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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B checkit | C Name of organization D Employer identification number
applicable:;
Address
Ehang SUNBURY AREA COMMUNITY FOUNDATION
change | _Doing business as 24-0796877
Pt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
;F;?SJIPI 725 WEST FRONT STREET 570-752-3930
aied City or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpts § 208,820,
fa%?'r’:dad BERWICK PA 18603 H(a) Is this a group return
I:lApplica— N i T y I:l III
llunding F Name and address of principal officer:ADAM PURDY for subordinates? . Yes No
an
’ SAME AS C ABOVE H(b) Are all subordinates Included‘?ElYES |:| No

| Tax-exempt status:

501(c)3) 1 501(e)( ) (insertno.) [ 1 4947(a)(1)or [ 527

J Website: p» www, CSGIVING,ORG/PARTNERS/SACF , HIML

K_Form of organization: [ x | Corporation [ | Trust [ ] Association [ | Other >

If "No," attach a list. (see instructions)
H(c) Group exemption number P

I L Year of formation: 2005

[m State of legal domicile: pa

[Part || Summary
9 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE 0
=
% 2 Check this box P> ,:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) .. ..., 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) i, 4 6
$| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... ... ..., 5 0
:E 6 Total number of volunteers (estimate if NECESSAY) . ..., 6 212
§ 7 a Total unrelated business revenue from Part VIII, column (C), N8 12 7a 0,
b _Net unrelated business taxable income from FOrm 990-T, N8 38 .......ocoiiiiiiiiiiiieie i eiiiessetesiieaieieeseiaeeas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, INe T0) e 665,959, 76,847,
2| 9 Program service revenue (Part VIIL, N 26) ._..................oooocrereeimsccssvsssssornes 0, 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 90,680, 131 .973,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... ... 661,913, 0,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,418 552, 208,820,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 180,050, 199,150,
14 Benefits paid to or for members (Part IX, column (A), line4) i 0,
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) ...
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 17,933
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 94 393, 589 415,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 274 443, 788 565,
19 Revenue less expenses. Subtractline 18 fromline 12 ..ot 1.144 109, -579,745,
Eg Beginning of Current Year End of Year
BE| 20 Total @assets (Part X, 08 18) 6,794,933, 6,078,272,
<5| 21 Total liabllities (Part X, N8 26)  __._............ooccoocoessersesreoseessesessess e 18,475, 71,350,
§E Net assets or fund balances. Subtract line 21 from liN@ 20 .....ocovovviiiiiniiiiiiiiiiiiiin e 6,716,458, 6. 006,922,

| Part II [ Signature Block

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

Sign } Signature of officer Date
Here ADAM PURDY  BOARD CHAIR
Type or print name and title
Print/Type preparer's name 's-signature Date check [ ]| PTIN
i o G o B | j . ? -/ Q .
Paid TRACEY I, RASH sell-employed  [P00252345
Preparer |Firm's name . MAHER DUESSEL, CPA'S Firm'sEINp  25-1622758
Use Only | Firm's address p 3003 NORTH FRONT STREET, SUITE 101
HARRISBURG, PA 17110 Phone no.717-232-1230

May the IRS discuss this return with the preparer shown above? (see INStructions) ... Yes |:| No
8azo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l .. ... ...t eeeiieiie i e iieen [I]

Briefly describe the organization's mission:

TO PROMOTE A WIDE VARIETY OF HEALTH AND RELATED COMMUNITY SERVICES
INCLUDING BUT NOT LIMITED TO, MAKING GRANTS TO MAINTAIN AND IMPROVE
THE HEALTH CARE OF THE COMMUNITY PREVIOUSLY SERVED BY THE SUNBURY
COMMUNITY HOSPITAL,

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

PO FOMM 990 0F B90EZ? ..o eessees e ees s see et se s st sest s [Ives LxIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes IIJ No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 732,395, including grants of $ 199 .150, ) (Revenue$ )
THE SUNBURY AREA COMMUNITY FOUNDATION (SACF) IS A HOSPITAL-CONVERSION
FOUNDATION, CREATED IN 2005-2006 THROUGH THE SALE OF THE SUNBURY
COMMUNITY HOSPITAL, THE SACF JOINED THE CENTRAL SUSQUEHANNA COMMUNITY
FOUNDATION (CSCF) AS AN AFFILIATE IN DECEMBER 2006, CSCF PROVIDES
INVESTMENT, ADMINISTRATIVE K AND PROGRAM SUPPORT FOR SACF, WHICH
OPERATES SOLELY ON ITS VOLUNTEERS AND HAS NO STAFF OR ADMINISTRATIVE
STRUCTURE, THE SACF'S FOCUS IS ON CHILDREN'S HEALTH, EARLY CHILDHOOD
HEALTH-CAREER SCHOLARSHIPS, ORAL HEALTH, AND ISSUES REGARDING THE
WORKING POOR, THE CSCF HAD AN INFRASTRUCTURE IN PLACE THAT COULD SERVE
AN ENTIRE REGION OF PHILANTHROPISTS, SACF AFFILTATED WITH CSCF FOR
EXPERIENCED MANAGEMENT £ POOLED INVESTMENTS, AND BACK OFFICE SUPPORT,
THE SACF BOARD FOCUSES ITS EFFORTS ON STEWARDSHIP,K DEVELOPMENT AND

ab

(Code: ) (Expansas $ including grants of § ) (Revenue $ )

4c

(Cnde: ) (Expenses $ including grants of $ ) (Hevanue $ )

4d Other program services (Describe in Schedule O.)

(Expansas $ including grants of ) (Revenue $ )

4e _Total program service expenses B 732 395,

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018} SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 3
[Part IV [ Checklist of Required Schedules

Yes [ No

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

IF"Yes," COMPIBE SCREOUIE A | i oo ettt et e et 1} X
2 s the organization required to complete Schedule B, Schedule of ConmtribUIOrS? e eeeeeeet e eeee et es 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, PATT ||| ... et 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll | ... s 4 X
5 s the organization a section 501(c)(4), 501{cK5), or 501{c)(6) organization that receives membership dues, assessments, or

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

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedle D, Part ll | e et ettt ee e aneaan s as 8 X

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

If "Yos, " complete Schedula D, PArEIV. . et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? If *Yes," complete Schedlle D, Part V e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedufe D,

L OO O SO USSP OO U 11a X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate SRedule B, Part Vil e e, 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedtle D, Part VI e e e, 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Fart X, fine 167 if "Yes," complete Schedule D, Part IX || ...t saessnene 11d | x
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Ves,* complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xl e et s ettt b e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional | ,,........... 12b X
13 s the organization a school described in section 170(0)(1MANi)? If "Yes," complete Schedule E . 13 %
14a Did the organization maintain an office, employees, or agents qutside of the United States? ... ..., 14a X

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

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

foreign organization? If "Yas, " complate Schadule F, Parts 1 and IV i, 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complate Schedule F, Parts  ant IV e e i, 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}, fines 6 and 1167 If "Yes,” complete Schedule G, Part ! ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, ines

Tcand 8a? If "Yes," complete Schedule G, PAMIL ||| ...t et 18 X
1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes,”

complete SChedUIa G, PaT Il ||| ... e et s 19 X
20a Did the organization operate one or more hospital facilities? /7 *Yes, " complete Schedule H e 20a X

b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retur? ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), fine 17 If “Yes," complete Schedule |, Partsland Il .. .. R 21 1 x

832008 12-31-18 Form 990 (2018)



Form 990 (2018} SUNBURY AREA COMMUNITY FOUNDATICN 24-0796877 Page 4

[Part IV ] Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes," complate Schedule §, Parts L and I 22 1 x
23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIB U oot ea et ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule KA "NO," GO T8 HNB 258, . ......c..ocesieciis sttt et bbbttt bt sttt bar s sar e er e ben e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXBMPLBONAST || e e ettt ee et et e et e h et e b et e bt st s et et b et et 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501{c)(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part I i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 If "Yes," complete
SCEOUIE Ly PAITI ... oo oo oo e oot ee e e oo eee oo ee oo oo e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complate SChOGUIB L, PAIT Il | ... et s et e s s an s e s b ar e s s st s et r et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete SChaTUIe L, Part Bl 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedle L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified censervation
CONribUtIONST If "Y&S," COMPIBE SCREAUIE M | . oo ee et ee s et eor et r e e et en e et et et reereee e eers 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF*Yes,” complete Schadule N, Partl e s r et e e et n et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE Ny PATIL .ot s sea 0808408843 81852100103 a 080581 10 s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SCReaUIe R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Iil, or IV, and
PIEYVLINE T ettt et et r e ettt ettt et et en e annres 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0) (13 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}{13)7? If "Yes," complete Schedule R, Part V, 8 2 e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL lINB 2 . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Part Vil ... 37 b4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L i eiazistisiroo oottt tieeieeeeeneenaas 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V] |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINREIST 1c
B32004 12-31-18 Form 990 (2018)



Form 990 (2018} SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page
I_Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statermnents,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ... 3b

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

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

Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... .. ... ... 5c

6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ContribUtIONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHIDIET | e ettt st e e 6h

7 Organizations that may receive deductible contributions under section 170{c}).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was required

B0 e FOMM 82827 e ettt et e et et e res bR et s et eR e R e aae e e e ne e e eas et e ts b ent st et aeneenn e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. 7¢ X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the crganization file Form: 8899 as required? . | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the Year? 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 48667 9a X
b 9h X
10
a Initiation fees and capital contributions included on Part VI, tine 12 10a
b Gross raceipts, included on Form 990, Part Vi1, line 12, for public use of club facilities _.............. 10h
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or recelved fromIhem.) | . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104179 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _............... I 12b
13 Section 501(¢)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one StaET e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaNS 13b
¢ Enterthe amount of resarves 0N Nant | ... s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..., 14h
15 Is the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) GUNNG BNE YOI T e eer e et eee et e et ree e et eeeen e aaen 18 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 980 (2018)

832005 12-31-18



Form 990 {2018) SUNBURY AREA COMMUNITY FOUNDATION 240796877 Page 6

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

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 6
If there are material differences in voting fights among rerabers of the governing body, or if the governing
body delegated broad authority to an executive committee or similay committee, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 0r KBY 8MPIOYEE? ||| .. ..ottt s et e e st st ere oo 2 X
3 Did the organization defegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or stockholders? ettt 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moare members of the GOVEIMINg DOAYT | oot ettt et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization conternporaneously docement the meetings held or written actions undertaken during he year by the following:
8 TNE GOVEINING BOBYT ||| | | oo oeoeeieeeeeceesoeesoseeoeeseee et et et ga | x
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O e 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates T 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? | 1ta| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "N, " go t0 e 18 e 12a| x
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedule O ROW this WaS GOME ... _..........ccciviiiirei ettt b bt ee bttt ene 12c | x
13 Did the organization have a written whistleblower policy? 18 [ X
14 Did the organization have a written document retention and destruction poliCY? 4 1%
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management OffiCial 15a X
b Cther officers or key employees of the OrgaNIZAON | ... 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule C {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? N A b A bbbttt O

Section C. Disclosure

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

18 Section 5104 requites an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c){3)s oniy) available

for public inspection. Indicate how you made these available. Check all that apply.
L__j Own website El Another's website [ﬂ Upon request |:| Other (explain in Scheduie O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possessss the organization’s books and records P

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION - 570-752-3930

725 WEST FRONT STREET, BERWICK, PA 18693

832006 12-31-18 Form 990 (2018}



Form 990 (2018) SUNBURY AREA_COMMUNITY FOUNDATION 24-0796891 Page 7
Part VlIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine N this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) (B) C) (D) (E) (F)
Name and Title Average | . CE; cc}}?:-ggs han oo Reportable Heportabl.e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a direclorfirustes) from from related other
{list any g the organizations compensation
hours for i-g N B organization (W-2/1099-MISC) from the
related 8 g . § {W-2/1099-MISC) organization
organizations| E | 35 N and related
betow |E(E|;|E |2 s organizations
ine) | E|E|E|2|5E| 2
{1) ADAM PURDY 1,80
CHAIR X X 0, ] 0,
{2) CORY FASOLD 1.60
VICE CHAIR X 2 0, G, 0.
{3) JOHN APPLE 1,00
TREASURER/SECRETARY b4 X 0, 0, 0.
{4) DONNA SPANGLER BCOP 1,00
DIRECTOR X 0, 0, 0,
(5) JFEFF HOLLENBACH 1,00
DIRECTOR X g, 0, G,
{(6) ROBERT C., ZIMMERMAN 1,00
DIRECTOR b4 0. 0, 0,
Form 990 (2018)
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Form 990 (2018) SUNBURY AREA COMMUNITY FOUNDATION 24-07968717 Page_ii
| Part Vil I Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {confinued)

(A) B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
(de hot check more than one i} )
hOUIS Per | pox, unless person is both an compensation compensation amount of
week officer and a directorfrustes} from from related other
fistany | 5 the organizations compensation
hours for | =5 T organization (W-2/1099-MISC} from the
related g g 2 {W-2/1098-MISC) organization
organizations £ g g E and related
below SlE|a|E B 5 organizations
ine) | 5| F| €555

b Sub-total e ] 0, e.
¢ Total from continuation sheets to Part Vi, Section A Q. 0. .
d Total {(add lines 1b and 1c) 0, 9, 0,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCR INAIVITURI ||| ... ..ottt
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for setvices
rendered to the organization? If "Yes,* complete Schedule J for such person
Section B. Independent Contractors

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

(A} (8) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2018)
832008 12-31-18



Form 990 (2018} SUNBURY AREA COMMUNITY FOUNDATION 24-0796877
{Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ittt esisareririsesissarrrerinns [:]
Total (r‘glenue Related or Unrelated R?yg%ué%%ﬂﬁgﬁﬁ
exempt function business sections
revenue revente 517 - h14
%i’é’ 1 a Federated campaigns ... 1a
8| b Membershipdues ... 1b
V;‘E ¢ Fundraisingevents . ... 1c
'g'c_E d Related organizations . 1
g" £ e Government grants (contributions) 1e
gg f Al other contributions, gifts, grants, and
.EE. similar amounts not included above 11 76,847,
E% g Noncash contributions included in lines ta-1f: §
06 h Total. Addlinesda-3f . s, > 76 847
Business Code
‘8 2a
gl °
I
I3 e
a f All other program service revenue ...
| g Total. Addlines 2a2f . i | 2
3  Investment income {including dividends, interest, and
other similar AMOUNIS)..........covcovivrcoriencnrcerireeens > 131,973, 131,973,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... s >
{i) Real {ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or {loss) .
d Net rental INCOME OF JOSS)  ...iiiiiiiiiiiesiiiesesesesesscasns >
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) . ...
d Net gain of (IOSS) .ot eeemiee e s araa e »
o | 8 a Grossincome from fundraising events (not
% including $ of
E contributions reported on line 1c¢). See
5 PartiV,line 18 ... a
g b Less:directexpenses . . ... b
¢ Netincome or {loss) from fundraising events ... ... >
9 a Gross income from gaming activities. See
PartV line 19 a
b Less: direct expenses .. b
¢ Netincome or {foss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
b less:costofgoodsseld ... b
¢ Netincome or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
i1a
b
[
d Allotherrevenue . ...
e Total. Addlnes 11a-11d o >
12 Totalrevenue. See instructions ..o, | < 208,830, 0, 0 131,973,
832000 12-31-18 Form 990 {2018)



Form 990 (2018)

SUNBURY AREA COMMUNITY FOUNDATION
| Part IX | Statement of Functional Expenses

24-0796877

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

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

Do notinciude amaunts reparted np lines.6b; Total eQ:))enses Prograﬁ)service Managé?n}ent and Fun 'r::i}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 157,740, 157,740,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... 41 410, 41 410,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 __
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ..o,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ..
10 Payrolltaxes ..o,
11 Fees for services (non-employees):
a Management 72133, 18 718, 35 522, 17833,
b Ledal cocinnpusnemammmsssemsims
€ Accounting ... 4,720, 4,720,
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... 14,801, 14,801,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 250, 250,
12 Advertising and promotion ...
18 Office expenses. ...
14  Information technology . ... ...
15 Royalties ...
18 OCCURBNGY' . ....uuimvimmimmssssissnsiiemm
W Travel scnmenumpampmmssaiee s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest e,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ... 2,715, 2,715,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CHANGE IN BENEFICIAL IN 493 839, 493 839,
b AUXILIARY EXPENSES 668, 668,
¢ MISCELLANEQUS 249, 249,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 788 565, 732 395, 38 237, 17,933,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ i tollowing S0P 08-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)



832011 12-31-18

Form 990 (2018} SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 11
[Part X [Balance Shest
Gheck if Schedule © contains a response or note 1o any ine in this Part X L e it e ieee it eracerieiiirieeee e [:]
{A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing .. e, 5,505, 1 4,837,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | ... 4
5 Loans and other recaivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees. Complete
Partfiof Schedule L . ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)}, persons described in section 4958(c)(S}B), and contributing
employers and sponsoring organizations of section 501{(c){9) voluntary
% employees’ bensficiary organizations (see instr), Complete Part l of Sch L ... 6
2 | 7 Notesandloans receivable, net . ... 7
< | 8 INVeNntories for SAIB O USE ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a
b Less: accumulated depreciation ... 10b 1Qc
11 Investments - publicly traded securities 11
12  Investments - other securities, See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 1t 13
14 Intangible asS8s | ... 14
15 Otherassets. See Part IV, BNe 10 6,789 428, 15 6,073,435,
|16 Total assets, Add lines 1 through 15 {mustequalline 34) ... . 6,794 933, 16 6,078 272,
17 Accounts payable and accrued @XenSES e 17
18 Grants payable || ... s e 78,475, 18 71,350,
19 DBfemed FBVENUS | .. . o oot es oot ee e et an e 12
20 Taxexempt bond liabilities ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w122 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated empioyees, and disqualified persons,
K Complete Part 1 of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities {including federal income tax, payabies to related third
patties, and other Fabilities not included on lines 17-24). Complete Part X of
Behedule D e sttt 25
26  Total liabilities, Add lines 17 through26 ... ... ... .. 78,475 .| 26 71,350,
Organizations that follow SFAS 117 (ASC 958), check here and
@ complete lines 27 through 22, and lines 33 and 34.
£ 127 UNnrestricted Net @SStS ._.......o.occoevvonemriernierssmasssssetrnnieinsnoron 5,505.| 27 4,837,
g 28 Temporarily restricted net assets 28
] 28 Permanently restricted net assels 6,710,953, 29 6 002 085,
.E Organizations that do not follow SFAS 117 (ASC 958), check here P {:j
5 and complete lines 30 through 34,
':’": 30 Capital stock or trust principal, orcurrentfunds a0
l&" 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 6,716,458, 33 6 006922,
34 Total liabilities and net assets/ffund balances ... ... 6,794 933, 34 6,078 272,
Form 990 (2018)



Form 990 (2018) SUNBURY AREA COMMUNITY FOUNDATION 24-0796877
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any iNe N 1his Part Xl i e ieseresoresnnasssmsssiiissssinsesiss

1 Total revenue {must equal Part VI, columim (A, e F2) 1 208 820,
2 Total expenses (must equal Part IX, column (A), line 25) | 2 788,565,
3 Revenue less expanses. SUDIFACT I 2 TOM BNe 1 i 3 -579 745,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) .. ..o, 4 6 716 458,
5 Netunrealized gains (J08868) ONINVESIMBNTS || ... e )
6 Donated services and use of facilities | s 6
T INVESIMENE BXPBNSES | et et n et T
8 Prior period adjUSTMBITIS || .......cccoieeiise e et ettt st et s b en st st en st eae raearennena 8
9 Other changes in net assets or fund balances (explain in Schedule O) e 9 -129,791,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B ittt e e et e e et et e e 10 6,006,922,

| Part XHl| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: I:l Cash L—}Z] Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [::I Consolidated basis C:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent aCCoumtant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:} Separate basis |:| Consolidated basis I:I Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ..
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
ACE AN OM B G U A AT BB e cr e e e ettt et et et s tn e et rn e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ..

Yes i No

2a| X

2b X

2c| X

3a X

3b

832012 12-31-18

Form 990 (2018)



SCHEDULE A OMB No, 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support 2018

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public

Intainal Revenyae. Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Part] [ Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
3 []

4

0 OF 00 O

© ™

10

11
12

[0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

l:' A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

[Q =~

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization | (V1S Meorganizaion Isted. T~ (v) Amount of monetary (vi) Amount of other

(described on fines 1-10 | ILLOUT Q0veining document?

organization ; A support (see instructions) | support (see instructions)
above {see instructions)) | Ye€s No -

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazoz1 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Form 980 or 990-E7) 2018 SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 2
Part | Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."} 52,779, 137,806, 86,001, 665 959, 76,847, 1,019 392,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . 52 779, 137,806, 86 001, 665 953, 76,847, 1,019 392,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount showi on line 11,

column {f} 654 031,

©6_ Public support. subtract fine 5 from line 4, 365,361
Secticn B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amountsfromline4 . 52,779, 137.8086, 86,001, 665,959, 76,847, 1,019 392,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources | 74 055, 141 942, 93 012, 90 680, 131,973, 531,662,
9 Net ingome from unrelated business

activities, whether or not the
business is regutarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ... 3 841, 13,493, 3,230 4 057, 24,621,

11 Total support. Add lings 7 through 10 1,575,675,

12 Gross receipts from related activities, etC. (S80 INSEUGHONSY e 12 l

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

organization, check this BOX 8NG SEOP MeIe .o e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column ) ..., 14 23,19 %
15 Public support percentage from 2017 Schedule A, Part B, N8 14 et 15 24.34 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizalion ... e > ]

b 33 1/3% suppert test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPONEd OFgaNIZat 0N i,
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mere,
and if the organization meets the "“facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization | . .. o,
b 10% -facts-and-circumstances test - 2017. If the organization did not check & box on fine 13, 16a, 16b, or 17a, and iine 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... » D
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... W I::E
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 980 or 990-EZ) 2018 SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Pags 8
Part lll | Support Schedule for Organizations Described in Section 509{a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benafit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lings 2 and 8 recaived
from other than disguafified persons that
excead the greater of $5,000 or 1% of the
amoupt on ling 13 for the year

cAddlines7aand7?b ... ...

8 Public support. iSubtrctline 7¢ from jine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2014 (b} 2015 (c) 2016 (d} 2017 {e) 2018 {f) Total

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from simifar sources
b Unrelated business {axable income
{less section 511 taxes) from businasses

acquired after June 30, 1875

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) e
13 Total support, (add lines 9, 10¢, 11, and 12

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

checkthisboxand stop here ... i e i [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column (f) . ... 15 %
16 Public support percentage from 2017 Schedule A Part lL line 15 ... ... 16 %,
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (), divided by line 13, column 0} ... 17 %
18 Investment income percentage from 2017 Schedute A, Part ll, linet?7 . 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a pubficly supported organization . > El

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
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Schedule A (Form 990 or 990-E7) 2018 SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 4
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified undar section 501(¢)(4), (5}, or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){Z)(B}
purpoeses? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? ff
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70{c)(2)(B)
purposes, 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part vi, [
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiaf contributor
{as defined in section 4958(c){(3){CY), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantiat contributor? /f "Yes," complete Part | of Schedule L (Form 390 or 890-EZ). 7
8 Did the organization make a foan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

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

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

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

832024 10-11-18 Schedute A (Form 990 or 880-E2Z) 2018



Schedule A (Form 990 or 990-EZ) 2018 SUNBURY AREA COMMUNITY FOUNDATION 24-0796877 Page 6
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes [ No

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

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

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b L__l The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 9890-EZ) 2018 SUNBURY AREA COMMUNITY FOUNDATION 24-0736877 Page &
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov., 20, 1970 {explain in Part Vi.) See instructions. All
other Type [t non-functionally integrated suppotting organizations must complete Sections A through E.

. i ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distifhutions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

(5 B B L/ I [ 6 I Y

=20 (4 B [ S I

=]

~y

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vean):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line § by .035

Recoverigs of prior-year distributions

Minimum Asset Amount {add line 7 to line 8)

¢ oo o |

w
5]

E-S

00 i~ D |
02 |~ |y N b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 856% of line 1

Minimum asset amount for prior vear {from Section B, line 8, Column A}
Enter greater of line 2 orline 3

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions) 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see

instructions).

LS EE-NIZ RN [ B P

@ it [ N =

-
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Schedule A (Form 890 or 890-E7) 2018 SUNBURY AREA COMMUNITY FOUNDATION
[PartV | Type Hi Non-Functionaily Integrated 509(a)(3} Supporting Organizations (continued)

24-07596877 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acauire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

0|~ O ([t |G

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Saction C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Aflocations (see instructions)

M

Excess Distributions

{ii} {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). Se¢ instructions.

3 Excess distributions carryover, if any, to 2018

a_ From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g _Applied to underdistributions of prior years
h_Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)
i Remainder. Subtract lines 8g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2018. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

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

8 Breakdown of line 7:

a Excess from 2014
b _Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 SUNBURY AREA COMMUNITY FOUNDATION

24-0796877 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE SUNBURY AREA COMMUNITY FOUNDATION IS A PUBLICALLY SUPPORTED

ORGANIZATION UNDER THE FACTS AND CIRCUMSTANCES TEST, THE FOUNDATION

SATISFIES THIS TEST DUE TO THE FOLLOWING:

1, A HIGH PECENTAGE OF THE FOUNDATION'S SUPPORT COMES FROM THE PUBLIC,

DURING THE YEARS ENDED DECEMBER 31, 2014 THROUGH 2018, APPROXIMATELY

$624,000 CAME FROM ONE ESTATE AND ONE CHARITABLE LEAD ANNUITY TRUST, HAD

THESE AMOUNTS NOT BEEN REPORTED AS EXCESS CONTRIBUTIONS G THE FOUNDATION'S

PUBLIC SUPPORT PERCENTAGE WOULD HAVE BEEN 63,33% FOR THE FIVE YEARS ENDED

DECEMBER 31, 2018,

2, THE 10% TEST IS SATISFIED BY SUPPORT FROM A NUMBER OF UNRELATED DONORS

(AS OPPOSED TO SUPPORT FROM MEMEBERS OF A SINGLE FAMILY),

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

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

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

MISSION TO PROMOTE A WIDE VARIETY OF HEALTH AND RELATED COMMUNITY

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

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

COMMUNITY HOSPITAL, THE FOUNDATION HAS A WRITTEN CONFLICT OF INTEREST

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

MANUAL, THAT INCLUDED A COPY OF THE BYLAWS,

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

GENERAL PUBLIC ON A CONTINUOUS BASIS (ANNUAL GRANT/SCHOLARSHIP FUNDING),

832028 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 SUNBURY AREA COMMUNITY FOUNDATION

24-0796877 Page 8

l Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

IN 2018, THE FOUNDATION AWARDED SCHOLARSHIPS TO STUDENTS IN HEALTH CARE

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

PROGRAMS FOR EARLY CHILDHOOD EDUCATION, FAMILY ASSISTANCE WITH DIAPERS AND

FORMULA, YOUTH DIABETES CAMPERSHIPS,K HEALTHY FAMILIES, CHILDREN'S

BLINDNESS PREVENTION AND MEDICAL AND DENTAL CLINICS FOR THE UNDER AND

UNINSURED,

5. THE FOUNDATION MAINTAINS A DEFINITIVE PROGRAM FOR ACCOMPLISHING ITS

CHARITABLE WORK IN THE COMMUNITY. THE FOUNDATION REQUIRES ITS GRANTEES TO

SUBMIT PERIODIC GRANT REPORTS, TYPICALLY AFTER THE FIRST SIX MONTHS A

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

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

GRANT REPORT IS TO ENCOURAGE GRANTEES TO SHARE THEIR SUCCESSES AND

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

CLOSER LOOK AT THE PROGRESS THE GRANTEE IS MAKING, WHAT IS WORKING OR NOT

WORKING, AND PERHAPS MAKE CHANGES, IF NEEDED, IN ADDITION, REPORTS ASSIST

THE FOUNDATION IN TRACKING THE OUTCOMES OF PROJECTS AND PROGRAMS IT IS

HELPING TO SUPPORT, FINALLY REPORTS MEET THE FOUNDATION'S NEED FOR

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

PURPOSES ,
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** PUBLIC DISCLOSURE (OPY *¥

Schedule B Schedule of Contributors OMB No. 15450047

2?533?.?3; S90-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 1

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 0 8

Internal Revenue Service - s

Name of the organization ‘ Employer identification number
SUNBURY AREA COMMUNITY FOUNDATION 24:0796877

Organization type{check one)

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c) 3 ){enter number) arganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501{c)(3} exempt private foundation

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

00000 E

501{c})(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[x ]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's totat contributions.

Special Rules

1

For an organization described in section 501{c)(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form $90, Part VII|, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and li.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering *N/A" in column (b} instead of the contributor name and address),
i, and i1,

For an organization described in section 501{c)7), {8), or (10) filing Form 990 or 990-EZ that received from any one conttibutor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose, Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t fife Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *“No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
cettify that it doesn't meet the filing requirements of Schedufe B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedute B (Form 990, 990-EZ, or 980-PF) {2018)
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Schedule B {Form 990, 990-EZ, or 980-PF} {2018)

Page 2

Name of organization

SUNBURY AREA COMMUNTITY FOUNDATTION

Employer identification number

24-0796877

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{c)

Type of contribution

39,044,

Person III
Payroll  [_|
Noncash [ |

{Complete Part | for
noencash contributions.)

(a)
No.

b

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

5,060,

Person E
Payroll |:|
Noncash | |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

10,000,

Person [}—L:]
Payrell [ ]
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll m
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person I::l
Payroll [j
Noncash [ |

(Complete Part [i for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person I:'
Payroll !:]
Noncash [ |

{Complete Part i for
noncash contributions.)
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Schedule B (Form 980, 890-EZ, or 980-PF) (2018)

Page 3

Name of arganization

SUNBURY AREA COMMUNITY FOUNDATION

Employer identification number

24-0796877

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

(a)
No. (h) ) (c)

. . FMV {or estimate) .
from Description of noncash property given (See instructions.) Date received
Part 1 i

(a)
{c)
No.

- (k) . FMV (or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Part k

{a}
No. (b) el (d)
# - . FMV (or estimate) .
rom Description of noncash property given (See Instructions.) Date received
Part [ ’
(@)
(c)
No.
§ . () . FMV (or estimate) td) .
rom Description of noncash property given (See instructions.) Date received
Part ’
(@)
(c)
No.

. o) . FMYV {or estimate) (cl) .
from Description of noncash property given (See instructions.) Date received
Part] ’

{a)
{c)
No.

- (b) . FMV {or estimate) (@
from Description of noncash property given (See instructions.) Date received
Part | ’
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 4

Name of organization

SUNBURY AREA COMMUNITY FOUNDATION
Part 11l Exclusively religious, charitable, etc., contributions fo organizations described in section 501(c)i7), {8}, or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Part ], enter the lotal of exclusivaly religicus, charitable, etc., contributions af $1,000 or less for the year. (Enter Ihis info, once)) >

Employer identification number

24-0796877

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

(a) No.
Igf :rrt“l {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (cl) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'I;'TI {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
"gmf:ll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
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OME No. 1645-0047

SCHEDULE D Supplemental Financial Statements 20 1 8

{Form 920} = Complete if the organization answered "Yes" on Form 920,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. _ _ IoF’e" t‘t? Public

Internal Revenus Service P-Go to www.irs.gov/Form@90 for instructions and the latest information. nspection

Name of the organization Employer identification number
SUNBURY AREA COMMINITY FOUNDATION 24~-0796877

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

organization answered "Yes" on Form 990, Part IV, line 8,

G B WN -

(a) Donor advised funds {b} Funds and other accounts
Total number atend of year | ... 6
Aggregate value of contributions to {during year) . . 8 557,
Aggregate value of grants from (during vear} 6,000,
Aggregate value atend ofyear 619 141,

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

are the organization's property, subject to the organization's exclusive legal Control? . e, E Yes I:I No
Did the organization infoerm all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Impermissible PHVAte DB I Y i eiiiiinieeieiieiiiiiieiiieririeiiesiriesierrereessrssiiriieiis E Yes |:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 930, Part IV, line 7.

1

o o0 oo

Purpose(s}) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) L—j Preservation of a historically important land area
D Protection of natural habitat [:l Praservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONSEVation BASEMBINS ... s et s ere e 2a

Total acreage restricted by conservation @asements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . e 2d

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

yaar p

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

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

violations, and enforcement of the conservation 8asements it oS T e i, D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 5

Does each conservation sasement reported on line 2(d} above satisfy the requirements of section 170(h){4)B)(i)

and section TTOMMNAHBYINT ... et eet et ee et es et se e et s s nne e em e [Ives  [Ino

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the taxt of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 89C, Part VIl Eine T e > ¢
(i) Assetsincluded in Form 990, Part X | ... e > $
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIL NG T | et enens st ensereens >
b_Assets included in Form 990, Part X, oo et |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2018

832051 10-29-18



Schedule D (Form 990) 2018 SUNBURY AREA COMMUNITY FOUNDATION 24-0796877

Page 2

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

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

a
b
[

(check all that apply):
[:I Public exhibition d D Loan or exchange programs
|:| Scholarly research e f:l Other

D Preservation for future generations

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

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o,

|:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balanCe | ........ccccoiiiiiiiiiiiciiceee ettt 1c
d AdItions dUriNg the YBAK || __...........ociiiiieieieeicceses e ess s eses s ens et ene e en s 1id
e Distributions during the YEAr ... ... le
T ENUING DAIBUCE, ..o movismsrammmmiamin e e oo s o o e s s S Ve S S i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl . cooooiiiiiiiiinnenieieen

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

1a

®© o 0 T

3a

b
4

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs ...

Administrative expenses

End of year balance ...

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

Board designated or quasi-endowment B> %

Permanent endowment p %

Temporarily restricted endowment P> %

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

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

(i) unrelated organizations
) Telated OrGaNIZatONS et
If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3ali)

3a(ii)

3b

Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation

(d) Book value

1a
b
c
d
e

Leasehold improvements

Equipment

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) .. ................ i | 2
Schedule D (Form 990) 2018

0,

832052 10-28-18



Schedule D (Form 990) 2018 SUNBURY AREA COMMUNITY FOUNDATION

24-0796877 Page 3

Part Vii[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category gincluding name of security)

(b} Bock value

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

(1} Financiat derivatives ... ...,
{2} Ciosely-held equity interests
(3} Other

(A

{B)

{S)

(D)

(E)

(]

©)

(H)

Total. {Col. {b) must equal Form 990, Part X, col. {B) line 123

Part Vill] Investments - Program Related.

Complete if the organization answered *Yes"

on Form 990, Part [V, line

11¢. See Form 990, Part X, line 13,

{a) Description of investment

{b) Book value

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

(1

(2)

(3)

(4)

(8)

(6)

(4]

(5]

(9)

Total. {Col. {b) must equal Form 990, Part X, col. {B) line 133

[ Part IX I Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 890, Part X, line 15.

(a) Description () Book value

(1) BENEFICIAL INTEREST IN NET ASSETS OF A COMMUNITY FOQUNDATION 5,193 7586,
(2) BENEFICIAL INTEREST IN PERPETUAL TRUSTS 420,935,
{3) BENEFICIAL INTEREST IN REMATINDER TRUSTS 405 162,
(d) BENEFICIAL INTEREST IN LEAD TRUST 53 582,
(5)
(6}
(7)
{8)
9

Total. {Column {b) must equal Form 990, Part X, €0l (B N8 T80 ..o issssecise et | 6,073,435,

lPart X | QOther Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 {a) Description of liability

{h) Book value

(1) Federalincome taxes

2

(&)}

“)

&)

{6}

{7)

8

)

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

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncenrtain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xili [::]

832053 10-29-18
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Schedule D {(Form 890) 2018 SUNBURY_AREA COMMUNITY. FQUNDATION.

| Part XI

24-0796877 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 890, Part Vil}, line 12:

a Netunrealized gains {losses) on investments . 2a

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

¢ Recoveries of pricryeargrants 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2d . et 2e
3 3
4  Amounts included on Form 990, Part VI, fine 12, but not on fine 1:

a Investment expenses not included on Form 980, Part Vil line 7b ... 4a

b Other{DescribeinPart XIL) ... b

 AddBinesdaand db e e emrn 4c

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 12.) i 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial S atemem S | 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

€ OMREIIOSSES || it eee e eea e er e 2c

d Other (Describe N Part XIIL} et 2

e Addlines 2athrougn 20 et s 2e
3 Subtractline 28 frOM NG T ..o c!
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlL line 7Tk ... 4a

b Other (Describe in Part XII1.) 4

e Addiinesdaand db || e et b et 4c

Totat expenses. Add lines 3 and 4c, (This must equal Form 990, Part i, ling 18) ..o 5

| Part Xilt| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and ©; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pait X, line 2; Part XI,
tines 2d and 4h; and Part Xil, lines 2d and 4b. Aiso complste this part to provide any additional information.

832054 10-290-18
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22,
Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Gio to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

SUNBURY AREA COMMUNTTY FOUNDATION 24-0796877

Part | General [nformation on Grants and Assistance

1 Does the organizaticn maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants Or @SSISTANCET || ... ...t ee e eee e eeeseasemeeseetemeaneeeeseeteseasessemessesesesneensannnsensensee e e emesrennnne EYES [:] No
2 Describe in Part |V the crganization’s procedures for monitoring the use of grant funds in the United States.
Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the crganization answered "Yes" on Form 890, Part IV, line 21, for any
recipient that received more than $5,000. Part 1l can be duplicated if additionai space is needed.
1 (a) Name and address of organization {b} EIN {c) IRC gsecticm {d) Amountof | {e) Amount of végxgnt%;}?go%fk (o) Descript_ion of {h Purpo;;e of grant
or govermnment (if applicable} cash grant nop-cash FMV, apprais al: noncash assistance or assistance
assistance other)
A COMMUNITY CLINIC, INC, SHIXELLAMY LUNCH PROGRAM,
344 MARKET STREET ENDING WEEKEND HUNGER,
SUNBURY, P2 17801 20-4051982 BO01{C)({3) 69 500, 0. CORE SUPPORT
£Sss 2018 - 2019

CENTRAL SUSQUEHANNA SIGHT PREVENTION OF BLINDNESS
SERVICES, INC, - 348 MARKET STREET PROGRAM FOR YOUNG
- SUNBURY, PA 17801 24-0798648 B01{C)(3) 12,000, 0. CHILDREN AND ADULTS
SUSQUEHANNA RIVER VALLEY DENTAL PROJECT UNINSURED
HEALTH CLINIC - 335 MARKET STREET, COMMUNITY CARE
SUITE 1 - SUNBURY, PA 17801 27-1098832 BCi{c)(3) 20,5900, 0, PRGANIZATIONAL SUPPORT
SETEBAID SERVICES, INC,
P,O, BOX 196 CAMP SETEBAIND THE THE
WINFIELD, PA 17889-0196 23-2978076 BOl(C)(3) 5,700, 0. HDYC 2019 CAMPERSHIPS
BIRTHRIGET OF SUNBURY, INC,
2063 HOSTA ROAD PRGANIZATIONAL SUFPPQRT,
PAXINOS PA 17860 23-2304134 B01(C)(3) 7.500, 0, FAMILY ASSTSTANCE
SPREADING ANTLERS CHILDREN'S SEPREADING ANTLERS
FOUNDATION - 26 S, 2ND STREET - CHILDREN'S FOUNDATION
SUNBURY, Pa 17801 46-1545808 [B01{C)(3) 16,000, 0. SWIM PROGRAM

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980,

£327101 11-02-18
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Schedule | {(Form 990) (2018 SUNBURY AREA COMMUNTTY FOUNDATION 24-0796877 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

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

SINGLE AND MULTI-YEAR SCHOLARSHIPS FOR STUDENTS
FRCM THE SUNBURY AREA 17 41,410, g,

Part IV 1 Supplemental Information. Provide the information reguired in Part [, line 2; Part [ll, column (b}; and any other additional information.

PART I LINE 2:

THE FOUNDATION REQUIRES ITS GRANTEES TO SUBMIT PERIODIC GRANT REPORTS

TYPICALLY AFTER THE FIRST SIX MONTHS A PROGRAM IS8 COMPLETED AND FOLLOWING

THEE COMPLETION OF THE CNE-YEAR GRANT PERIOD. IN SOME CASES, ONLY A FINAL

REPORT IS REQUIRED.

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

SUCCESSES AND CHALLENGES WITH THE FOUNDATION, THIS CAN BE AN TMPORTANT WAY

TO_TAXE A CLOSER LOOE AT THE PROGRESS THE GRANTEE IS MAKING WHAT IS
§32102 11.02-18 Schedule | (Form 990} (2018}




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

WORKING OR NOT WORKING,K AND PERHAPS MAKE CHANGES K ITF NEEDED, IN ADDITION

REPORTS ASSIST THE FOUNDATION TN TRACKING THE OQUTCOMES OF PROJECTS AND

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

NEED FOR ACCURATE FINANCIAL REPORTING ON_THE USE OF ITS GRANT FUNDS K FOR

AUDITING PURFOSES.

Schedule | (Form 990)
gazzo1
04-01-18



OMS No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. _
Department of th Traasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenus Service P Go to www.irs.qov/Form980 for the latest information. inspection
Name of the organization Employer identification number
SUNBURY AREA COMMUNITY FOUNDATION 24-0796877

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

TO PROMOTE A WIDE VARIETY OF HEALTH AND RELATED COMMUNITY SERVICES

INCLUDING BUT NOT LIMITED TO MAKING GRANTS TO MAINTAIN AND IMPROVE THE

HEALTH CARE OF THE COMMUNITY PREVIOUSEY SERVED BY THE SUNBURY COMMUNETY

HOSPITAL,

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

GRANTMAKTING FOR THE COMMUNITIES IT SERVES, IN 2018 SACF AWARDED

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

FOUNPATION ALSQ AWARDED GRANTS TO SUPPORT PROGRAMS FOR EARLY CHILDHOOD

EDUCATION, FAMILY ASSISTANCE WITH DIAPERS AND FORMULA & YOUTH DIABETES

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

MEDICAL AND DENTAL CLINICS FOR THE UNDER AND UNINSURED,

FORM 990, PART VI_ SECTION A, LINE 3:

THE FOUNDATION HAS AN AGREEMENT WITH THE CENTRAL SUSQUEHANNA COMMUNITY

FOUNDATION FOR THE ADMINISTRATION OF THE VARIQUS FUNDS OF THE FQUNDATION,

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

THE BOARD OF DIRECTORS REVIEWS THE FORM 990 PRIOR TO SIGNING AND

SUBMISSION,

FORM 990 PART VI SECTION B, LINE 12C:

SACF _HAS A WRITTEN CONFLICT OF INTEREST POLICY AS PART OF ITS ADOPTED

BYLAWS, EACH BOARD MEMBER HAS A BOARD MANUAT, THAT INCLUDES A COPY QF THE

BYLAWS, A MANUAL I8 GIVEN TO NEW DIRECTORS WHEN THEY COME ON THE BOARD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) {2018)
32211 10-10-18




Scheduie O (Form 990 or 990-E7) (2018)

Page 2

dName of the organization
SUNBURY. AREA COMMUNITY FOUNDATION

Employer identification number
24-0796877

SACF _HAS NO EMPLOYEES AND ALL BOARD MEMBERS SERVE AS VOLUNTEERS.

FORM 990, PART VI, SECTION ¢, LINE 18:

FORM 990 IS AVATLABLE FOR INSPECTION THRCOUGH THE SACF LINK AT

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

FORM 590, PART VI, SECTION C_ LINE 19:

ALL REQUIRED PUBLIC INSPECTICON DCCUMENTS ARE AVATLABLE UPON REQUEST FREE OF

CHARGE, THE SUNBURY AREA COMMUNITY FOUNDATION IS5 WORKING TO IMPROVE THE

COMMUNICATIOR OF HOW AND WHERE THOSE DOCUMENTS CAN BE VIEWED,

FORM 990, PART XT LINKE 9 CHANGES IN NET ASSETS:

CHANGE IN VALUE OF PERPETUAL, REMATNDER AND LEAD TRUSTS -125,791.

FORM 950, PART XII, LINE 2C:

THE FOUNDATION'S BOARD OF DIRECTORS ASSUMES THE RESPONSIBILITY FOR

OVERSIGHT OF THE REVIEW COF ITS FINANCTIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT, ALL PROPOSALS ARE REVIEWED BY THE BOARD AND AN

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

PROCESS HAS NOT CHANGED FROM THE PREVIOUS YHAR,

832212 10-10-18
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Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2019) Exempt Organization Return OMB No. 15451709

Department of the Treasury ) File a separate application for each return.
Internat Revenue Servics P Go to www.irs.gov/Form8868 for the latest information.

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

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

All corporations required to file an income tax returm other than Form 890-T (incfuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file ihncome tax returns,

Enter filer's identifying numher

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fio by the SUNBURY AREA COMMUNITY FOUNDATION 24-0796877
due cate for | Number, street, and room or suite no, if a P.Q, hox, see instructions. Sociat security number (SSN}
fingyowr | 735 WEST FRONT STREET
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BERWICK, K PA 18603

Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is Far Code |lsFor Code
Form 990 or Form 9S0-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION

® The books are in the care of 725 WEST FRONT STREET - BERWICK, PA 18603

Telephone No. > 570-7532-3930 Fax No,
® |f the organization does not have an office or place of business in the United States, check this boX i, » [:l
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p» [ 1. Ifitis for part of the group, check this box pw | | and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 8-month extension of time untit NOVEMBER 15, 2019 , to fite the exempt crganization return for
the organization named above. The extension is for the organization’s return for:
» [z ! calendar year 2018 or
p [ ftax year beginning , and ending

2  Ifthe tax year entered in line 1 is for tess than 12 months, check reason: |:] initial return [:3 Final return
Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | B G,
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior vear overpayment allowed as a credit. 3h| % [t
¢ Balance due, Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ o)

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



