form 990, S980-EZ, or 890-PF that received, during the year, contributions totaing $5,000 or more {in money or
property) from any one contributor. Complete Paris | and Il See instructions for determining a contributor’s total contributions.

$Special Rules

[:] For an organization described in section 501{c}{3) filing Form 890 or $80-EZ that met the 33 1/3% support test of the regulations under
sections 508{a){1} and 170{}{ 1A}, that checked Schedule A (Form 990 or S80-E2), Part I, line 13, 16a, or 16b, and that recelved from
any one contibutor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on (i Form 880, Part Vill, line 1h,
or {ii} Form 980-EZ, ine 1. Complete Pasts | and Il

D For an organization dascribed in section 501(c){7), (8), or (10} filing Form 330 or 980-E2 that received from any one contributor, during the
year, total contilbutions of more than $1,000 axclusively for religious, charitable, scientific, literary, or educational purposss, or for
the prevantion of cruelty to children or animals. Compiate Parts |, |, and i,

C] For an organization deseribed in secticn 501{c)(7}, (8}, or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totalad more than $1,000. I this box
is checked, enter hera the total contributions that were received ruring the year for an exclusively religious, charitable, etc.,
purpose. Don't complate any of the parts unless the General Rule applies to this organization because it received nonexciusively
religinus, chasitable, etc., contributions totafing $5,000 or more during theyear . . ... P §

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Scheduls B (Form 980, 880-EZ, or 950-PF},
but it must answer "No® on Part iV, line 2, of its Form 980; or check the box on line H of #ts Form 990-EZ or on its Form 990-PF, Part |, iine 2, to
certify that it dossn't meet the filing requirements of Schedule B {Form 980, 950°-E7Z, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 930-EZ, or 880-PF.  Schedule B (Form 980, 890-EZ, or 990-PF} (3017}

T2345% 11-07-1F



Scheadula 8 (Form 980, 980-EZ, or 990-PF} (2017}
Name of organization

Page 2

Employer identification number

240756877

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

(b) {c} (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Parson EZI
Payrolt [}
$ 39,044, | Noncash [}
{Compilste Part i for
noncash contributions.}
{a} {b} {c}
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contrfbution
2

Person G:]
Payroll I:l
5 5 000, Noncash E]
{Complete Part 11 for
noncash contributions.)
{a) {b) (c}
No. Name, address, and ZiIF + 4

{d}
Total contributions Type of contribution
3

Person [x]
Payroli [ ]
$ 25 000, Noncash [
{Complete Part # for
noncash contributions.)
@) {h} {c}
No, Name, address, and 21P 4+ &

{d)
Total contributions Type of contribution
4

Person
payroil [}
5 10 000, Noncash [ ]
{Complete Part 1l for
noieash contributions.)
{a}

(b} {c}
Ng. Name, address, and ZIP + 4

{d}
Total contributions Type of confribution
5

Person G]
Payrot [ ]
$ §2,057, | MNoncash [ ]
{Complete Part H for
noncash contributions.)
{a) ib) {c}
N Name, addrese, and ZIP + 4

{d}
Total contributions Type of contribution
&

Person Ea
Payroll E:}
§ 10,000, | MNoncash [ ]
{Completa Part Hi for
noncash contributions.)
7252 110117 Schedule B {Form 280, 980-E2, or 990-PF) {2017)




Scheduls B (Form 980, 890-EZ, or 990-PF) (2017} Page 2
Name of organization Employer identification nomber

240796872

AREA COMMUN ¥ FOUNDATTO!

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

o}
Name, address, and ZIP + 4

{c)
Total contributions

5]
Type of contribution

6,580,

Person m
Payolt [
Noncash [ ]

{Complete Part Il for
noneash contributions.)

(=)
No.

]
Name, address, and ZIP + 4

{c}
Totai contributions

{d)
Typs of contribution

490,239,

Person E{j
Payrolt
Noncash [ |

{Complete Part 1l for
noncash contributions }

{a}
No,

b}
Name, address, and ZiP + 4

{c)
Total contributions

(d}
Type of contribution

Person [.—.:]
Payroti [ _]
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
Nao.

b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash [ |

{Complete Part I for
roneash contributions.)

(a)
No.

b)
Name, address, and ZiP + 4

fc}
Total contributions

td)
Type of contribution

Person C:]
Payroll [ |

Noncash [ |

{Complete Part Il for
noncash contributions.}

8
No.

{B}
Name, address, and ZIP + 4

(e}
Total contributions

id)
Type of contribution

Person L}
Payoll [}
Noncash [ |

{Complate Part il for
noncash contributions.}

723452 110197

Schedule B (Form 938, 930-E2, or 930-PF) (2017}



Schadule B (Forr 580, 980-EZ, or 880-PF} 2017}

Page 3

Name of organization Employer identification nimber
3 ARES Iy FOUNDATION 240796877
Part it Noncash Properly (seeinstructions). Use duplicate copies of Part i if additional space is neaded.
{a}
(e}
No. (b) {d)
; : FMV {or estimate])
:;::'E Dascription of noncash property given (See instructions.) Date received
(a)
No. ) © ()
. EMV (or estimate) .
fro
. mm! Description of noncash property given (See instructions.) Date received
{a)
Ne. ) FMV {nr{:?sﬁmam) d
ol Bescription of noncash property given {See instructions.) Date received
{a}
o () FMV ot ) o
fro i : or estimate X
pg:i Description of noncash property given {See instructions.} Date received
{a)
o. ) FAY o te) @
from 5 . or astima .
ooy Description of noncash property given {See instructions.) fiate received
{a}
Ne. (b} FMV (nf(:zsﬁmte} o)
from i F
ol Description of noncash property given {See instructions.} Date received

723453 11-017

Schedule B {Form 990, 980-E2, or 880-PF) {2017)



Schedule B (Form 890, 990-E2, or $80-PF) 2017)

Pags 4

Name of organization

FOQUNDATION

Employar identification aumber

4-0786877

ARLE. DMMIITY h
Exclusivaly religious, charlia

'

le, etc., coniributions to organizations described in soation 504(c)7}, (81, of {10} hat fotal more than §1,600 for

the year fiom any one contributor. Complete columns {a} through {e) and the following line entry. for or i

compialing Part 8, enter the iotal of sxchesively retigious, charitable, stc., contriutions of $1.000 o tues for the yer. [Evier isisho. dete} &

Use duplicate copies of Part 1l if additional space is needed,

{a) No.
éf:ﬁm’ {b) Purpose of gift {5} Use of gift {d} Description of how gift is held
{e) Transfer of gift
fransferse’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a} Nn,
gg;ni (B} Purpose of gift {c) Use of gift [} Description of how gift is held
{e} Transfor of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to ransferee
{a} No.
g:nm; {b} Purpose of gift {c} Use of gift {df} Bescription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {0 transferes
(a} No.
gaorrtnl {b} Purpose of gift {c) Use of gift {c} Description of how gift is held
{e} Transfer of gift
Trangferee's name, address and ZiP + 4 Helationship of transferor to transferee

723454 11-01-%7

Scheduis B {Form 930, 980-EZ, or 990-PF) (2017}



) 7

SCHEDULE D Suppliemental Financial Statements ”éh’ii‘:‘i
ompleta I the organization “Yes* an Form 990,

(Form 990 P:P‘S?\l, fine 8, '?H,g: g, 1 113:;; 1b:?¥:a§§, 11‘:: 1?2 1%:,“ ar 12b. 0 to Public

Pitovnnt erann Sarvas . Le A‘? ot m":mg and the latest information. inspection

Neme of the organization Employer identification number

SUNBURY AREA COMMUNI 240796877
{Parti | Organizations Maintaining Donor Advrsed F'unds or Other Similar Funds or Accounts. Complate if the

organization answered *Yes” on Form 930, Part v, line 6,

(a) Txonor advised funds {b} Funids and other accounis

1 Totalnuember atend of yoar .. &
2 Aggregate value of contributions to {during year) .. 537 739,
3 Aggregate value of grants from {during yean & 400,
4 Agprogate value atend of year . 665,678,
5 Dtdmecfgamzamnmﬁxmaudonoﬁanddonoradwsorsmwmmgmaﬂheassetshsidmdmoradv:sedﬁmds

are the organization’s property, subject 10 the organization’s iXcllssive fegal COMTOIT .| .. . o..cooerrsmrerseessmes Glves [Tlno
§ Did the organization inform all granteas, donors, and donos advisors in writing that grant funds can be used only

for eharitable purposes and not for the benefit of the doriw or donor advisor, or for any ather puypose conferring

impenmissible pAVAIE BONBINT i AR L S S (] Yeg___g_hl_&
[Part il | Consetvation Easements. “Complete i tne. o:gamzazm answerad "Yes" on Form 990, Part IV, Ene 7.

{ Purposels} of consesvation easements held by the organization {chack all that appiy].
Praservation of fand for public use {e.0., recreation or education} E:J Praservation of a historically important fand area
[T Protection of natural habitat [ Preservation of a certifid historic structure
E:] Praservation of open space
2 Complete Enes 2a through 2d if the organization held a qualified conservation contribution In the form of 4 consgrvation easement on the last

day of the tax year. Held 3t the End of the Tax Yeer
a Total numbar of conservation easements OO U U USSR OOIDTURIUOVE BV -
b Totat acraage restricled by conssrvation aﬂmm ............................................................................. L 2h
¢ Number of conservation aasements oh a certified historic structure included in (a) e 1 22
ad Number of conservation easements inciudad in {c) acquired after 7/25/06, and noton a hﬁtunc stmctum
listad inthe National RBGISIBr || .. i ersea s sss s rans rerr s s 24
a3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Numbsr of stales where preperty subject to conservation eassment Is located P
5 Doss the arganization have a written policy regarding the periodic monitoring, inspaction, handling of
viotations, and enforcemaent of the conservation sasements itholds? . D Yes E:f No
& Staff and volunteer hours devoted to monitoring, inspesting, handling of wo&aﬂans and em‘arcmg eon&ewahon easemems during the year
>
¥ Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
B Does each conservation eassmaent reported on line 2{d) above satisfy the requirements of section 170(hHNE)RH
and section 170M{4NBIA7 ., Adves Tlne

8 In Part Xil}, describs how the orgamzatian repofts consefvatmn aasaments in rts TEVENE and expens& slatamant and batanca sheet, and
include, if applicable, the text of the fooinots 1o the organization’s financial staternents that describes the organization’s accounting for

mnsaNaMn easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiste if the organization answered "Yes" on Form 890, Part IV, fine 8.
1a Hf the organization elected, as penmitted under SFAS 116 (ASGC 858}, not to report in its revenue staternent and balance shaet works of art,
historical treasures, or other similar assets held for public exhibition, education, or rassarch in furtherance of public service, provide, in Parl XHI,
the text of the foolnote to its financial statements that describes these items,

b If the organization elected, as parmitted under SFAS 116 {ASC 958). to report in its revenue statament 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 1o these ftems:

() Revenue included on Form 980, Part Vil ine 1 |

{ii} Assets inciuded in Form 980, Part X
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts requirad to be reported under SFAS 116 (ASC 858) relating to these items:

3 Revenue included on Form 980, Part Vill, ine 1 N » 3
b_Assets included in Form 980, Part X ... —_— st P D
LHA For Paperwork Reduction Act Notice, seame lnsh’ucﬁonsfor!:nrmm Schedute D (Form 980) 2017

TIENSY 0-00-17



Schedule D {Form 990} 2017 SUNBURY AREA COMMUNITY FQUNDAT 24-0796877 Pane 2

Organizations Mamtalmng Collsctlons of Art, H:storscai Treasures, or Other Similar Assetsicontinued}

3

a

b

€
4
13

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

{check all that apply):
D Public exhibition d [:3 Loan or exchange programs
D Schotarly research e [:3 Cther

{:j Pressrvation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Pant Xiil
Duting the year, did the organization soliclt or receive donations of an, historical treasures, or other similar assels

to be sold to raise funds rather than to be maintained as part of the erganization’s callection? o 1 Yes £ No

rt IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 8, or

reparted an amount on Form 990, Part X, line 21,

1z

b

~ o G 0

Z2a

Is the organization an agent, trustee, custodian or other intermediaty for contributions or other assets not included
QUEOMTYO80, PAXT o1 oo setoesoressees o resreses oo eee et s s e s 8 st s 8 Llves [lne
i *Yes," explain the armangemant in Part Xill and complete ths following table:
Amount
Beginnming DAIANCE | . ottt ebe e e s ren e bbbt 1e
Additions duning tRE Y8AF | e e e e sa st 1d
Distributions during the vear 1e
Ending balance ) LY
Did tha orgamzation mc!uda an axmunt on Farm 990 Part X, lme 21 for BECTOW OF cusmmai accnunt liabiﬁty? ............... E:! Yos E:] No

i “Yes" axplain the arrangement in Part X1 Check here if the explanation has baen provided on Part Xill .
[PartV

Endowmaent Funds. Complete if the organization answered "Yes” on Form 980, Part v, line 10.

L - T -

.

g End of year balance

b
4

{ Part VI | Land, Buildings, and Equipment.

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

Beginning of year balance

Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for faciities

and programs ...
Administrative expenses

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

Board designated or quasiendowment %

Parmanent endowment %%

Temporarly restrictad endowment b %%

The perceninges on linas 2a, 2b, and Zc should equal 100%.

Are there endowmant furids not In the possession of the organization that are held and administerad for the arganization
by: Yes | No
{i} unralated organizations
{i) related organiZalionNS s e ... |Bafii}
i "Yes® on line 3aff), are the related organizations lated as requiredon SchedWe RT ...

Describe in Part XHi the intended uses of the organization's endowmant funds.

Completa if the organization answered "Yes” on Form 990, Part IV, Ene 112. Ses Form 880, Part X, lins 10.

Desetiption of property (a) Cost or other {b) Cost or other (¢} Accumulated {d) Book valug
basis {investment) basis (other} depraciation

1a
b
¢

d Equipment

Land

Buildings
Leasehold improvemens

Other ...

mg Addknes‘lathtgm13.(Co¥umn{d!nwsrgguaiFom990,Pm&mmn{&j,m‘iﬁc.}... . e B 8.

Schedule D {Form 880) 2017

732052 10-00-17



Schedule D
Part VIl

24-0796877 Page 3

Complate if the organ:zatm anawared "Yes" on Form 990, Part IV, ling 11b. See Form 880, Part X, ling 12
{a} Description of security of CRIBHONY fncluding nama of secerily) {b) Book value {c} Method of valuation: Cost or end-of-year markat value
{1} Fnancial dedivalives ...
{2} Ciosely-haid equity interests
{3} Cther
A
B)
G
3]
£
{F}
)]
{H

Total. {Cot. {b} rmust equat Form 990, Part X, eet. (8} line 12.1 9
| Part VIil| Investments - Program Related.

Complete if the organization answered “Yes® on Formn 890, Part iV, line 11c. See Form 8930, Part X, line 13.
{a}) Dascription of investmant (b} Book value {c} Mathed of valuation: Cost or end-of-year market valus

{1
{2}
)
{4)
{5
.18
{7}
B
.8

Tatal. {Col. (D} musi equat Form 990, Part X, col. {B) ling 131>
Other Assets.

Complete if the organization answered "Yes® on Form 980, Part IV, fine 11d. See Form 9380, Part X, line 15.

{a} Description {b} Book value
{1} BENEFICIAL INTEREST IN NMET ASSETS OF A COMMUNITY FOUNDATION 5,739 958,
(2} PBEMEFICIAL INTEREST IN PERPETUAL TRUSTS 469 585,
{3] BEMEFICIAL INTEREST IN REMAINDER TRUSTS 437,041,
{4] _BEWEFICIAL INTEREST IN LEAD TRUST 102 8640,

2

B 5789 428,

Total.
Other Liablimes
Compilets if the organization answerad "Yes” on Form 880, Part IV, line 112 or 111, Ses Form 880, Pant X, line 25.

1. {&) Dascription of liability (b} Book value
{1} Federal income taxes
(2}
3
4}
{5
{6}
{71
{8
it}
Total, {Column (h) must equal Form 990, Pant X, col, (B} fing 25 ............... B
2, Liability for uncertain tax positions. in Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
arganization's fiabiity for uncertain tax positions under FIN 48 (ASC 740). Chacl here i the text of the fectnots has been provided in Part X|if f |
Schedute D (Form 880) 2017

320583 t0-Ui-17



Schadule D {Form 980} 2017 ZUNE : OEMUNT ] QLNDA

24-0796877 Page 4

[Part X1 ]
Complate ¥ the organization answered "Yes” on Form 880, Part IV, line 12a.

Reconciliation of Hevanue per Auditeﬂ F‘inancial Statsments With Revenue per Return.

1 Total revenus, gains, and ather support per audited financial statements
2 Amgunts included on line 1 but not on Form 880, Part VI, line 12:
Net unrealized gaing fossesjoninvastments

Donated services anduse of facifties ...

i

Other {Dosaribe in Part XL}

&
b
© Recoveries OTPHOr YRR GRAMS s
d
-]

Add fines 2a through 2d
8 Subtractline 2e fromfne 1 |
4 Amounts included on Form 880, PartVill kae‘i.? bt.rtnatunfma‘!
a kwasimt-&wmtmﬁudadm?mm%,?a«ﬁﬂli,%e?b

iﬂ

h Oiher (Describe in Part Xil)

otat revenue, Add nes 3 and isnmstFoanQOPa;tiMaiel

[Part XR | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Compiste if the grganization answered “Yes" on Form 890, Part IV, ine 122,

1 Total experses and Josses per audited financiaistatements
% Amounts inchuded on line 1 tat not on Form 880, Part 1Y, ling 25:
a Donated services anduseotfacilites e b

b Proryear SBSINENME | e st nre e

®e

d Other (Dessriba in Part Xill}

e Add lines 2a thwough 2d

3 Subtract fine 20 from fing ¥

% Amountsmcmdadnnffmsﬂﬁ Pam:i}( Itna25 hmnotonime‘l

a Investment expenses not included on Form 880, PartVilb ine7b ...

b Oﬁher {Descrbe in Part Xii)

Total s _Add fines @ and dc. (This must Form 990, Part 1, line 18}

pon

Part Xill| Supplemental Information.

Provide the descriptions required for Part i, knes 3, 5, and 9; Part lll, fines 1a and 4; Part W, lines 1h and 2b; Part V, ine 4; Part X, line 2; Part X1,

fines 2d and 4b; and Part Xii, nes 2d and 4b. Also complete this pan 1o provide any additional information.

742054 W-00-17

Schedule D (Form 980} 2017
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Schedule | {Form 990! SUNBURY ARE 24-0798877 Page 2
Part IV | Supplemental Information

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

REPORTS ASSIST THE POUNDATION TN TRACKING THE OUPCOMES OF PROJECTS AND

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

HEED FOR ACCURATE PINANCIAL REPORTING ON THE USE OF ITS GRANT FUNDE, FOR

AUDITING PURPOSES,

— Schedule ! (Form 980)

H4-01-17



- OB No. 1545-D04T

SCHEDULE O Supplemental Informationto Form 920 0or980-EZ |—aag< —

{Form 990 or 990-£7) Caomplete to provide infermation for responses to specific questions on 20 1 7
Form 980 ar 9890-EZ or to provide any additional information.

Depariment of the Treasury > Attm:h o Form 990 or QQG-EZ. Open to Public

internal Revenue Service 3o tow ] rragtion. inspection

Name of the organization Employer identification number

240796877

FORM 690, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSYON:

MAKING GRANTS TO MATNTAIN AND THPROVE THE HEALTH CARE OF THE COMMUNMITY

PREVIOUSLY SERVED BY THE SUNBURY COMMUNITY HOSPITAL,

FORM 990 PART IIT LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS:

GRANTMREING FOR THE COMMUNTTIBS IT SERVES. TN 2017 SACF AWARDED

SCHOLARSHIPS T0 STUDENTS IN HEALTH CARE RELATED PROGRAMS OF STUDY, THE

FOUNDATION ALSO AWANDED GRANTS TO SUPFORT PROGRAMS FOR BARLY CHILDHOOD

EDUCATION, FAMYLY ASSYSTANCE WITH DIAFERS AND FORMULR K YOUTH DIABETES

CAMPERSHYPS HEALTHY PAMILYES CHYLDREN'S BLINDRESS PREVENTION, BAND

S

MEDICAY, AND DENTAL CLINICS FOR THE UNDER AND UNTHNSURED,

FORM 850, PART VI Z SECTION A, LINE 3:

THE FOUNDATION HAS AN AGREEMENT WITH THE CENTRAL SUSQUEHANNA COMMUNITY

FOUNDATION FOR THE ADMINISTRATION OF THE VARIOUS FUNMDS OF THE FOUNDATION,

FORM 950, PART VI, SECTION B, LINE 113:

THE BOARD OF DIRBCTORS RRVYEWS THE FORM 990 PRIOR TO SIGHING AND

SUBMISSION,

FORM 990 PART VI, SBCTION B LINE 120

SACPE HAS A WRITTEN CONFLICT OF INTEREZT POLICY AS PART OF ITS ADOPTED

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

BYLAWS, A MANUAL IS GIVER TO NEW DIRECTORS WHEN THEY COME ON THE BOARD,

LHA Fw Paperwork Reducﬁ:m Act Noﬁca se8 the Instructions for Form 999 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2017}
722211 Q90717



Schedule O (Form 990 or 980-E7) 2017} Page 2
Name of the organization Employer identification number

24-0796871

FORM 990 PART VI _SECTION C LINE 18:

FORM 980 1S AVAILABLE FOR INSPECTION THROUGH THE SACE LINK AT

WM CSEIVING ,ORG AND ONLINE AT WWW,GUIDESTAR ORG,

FORM 880 PART VI SECTION ¢, LINE 19:

ALL REQUIRED PUBLIC INSPECTION DOCUMENTS ARE AVAILABLE UPON REQUEST FREE OF

CHARGE THE SUNBURY AREA COMMUNITY FOUMDATION IS WORRING 10 IMPROVE THE

COMMUNICATION OF HOW AND WHERE THOSE DOCUMENTS CAN BE VIEWED,

FORM 350, PART XTI LINE 9, CHANGES IN NET ASSETS.

CHANGE TN VALUE OF PERPETUAL , REMATNDER AND LEAD TRUSTS ~-114,309,
GRANT REFUND 7,846,
POTAL TO FORM 9950, PART XTI LINE § ~106,463,

PORM 990, PART XI1, LINE 2C:

THE FOUNDATION'S BOARD OF DIRECTORS ASSUMES RESPONSIBLITY FOR OVERSIGHT

OF THE REVIEW OF IT8 FINANCIAL STATEMENTS 8 ON OF AN
INDEPENDENT ACCOUNTANT, ALL PROPOSALS ARE REVIEWED BY THE BOARD AND AN

ACCOUNTANT IS SELECTED BASED ON THE NEEDS OF THE ORGAMIZATION, THIS

PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR,

732212 090747

Schedule O (Form 990 or 950-EZ) {2017)



Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return M No. 15451708
Department of tha Treasury P> File a separate application for each retumn,
ternid Rovenus Sarvica P Intormation about Form 8868 and its instructions is at www.irs.gov/form8868 .

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

Automatic 6-Month Extension of Tima. Only submit original {no copies nesded).

Alt corporations required to fits an income tax retumn other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to requast an extension of time to fle income tax returns.

Enter filer's identilying number
Typeor | Name of exsmpt organization or other filer, see instructions. Employer identification number (EINj or
pring
Fioby the SUNBURY AREA COMMUNITY FOUNDATION 240796877
dun date tor |  Number, street, and room or suite no. if a P.O. box, see ingtructions. Sochal security nimber {(88N)
Tingyekr | 735 WEST PRONT STREET
instructions. | City, town or post offics, state, and ZIP cods, For a foreign address, see instructions.
BERWICK PA 1BE603
Enter the Retum Code for the return that this application is for (@8 a saparate apphication foreachreturn) 1514 ]
Application Return } Appiication Return
is For Code }isFor Coda
Form 890 or Form 95G-EZ o1 Form 8207 {corporation) o7
Form 990-B1. o2 Form 1041-A 08
Fomm 4720 {individual} 03 Form 4720 {other than individual) o
Form 890-PF 04 Form 5227 10
Form 890-7 {sec. 401(a) or 408{a) trusi} 065 I Form 6069 11
Form 980-T {trust ather than above) 06 Form BBTO : 12
CENTRAL SUBQUEHANNA COMMUNITY FOUNDATION
¢ Thebooksarginthacare of P 725 WEST FRONT STREET - SERWICK PA 18603
Telephone No. D> 574-752-3%30 Fax No. I
& [ the organization does not have an office or place of business in the United States, chackthisbox [ [:]

® |f this is for a Group Retum, enter the arganization's four digit Group Examption Number {GEN} L ﬂmlsfar the whole group, check this
box B [ 1. ifitis for part of the group, check this box J» | ] and aitach a list with the names and EiNs of all members the extension is for.

1 Prequast an automatic 6-month sxtension of time untd  __ NOVEMBER 15, 2018 , 10 file the exempt arganization retum
for the organization named above. The extension is for the organization's return for:

p [x_] calendar year __2017 or
- [__| tax year baginning , and ending X
2 i the tax year enterad in ne 1 is for less than 12 months, check reason: L] Initialretun || Final retum
Change in accounting period
2a If this appiication is for Forms 980-BL, 990-PF, 880-T, 4720, or 6088, entor the tentative tax, lass any
nonrgfundable credits. See instructions, 3a 1 % g,
b if this ppplication is for Forms B80-PF, 880-T, 4720, or 6089, enter any refunciabile cradits and
gstimated tax payments made. include any prior year overpayment aliowsd as a credit, i g g,
¢ Balance due. Subtract éne 3b from fine 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Svstem). See instructions. 3| 8§ 8,
Caution: I you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form BB79-EQ for paymaent
instructions,
LtHA  For Privacy Act and Paperwork Raduction Act Notice, see instructions. Form B868 (Rev. 1-2017)

723841 04-0%-77



