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Department of the Treasury
Intenal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendér year, or tax year beginning

and ending

B Checkit
applicable

Address
change
Name
change
Initial
return

| Termin-
ated
Amended
retumn

g
tion

pending

C Name of organization

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION

Doing Business As

D Employer identification number

23-2982141

Number and street (or P.0. box if mail is not delivered to street address) Room/s

725 WEST FRONT STREET

mte | E Telephone number

570-752-3930

City or town, state or country, and ZIP + 4

BERWICK, PA 18603

G Grossrecelpts $

13,900,393.

F Name and address of principal officer:

SAME AS C ABOVE

for affilates?

I Tax-exempt status: [ X1 501(c)3) L 501(c)(

Y (nsertno) [ 1 4947¢a)1yor [

527

J Website: p» WAW . CSGIVING.ORG

H(a) Is this a group retum

E]Yes [Xl No

H(b) Are all affilates included?_Jves [_JNo
if "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organizaton: [ X Corporation [ | Trust [ ] Association [ Other

| L Year ot formation: 1 99 8] M State of legal domucile: PA

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: OUR  PURPOSE IS TO ENCOURAGE
1‘:‘; INCREASED PHILANTHROPY THAT WILL BENEFIT THE CHARITIES AND
g 2 Check this box P [___, 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) . L 3 21
g 4 Number of independent voting members of the governing body (Part VI, line b) R E u i ’r} ‘}V [Ir: - 21
$| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) } ki el ‘:y_ - E 5
:‘-:-' 6 Total number of volunteers (estimate if necessary) . ... . .. . ] ) b 50
§ 7 a Total unrelated business revenue from Part VIII, column (C) line 12 [ (j' . OF f o T 7nﬁ { 5‘ a 0.
b Net unrelated business taxable income from Form 990-T, line 34 _,_, b 0.
L L) & D\ ( F\E’rlor, Year Current Year
o | B8 Contnbutions and grants (Part Vill, lne 1h) - —-1".5301 994, 557,967.
g 9 Program service revenue (Part VIl lne2g) . . . . L 0. 67,623.
@ | 10 Investment income (Part VIll, column (A), ines 3,4,and 7d) . . . -932,679. 753,138.
111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ . 104,798. 98,872.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 703,113, 1,477,600.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 1,794,604. 1,395,185.
14 Benefits paid to or for members {Part IX, column (A), Ine 4) _ . 0. 0.
© | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 380,343. 373,794.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . e, . 0. 0.
§ b Total fundraising expenses (Part iX, column (D}, ine 25) 81,288.
W1 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11-24f) _ ) 552,547. 512,728.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A) line 25) ..... 2,727,494, 2,281,707,
19 Revenue less expenses. Subtract ine 18 fromline12 .. . .. ... .. -2,024,381. -804,107.
Eg Beginning of Current Year End of Year
©S1 20 Totalassets(Patt X, hme16) . . . .. ... . ... .. . . 35,642,705, 36,996,571.
<o| 21 Total liabilities (Part X, line 26) 7,059,726. 7,.338,089.
23 Net assets or fund balances, Subtract line 21 from line 20 - 28,582,979, 29,658,482,

ﬁart Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration o

preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} - mt;‘.xi g LD/loja?W
Sign 1gnature of officer — ate
e |, Albect T. Stosacd  Chpgeman, Board_of Trustus
Type or print name and title
Print/Type preparer's name Preparer's signature Date heck . PTIN

Paid Tracey b Kash %‘1214 “Zt [0-10 - 1) |setenpioyes
Preparer | Firm's name b\JﬁAHER DUESSEL, CPA'S Frm'sEiNy 23-1622758
Use Only |Firm's addressy, 3003 NORTH FRONT STREET, SUITE 101

HARRISBURG, PA 17110 Phoneno. 717-232-1230

—

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

@ Yes

032001 02-22-11

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

>
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Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION @



Form 990 (2010 CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page?2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Ili . . ... .. ... e s et e . e . @
1, Briefly describe the organization’s mission:

OUR PURPOSE IS TO ENCOURAGE INCREASED PHILANTHROPY THAT WILL BENEFIT
THE CHARITIES AND COMMUNITIES LOCATED IN THIS REGION, IMPROVING THE
QUALITY OF LIFE TODAY AND FOR GENERATIONS TO COME, WHILE ACHIEVING

DONORS' INTENTIONS. THE COMMUNITY FOUNDATION PROVIDES A VEHICLE FOR

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

the prior FOrm 990 0r890-EZ? ... . ...\ e e e e e e e . [ ]Yes [X]No
if “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_. ... .. |:|Yes [ﬂ No

If "Yes," describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses$ 1,687,171, includinggrantsof$ 1,395,185. )(Revenue $ 160,957.)
THE CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION (CSCF) IS A COMMUNITY
FOUNDATION FOR A REGION THAT INCLUDES COLUMBIA, LOWER-LUZERNE, MONTOUR,
NORTHUMBERLAND, SNYDER, AND UNION COUNTIES.

CSCF _HAS 67 FUNDS, INCLUDING UNRESTRICTED, FIELD OF INTEREST,
DONOR-ADVISED, AGENCY ENDOWMENT, CHARITABLE GIFT ANNUITY AND
SCHOLARSHIP FUNDS. IN 2010, THE CSCF CONTINUED TO DEVELOP ITS
UNRESTRICTED FUNDS THAT WILL ALLOW GRANTS TO BE MADE THROUGHOUT THE
SERVICE AREA. CSCF'S MISSION IS TO BRING TOGETHER PEOPLE INTERESTED IN
GIVING WITH GRQUPS THAT NEED PHILANTHROPIC SUPPORT, HELPING DONORS
ACHIEVE THEIR CHARITABLE GOALS WHILE PROVIDING MUCH-NEEDED DOLLARS THAT
CHANGE LIVES WITHIN THE COMMUNITY. CSCF ALSO SERVES AS A FISCAL AGENT
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1 &8 7 . 171.

Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2010) CENTRAL, SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1. ls the organization descnbed in section 501(c)(3) or 4947(2a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A .. . . .. . e et e e e ) 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors? e i, 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, Part1 .. . . .. .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectlon 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il | s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | © X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ° complete Schedule D, Part II. B . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," complete
Schedule D, Part lll | .. . o 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodran for amounts no‘t hsted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,® complete Schedule D, PartV . . . 10 X
11 [f the organization's answer to any of the following questlons is “Yes " then complete Schedule D Parts VI VlI VllI lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Partvi . ... 11a| X
b Did the organization report an amount for |nvestments other securrtres n Part X, llne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil __ 11b X
¢ Did the organization report an amount for investments - program related in Part X, llne 13 that 1S 5% or more of its total
assets reported in Part X, hne 167 /f "Yes," complete Schedule D, Part Vill ... | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX .. .. .. . ... . ... e 11d X
e Did the organization report an amount for other Ilabllrtles in Part X I|ne 257 If "Yes complete Schedu/e D, PartX i1e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X _ . 11if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil,and Xil .. . . ... ... ... .. 12a| X
b Was the organization included in consolldated |ndependent audrted fi nanC|al statements for the tax year’?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optronal . . . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? __ . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busnness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If "Yes,® complete Schedule F, Parts Il and IV X ) X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdlvnduals
located outside the United States? If "Yes, " complete Schedule F, Parts liland IV . . . ... . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX,
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VlIl lines
1c and 8a? If “Yes," complete Schedule G, Partil . ... ... ... ... .. . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll l|ne 9a? If 'Yes
complete Schedule G, Partlll . .. . e 19 X
20a Did the organization operate one or more hospltals? If “Yes complete Schedule H TR 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note Some Form 990 fi lers that
operate one or more hospitals must atiach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21-10




Form 990 (2010 CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 . Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), Ine 1? If "Yes, complete Schedule I, Parts land Il . . ... . Ll X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts land lll e e e e . 22 | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3,4, or § about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If °Yes," complete
Scheduled . ... .. ... v |28 X

24a Dd the orgamzatlon have a tax exempt bond issue wrth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No®, gotohne 25 .. . .. .. .. .. .. ... . e e o (248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? ,,,,,,,,, L. e . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? | = | e e e | 240
d D the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year’? ..... i | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... .. . .... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person na pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! . 25b X
26 Was aloan to or by a current or former oﬁ' icer, d|rector trustee key employee h|ghly compensated employee or drsqualrfred
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll = . . . .. L2 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes," complete

Schedule L, Partii . . . . .. . L 27 X
28 Was the organization a party to a busrness transactron wrth one of the followmg partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV o 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L Part 72 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬂcer,
drrector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv. == = . . s s | 282 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M e 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M _ . e 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operat|ons7
If *Yes,” complete Schedule N, Part | .. . ... . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If “Yes complete
Schedule N, Partll . . .. .. e B2 X
33 Did the organization own 100% of an entrty d|sregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts Il lll, IV, and V, Ine 1 _____ 34 X
35 Is any related organization a controlled entity within the meaning of sect|on 51 2(b)(1 3)7 . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the meanrng of
section 512(b)(13)? /f “Yes," complete Schedule R, Part V,Ine2 . . .. . .. . D Yes IXI No
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 V, lne2 . .. . . . . T I X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, PartVi . ... ... .. . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, knes 11 and 19?
Note. All Form 990 filers are required to complete ScheduleO ., . . .. ....... . ... .. .. . ... ... |81 X
Form 990 (2010)
032004

12-21-10



Form 990 (2010 ) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page$
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV . ':j

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . .. ... ... ........ ... | 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c D the organizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? ... R U I [
2a Enter the number of employees reported on Form W 3, Transm|ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e e e, 2b | X
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 duringtheyear? . .. . ... ... . ... 3a X
b f"Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O .. . .. T 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . e 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?__ __ e 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886 T? . L 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and did the organlzatron solrcnt
any contributions that were not tax deductible? .. . ... . .. . .. ... .. . . . . .. | 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . e e e e e . et e .. | 6D
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 If "Yes," did the organization notify the donor of the value of the goods or services provided? . i sl 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82822 . ... .. e e e U I { - X
d If "Yes," indicate the number of Fonns 8282 f'led durlng the year .. .. . ... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .= = | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? e e s 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . e e e s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? o S [ °
10 Section 501(c){7) organizations. Enter.
a Inttiation fees and capital contributions included on Part Vill, lne 12 . . .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlmes R s [0 <)
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders . .. .. .. . . . 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . X 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organrzatlon f Ilng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . .. ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? _ . | . e e e ... ... [18a
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 heatthplans . . . .. ... .. . .. ... ... ... . |13b
¢ Enterthe amountof reservesonhand ... ... .. ... ... . 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . A T I & | X
b If "Yes,” has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedu/e O s ... . |14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Pageb
[ Part Vi | Governance, Management, and Disclosure For each *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 to any question inthis PartVl .. . . .. .. cee e . . [x1
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. 1a 21
b Enter the number of voting members included in tine 1a, above, who are independent . .. . .. | 1b 21
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? | . .. L . e e e e 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led’? e 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? .. ... ... ... .. 5 X
6 Does the organization have members or stockholders? [ 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? ... . . .. .. ... ... e e 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? TR Y { <] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegovemingbody? . . .= e e . |8 | X
b Each committee with authority to act on behalf of the governlng body? oL . sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O L. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . S ... . [ 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters aff llates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fi Ilng the fon'n? o 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 _ . .. . . i . R i2a| X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give rise
to conflicts? . . . C|12e | X
c Does the organization regularly and consnstently monltor and enforce comphance wnth the pollcy? if "Yes descnbe
in Schedule O how thisisdone | | e e e e e 12¢| X
13 Does the organization have a written whlstleblower pollcy’7 . AT .. s 8l X
14 Does the organization have a written document retention and destructlon pohcy? e i, ool X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | T s 152 X
b Other officers or key employees of the organization = e X
i "Yes" to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons)
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? . . .. L16a X
b If "Yes," has the organization adopted a wrrtten pohcy or procedure requmng the orgamzatlon to evaluate |ts pamc;patlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? L L . e e . e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another’s website IXI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financia!
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 570-752-3930
725 WEST FRONT STREET, BERWICK, PA 18603

Form 990 (2010)

032008
12-21-10



Form 990 (2010)

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION

23-2982141

Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl |

]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) (€) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor (5] g g organization (W-2/1099-MISC) from the
related | % | E g Z.’ (W-2/1099-MISC) organization
organizations| = | £ £ (8g and related
inSchedule |2 (2| 5|5 |25] E organizations
0) ElE|B|E |88 e
AL STEWARD
CHAIR 1.00[X X 0. 0. 0.
M. HOLLY MORRISON
VICE-CHAIR 1.00(X X 0. 0. 0.
KEVIN WOODESHICK
TREASURER 1.00[X X 0. 0. 0.
ROBERT W, BUEHNER, JR,
SECRETARY 1.00(X X 0. 0. 0.
ROGER J, DAVIS
DIRECTOR 1.00(X 0. 0. 0.
DR. JON E, DEFINNIS
DIRECTOR 1.00(X 0. 0. 0.
CAROL FISH
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL F. FLOCK
DIRECTOR 1.00(X 0. 0. 0.
DEBRA FORCE-MOORE .
DIRECTOR 1.00X 0. 0. 0.
MICHAEL P, GORESH
DIRECTOR 1.00(X 0. 0. 0.
ROGER HADDON
DIRECTOR 1.00|X 0. 0. 0.
ANDREAE "KAY" HOOSTY
DIRECTOR 1.001X 0. 0. 0.
JOHN "JACK" MULKA
DIRECTOR 1.00(X 0. 0. 0.
ELMER D. ROBINSON
DIRECTOR 1.00|X 0. 0. 0.
DAVID R, SARACINO
DIRECTOR 1.00(X 0. 0. 0.
JOSEPH J. SCOPELLITI
DIRECTOR 1.001X 0. 0. 0.
KEVIN TANRIBILIR
DIRECTOR 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




23-2982141

Page 8

Form 990 (2010) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION
Eirt Vil J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ()] © (D) (E) F
Name and title Average Position Reportable Reportable Estmated
hours per | (check all that apply) compensation compensation amount of
week ,_ from from related other
(descrbe | g the organizations compensation
hoursfor [E | . E organization (W-2/1099-MISC) from the
related 2 f‘é - % (W-2/1099-MISC) organization
organizations| £ | & HIE and related
inSchedule | £ [£ | 5| £ |28 E organizations
0) E|E1E|& =88 e
H. W. "SKIP" WIEDER
DIRECTOR 1.00|X 0. 0. 0.
PAMELA L, WHITE
DIRECTOR 1.00]|X 0. 0. 0.
JANICE E. WILSON
DIRECTOR 1.00]|X 0. 0. 0.
JESSE C. WOODRING
DIRECTOR 1.00|X 0. 0. 0.
ERIC DEWALD
CHIEF EXECUTIVE OFFICER 37.50 X 87,359 0.] 18,414,
1b Sub-total . . N 87,359. 0. 18,414.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A ..... > 0. 0. 0.
d Total(addlinestbandic) .. .. ...... > 87,359. 0. 18,414.
2 Total number of individuals (mcludmg but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
38 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4  Forany indwvidual hsted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . . 4 X
& Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or |nd|vudual for services
rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)

032008 12-21-10




Form 990 (2010) CENTRAL: SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page9
{Part Vill | Statement of Revenue
A B C (D)
Total (re\)/enue Relefte)d or Unr(glezted extl:?gégguf?om
exempt function business tax under
revenue revenue Sg%l?g? 211 3.
.2% 1 a Federatedcampaigns .. .. . .. |1a
%g b Membershipdues .= . .. .. .. [1b
45 ¢ Fundrasingevents . ... .. |1c 875.
%5  d Relatedorganizaons . . .. .. 1d
JE| e Govemment grants (contributions) [1e] 404,829,
-f-’_,ﬂ £ All other contributions, gifts, grants, and
53 similar amounts not included above ____ 1if 152,263.
g'g g Noncash contnbutions Included in lines 1a-1f $
O%  h_Total. Add lines 1a-1f .. . e > 557,967,
Business Code
@ [ 2a ADMINISTRATIVE FEE INC | 541900 67,623, 67,623,
g8 d
-
a f All other program service revenue
g_Total. Add ines 2a-2f s | 2 67.,623.
3 Investment income (including dividends, interest, and
other similar amounts)_ L . = 742,499, 742,499.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. e .. .
(i) Real (ii) Personal
6a GrossRents | .. ..
b Less’ rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) IR o
7 a Gross amount from sales of (i) Securities (i) Other
assets other thaninventory | 12 421 925,
b Less. cost or other basis
and sales expenses 12 .411,286.
¢ Ganor (loss) ) 10,639.
d Netgainor{loss) ..... .... .. ... . 10,639. 10,639.
o | 8 a Grossincome from fundraising events (not
qc:: including $ 875. of
T contributions reported on line 1c¢). See
% Part IV, line 18 _ .. ... all7,045.
6—‘5 b Less:directexpenses. ... . . . . _ bl 11,507.
¢ Netincome or (ioss) from fundraising events » 5,538. 5,538.
9 a Gross income from gaming activities. See
PartIV,lne19 = = . . - e.. 8
b Less'directexpenses . .. . ... .. .. . b
¢ Net income or (loss) from gaming activities . .. .. >
10 a Gross sales of inventory, less retums
andallowances , . .. ... .. .. . a
b Less: cost of goods sold . . ... b
c¢_Net income or (loss) from sales of inventory . .. .
Miscellaneous Revenue Business Code
11a GAIN ON BENEFICIAL INT | 900099 75,177. 75,177.
b OTHER INCOME 900099 17,285. 17,285.
¢ AUXTLIARY INCOME 900099 457. 457.
d Allotherrevenue . . . . . ... .. 900099 415. 415.
e Total. Addlines1talld .. ... ... ... ... » 93,334.
12 Total revenue. See instructions. .. . > 1477600.] 160,957. 0.] 758,676.
93200%0 Form 990 (2010)




Form 990 (2010) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Pagei0
Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) |8) ©)
7b, 8, 9b, and 10b of Part il Total expenses G penses | g sxpbnses Fé’;‘ééﬁ'ss‘ér;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,358,855.] 1,358,855,
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 . 36,330. 36,330.
8 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 |
4 Benefits paid to or for members T
5 Compensation of current officers, dlrectors
trustees, and key employees ) i 105,773. 44,425. 47,597. 13,751.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages _ 184,395. 77,446. 82,978. 23,971.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 83,626. 35,123. 37,632. 10,871.
10 Payroll taxes .
11 Fees for services (non- employees)
a Management = = =
b Legal ... . . . .. . 4,576. 1,922, 2,059, 595.
¢ Accounting _ . . 22,317. 9,373. 10,043. 2,901,
d Lobbying
e Professional fundralsmg services. See Part IV Ime 17
f Investment managementfees . . . . . .
g Other . . ... L. 6,705, 2,816, 3,017. 872.
12 Advertising and promotlon
13 Officeexpenses. . . . . 9,742. 4,092. 4,384. 1,266.
14 Information technology =
15 Royalties | .
16 Occupancy . . 13,804. 5,798. 6,212. 1,794.
17 Travel et e e 1,438, 604. 647. 187.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 56,256, 23,628, 25,315, 7,313.
21 Payments to affi Ilates ...... i
22 Depreciation, depletion, and amortization o 52,980. 22,252, 23,841. 6,887. |
23 Insurance o 23,473. 9,859. 10,563. 3,051. |
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n line 241, I line
24f amount exceeds 10% of line 25, column (A)
amount, st line 24f expenses on Schedule O, ).
a INVESTMENT FEES 193,964. 193,964.
b WORKERS COMPENSATION CL 37,894, 37,894.
¢ AUXILIARY EXPENSES 29,354, 29,354. 0. 0.
d REPATRS AND MAINTENANCE 23,732, 9,967. 10,680. 3,085,
¢ MARKETING 16,404. 6,889. 7,382. 2,133.
f All other expenses 20,089. 8,438. 9,040. 2,611.
25 Total functional expenses. Add lines 1 through 24t 2,281,707.] 1,687,171. 513,248. 81,288.
26 Joint costs. Check here P [:l if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
combined educational campalgn and fundralsmg
solicitation .. .. ... .. .. ...
032010 12-21-10 Form 990 (2010)




Form 990 (2010) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Pageit
[ Part X.[ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . R 1
2 Savings and temporary cash investments . 1,462,029.] 2 701,981.
3 Pledges and grants receivable,net . . = . 3
4  Accounts receivable, net o 27,207.| 4 19,157.
5 Receivables from current and former oﬂ" icers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L e e e e e e e s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) . . . 6
§ 7 Notes and loans receivable, net 7
g 8 Inventonesforsaleoruse. . . . .. . ... 8
9 Prepaid expenses and deferred charges 4,018.] 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vi of Schedule D __ __ | 10a 1,895,358,
b Less: accumulated depreciation 10b 161 ’ 232. 1 7 787 ’ 106. 10¢c 1 7 734 7 126.
11 Investments - publicly traded secunties . 31 P 008 . 919.] 11 33 7 146 7 265.
12  Investments - other secunities. See Part IV, line 11 327,662.] 12 293,686.
13 Investments - program-related See Part IV, lne 11 | 13
14 Intangble assets . 14
| 15 Other assets See Part IV, ne 11 L 1,025,764.| 15 1,101,356.
| 16__ Total assets. Add lines 1 through 15 (must equal Ime 34) 35,642,705.] 16 36,996,571,
; 17  Accounts payable and accrued expenses 3,195.] 17 8,656.
| 18 Grantspayable . . _ ... . 1,409,239.| 18 1,354,629,
‘ 19 Deferred revenue . 19
20 Tax-exemptbondhabilties .. . . ... ... ... .. ... . ... . 20
! a 21 Escrow or custodial account lability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
‘ :'g highest compensated employees, and disqualified persons. Complete Part li
| - ofSchedulelL .. . . ... . . . ... 22
23  Secured mortgages and notes payable to unrelated third pames 1,185,105.] 23 1,147,753,
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other labilities. Complete Part X of ScheduleD . ... . . 4,462,187.] 25 4,827,051,
26 Total liabilities. Add lines 17 through 25 _ 7,059,726.] 25 7,338,089.
Organizations that follow SFAS 117, check here P IXI and complete
‘ @ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted netassets . .. . . . . . .. 26,867,014.] 27 28,557,126,
‘ © |28 Temporariy restncted net assets ... 563,561.] 28 13,851,
| g 20 Permanently restricted netassets 1,152,404.| 29 1,087,505,
Z Organizations that do not follow SFAS 1 17 check here P D and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds _ . 30
§ 31 Paid-in or capital surplus, or land, building, or equment fund ........ 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e 28,582,979.| 33 29,658,482,
34 Total liabilities and net assets/fund balances 35,642,705.] 34 36,996 ,571.
Form 990 (2010)
|
\
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Form 990 (2010) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Pagei2

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... .. . .. .. ... .. ... . .... .

[X]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,477,600.
2 Total expenses (must equal Part IX, column (A), ne25) . 2 2,281,707.
8 Revenue less expenses. Subtract line 2 fromlinet . . .. [T I -804,107.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33 column (A)) T Y 28,582,979,
5 Other changes in net assets or fund balances (explain in Schedule O) . . . .. ... o e, 5 1,879,610.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 coumn(B) | 6 29,658,482,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil .. ...... .. ... oot orn o e . .- I:l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... . ... . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . ... . .. .. o . 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? ___ 2¢c | X
If the organization changed either its oversight process or selection process dunng the tax year, explaln in Schedule O
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[Z Separate basis D Consolidated basis |:| Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CircularA133? . = . . . 3a X
b If "Yes," did the organization undergo the requured audlt or audlts? lf the orgamzatlon d|d not undergo the requnred audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such auds. 3b
Form 990 (2010)

032012 12-21-10




SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support 2010

{Form 290 or 990-EZ)

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

Depértment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Reveniue Service P> Attach to Form 990 or Form 990-EZ., P See separate instructions. Inspection
Name of the organization Employer identification number

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141
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 11, check only one box.)

1
2 []
3

4 ]

5

8 00 O

© ®

10
11

N

e[ ]

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

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

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

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

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

A federal, state, or local government or govemmental 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 Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I.)

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 lil.)

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

al__lTypel b Typell ¢ L1 Type 111 - Functionally integrated d[__I Type i1 - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lll
supporting organization, check this box | S D
g Since August 17, 2006, has the organization accepted any grf't or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . .. .. . . L o e 11g(i)
(i) A family member of a person descnbed in () above? . . . J T 11glii)
(ii) A 35% controlled entity of a person descnbed in (i) or (i) above? S f i [ | (11))
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN é'r'éélé‘;?. gff] ,:vg ;f tbelozozmzation (v) Did you notlfyt:le orgaﬁ‘.’é%t'.%ﬁhﬁu col | (vii) Amount of
organization (described on hnes 1-9 -{i) listed in your}. organization in col. | ) organized in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-
. Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusualgrants.”) | 660,899. 982,091, 958,089.] 1,530,994.| 557,967.] 4.690, 040.
2 Tax revenues levied for the organ-
ization's benefit and etther paid to
orexpended onits behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Addlnes1through3 . .| 660,899.( 982,091.! 958,089. 1.530. 994, 557,967. 4,690,040,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) o . 1,084,096,
6 Public support. Subtract ing 5 from line 4 3,605,944,
Section B. Total Support
Calendar year (or fiscal year beginning in) > _(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromlne4 . | 660,899.] 982,091.| 958,089.] 1.530,994.| 557,967.] 4,690, 040,

8 Gross income from interest,
dwidends, payments received on
securities loans, rents, royalties
and income from similarsources _ | 673,734.| 698,445, 771,854.] 669,002.] 742,499. 3,555,534,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) |

11 Total support. Add lines 7 through 10 8 245 574,
12 Gross receipts from related activities, etc. (see instructions) e 12 | 572,783.
13 First five years. If the Form 990 is for the organization’s first, second, third, four‘th or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. . RPN e e . RPN s N [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {iine 6, column (f) divided by ine 11, column () . ... .. ... ... . |14 43.73 %
15 Public support percentage from 2009 Schedule A, Part Il ine 14 15 44.05 %
16a 33 1/3% support test - 2010.if the organization did not check the box on hne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . T [X‘

b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. .. ... . ... R N D

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ime 13 16a, or 16b, and Inne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualfies as a publicly supported organization _ . . e }D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization _ . ... ... ... » [:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . P> D

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010

Page 3

| Part Il |§Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualrfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Girfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants "}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secton 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _

cAddlnes7aand7b _ ... ... . .
8 Public support (Subtractline 7c trom [ine § )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 _

10a Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b L.
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 (Explainin Part IV) . -
13 Total support (Add tines 8, 10c, 11, and 12)

(a) 2006

() 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

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

check this box and stop here ...

[ 1]

Section C. Computation of Puﬁlic Subeo}t Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part [ii, line 15 .... |16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column () . ... ... ... . |17 %
18 Investment income percentage from 2009 Schedule A, Part lif, ine 17 . o 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lne 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

.

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ __

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .... ......... .

.

»[ 1

032023 12-21-10
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990j P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12, Open to Public
ﬁf:}nm;"::::;ﬂeszf;uw P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141

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

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . . e e e 16
2 Aggregate contributions to (dunng year) . . ... .. 23,300.
3 Aggregate grants from (duringyear} . ... . ... .. 68 530.
4 Aggregate value atend of year . . 1,552,555,
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . e m Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . .. . i ... IXI Yes [:l No

[Part Il |Conservation Easements. Complete if the organization answered "Yes" o Form 990, Part IV, fine 7.

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

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

a Total number of conservation easements Lo L. . L i .. |L2a
b Total acreage restricted by conservation easements | | . o L. . 2b
¢ Number of conservation easements on a certified historc stmcture |ncluded in (a) . 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a hrstorrc structure

listed in the National Register ... .. . . ... = ... 2d

3 Number of conservation easements modrf ed transferred released extrngurshed or termrnated by the organrzatron during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = . T D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170M)@B)D? . ... . .. . ... v ves o
9 In Part XIV, describe how the organization reports conservatron easements in rts 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 XIV,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:
{i) Revenuesincluded inForm 980, PartVill,ime 1 ... ... ... .. oo e |

(i) Assetsincludedin Form 990, PartX .. . e > $

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

a Revenuesincluded in Form 890, Part VIl lme 1 | . ... ... ... . R

b Assets included in Form 980, Part X |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 930) 2010 CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page2
| Part lll-| 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
* (check all that apply):
a [:] Public exhibition d I:' Loan or exchange programs
b |:] Scholarly research e [:] Other

c [:I 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 XIV.
5 During the year, did the organization solicit or receive donattons 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? ... . . I:] Yes l___l No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . e e ) ves e

b i "Yes," explan the arrangement in Pan XIV and complete the followmg table

Amount
¢ Beginning balance | . . | e e e e e e eeeiienee eee e e e ene eeee e e ic
d Additions duringtheyear ., . ... .. . ... .. OO M L |
e Distributonsduringtheyear ... .. .. ... .. ... OO s (-
t Endingbalance . . . . e e e e e e o LY
2a Did the organization |nclude an amount on Fonn 990 PartX I|ne 21? T . L I:l Yes D No

b _If "Yes," explain the arrangement in Part XiV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back i (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions _ .
Net investment earnings, galns and Iosses
Grants or scholarships | _ .
Other expenditures for facilities
and programs .
Administrative expenses __
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
Permanent endowment P> %

¢ Term endowment P %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No

[ - T o B

-

=3

(i) unrelated organizations | . . . .. L L L. L L L e e e e e 3a(i)
(i) related organizatons . .. . .. . . e et e e e e IO < (1)}

b If "Yes" to 3a(i), are the related orgamzanons isted as requrred on Schedule R? F U - ¢

4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

fa land . L. 95,324. 95,324.

b Bunldlngs o . 1,435,129. 71,083.] 1,364,046.

¢ Leasehold lmprovements e

d Equipment N . L 63,741. 27,564, 36,1717,

e Other. ...... 301,164. 62,585, 238,579.
Total. Add Ines 1athrough 1e JCqumn (d) must equa/ Form 990, Part X, column (8}, line 10(c).) N 1,734,126,

Schedule D (Form 990) 2010
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12-20-10




Schedule D (Form 990) 2010 CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page3

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

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

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely-held equity interests

(3) Other

(A)

®)

(VI

D)

(3]

R

()]

H)

0

Total. (Col (b) must equal Form 990, Part X, col (B} ling 12.} >

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

(a) Descniption of investment type (b) Book value

(c) Method of valuation-

Cost or end-of-year market value

t))

(2

@3)

(@)

()]

(6)

4]

()]

()]

(19

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >

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

(a) Descnption

(b) Book value

M

2

(3)

)

)

_(©)

]

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . .

l Part X I Other Liabilities. Seo Form 990, Part X, line 25

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(9 FUNDS HELD AS AGENCY ENDOWMENTS 4,826,473,
(3 ANNUITY PAYMENT LIABILITY 578.
@)
RO
(6)
{7
(8)
9
(10)
1)
Total, (Column (b) must equal Form 990, Part X, col (B) ne 25, . 4,827,051,

0]
2. FIN 48(ASC 740}

I'statements that repai ES the organi

zation's Nabi ity for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page4

[ Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), e 12) . ... 1 1,477,600.

2* Total expenses (Form 990, Part IX, column (A), line 25) 2 2,281,707,

3  Excess or (deficit) for the year. Subtractine 2 frombne1 . . . . . 3 -804,107.

4 Net unrealized gains (losses) on investments 4 1,879,610.

5 Donated services and use of facilities .. .. ... . . 5

6 INvestment eXPenSeS . ... .. .. . e 6

7 Priorperiod adjustments e 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 o 9 1,879,610.
10__ Excess or (deficit) for the year per audited fi nancial statements. Combine lines 3 and 9. 10 1,075,503.

[ Part XIl | Reconciliation of Revenue per Audited Financial Statements 'With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

1 3,423,215,

2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains on investments 2a 1,879,610.

b Donated services and use of facilities . . 2b

¢ Recoveriesof prioryeargrants .| .. ... ... . .. . . . 2c

d Other (DescrbeinPartXIiv) . . . 2d 66,005.

e Add lines 2a through 2d 2e 1,945,615.
3 Subtract line 2e from line 1 o e 3 1,477,600.
4 Amounts mcluded on Form 990, Part VIiI, ine 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Descnbe in Part XiV.) 4b

¢ Add lines 4a and 4b e e e 4c 0.

Total revenue. Add lines 3 and 4c. {Th/s must equal Form 990 Partl line 12) - 5 1,477,600,
| Part XlllLeconclllatlon of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements |

1 2,347,712,

2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

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

b Prioryearadustments . . L L 2b

c Otherlosses , . .. . . ... .. 2c

d Other (Describe n Part XIV.) 2d 95,359,

e Addlines 2athrough 2d . 2e 95,359.
3 Subtract line 2e from line 1 _ L o 3 2,252,353.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Describein Part XIV)) . 4b 29 ,354.

c Addlinesdaanddb . . . L L L L s e e e e e, 4c 29,354.

Total expenses. Add lines 8 and 4c. fTh/S must equal Form 990, Partl Iine 18) ..... 5 2,281,707.
Lart XiV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part X}, ine 8; Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MEDICAL ASSISTANCE PAID DIRECTLY TO GRANTEE 89,936.
AUXILTIARY EXPENSES -29,354.
FUNDRAISING EXPENSES 5,423.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 66,005,

PART XIII, LINE 2D OTHER ADJUSTMENTS :

032054
12-20~10
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Schedule D (Form 990) 2010 CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION23-2982141 Pages
[ Part XIV| Supplemental Information (continued)

MEDICAL ASSISTANCE PAID DIRECTLY TO GRANTEE 89,936.
FUNDRAISING EXPENSES 5,423.
TOTAL TO SCHEDULE D, PART XTITI, LINE 2D 95,359.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

AUXTLIARY EXPENSES 29,354.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMS No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
F?PMT‘:“* of "“‘s T'efs‘“y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
niernal Reveniue Service B Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141

Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 980-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and ematl solicitations f [:' Solictation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? l:l Yes [—__I No

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

v) Amount paid . .
(i) Name and address of individual . i) pia. (iv) Gross receipts tc(7 zor retaine% by) | ) Amount paid
or entity (fundraiser) (i) Activity e contor o from activity fundraiser ol ret'amte oY)
contributions? listed in col. (i) organizanon
Yes | No
Total .. ... . .. ... ... . O

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990-

2010 CENTRAL SUSQUEHANNA COMMUNITY FOUNDATIOR3-2982141 Page2
Fundraising Events. Complete if the organization answered “Yes" to Farm 990, Part IV, ine 18, or reported moare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT ool (0}

o (event type) (event type) (total number)

3

c

[V]

é 1 Grossreceipts . . .. .o 11,251. 11,251,
2 Less: Charitable contributions |
8 Gross income (lne 1 minuslne2) . ... .. 11 ¢ 251. 11 &51 .
4 Cashprizes _ .

o | 5 Noncashprizes . . .

&

5

L%. 6 Rent/faclity costs |

k3]

,(%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses . . 5,617. 5,617.
10 Direct expense summary. Add hnes 4 through 9 in column (d) | I8 5,617,

Net income summary. Combine line 3, column (d), and line 10 | 2 5,634.

$15,000 on Form 990-EZ, line 6a.

| Part m l Gaming. Complete If the organization answered “Yes" to Form 990 Part IV ne 19 or reported more than

Revenue

1 Grossrevenue. ... .

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. (a) through col. (c))

2 Cashprizes | |

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other dwect expenses _,

6 Volunteer labor

[:I Yes

L_:INO

%

%

L] Yes__

I::INO

%

L] Yes
[:I No

7 Direct expense summary. Add lines 2 through 5 in column (d) » {( )
8 Net gaming income summary. Combine line 1, columnd,andlne?7 .. . .. _. .

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? _ __

b If "No," explain:

D Yes Ej No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . .. . . .. ...

b If °Yes,” explain:

D Yes D No

032082 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION3-2982141 Pages

11 Does the organization operate gaming activities with nonmembers? ... . . . L o o .. D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity formed
to administer charitable gaming? ... .. .. e e e [Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

................... OO I £ %
b An outside facility e . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... [:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming reventuie retained by the third party p>$
¢ If "Yes," enter name and address of the third party:

Name P>

r Address P>

16 Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer I:I Employee [:1 independent contractor

17 Mandatory distributions*

a Is the organization required under state law to make charitable distrnibutions from the gaming proceeds to
retain the state gaming ICeNSe? | .. .. . . .. i e e e e e e e e e e D Yes IZI No
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
_organization's own exempt actvities during the tax year > $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (1)) and (v), and Part [lI,

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

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 890°or 990-E2) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenus Service. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141

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

COMMUNITIES LOCATED IN THIS REGION, IMPROVING THE QUALITY OF LIFE TODAY

AND FOR GENERATIONS TO COME, WHILE ACHIEVING DONORS' INTENTIONS. THE

COMMUNITY FOUNDATION PROVIDES A VEHICLE FOR INDIVIDUALS, BUSINESSES,

AND NONPROFIT ORGANIZATIONS TO HELP THEIR COMMUNITY THROUGH CHARITABLE

GIVING.

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

INDIVIDUALS, BUSINESSES, AND NONPROFIT ORGANIZATIONS TO HELP THEIR

COMMUNITY THROUGH CHARITABLE GIVING.

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

TO HELP LOCAL AGENCIES RECEIVE STATE AND FEDERAL GRANT DOLLARS AND

PROVIDES THE VEHICLE FOR CORPORATIONS TO TAKE ADVANTAGE OF TAX CREDITS

FROM CHARITABLE DONATIONS TO QUALIFIED EDUCATION PROGRAMS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE BOARD

OF DIRECTORS PRIOR TO SIGNING AND SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: CSCF HAS A WRITTEN CONFLICT OF

INTEREST POLICY. A COPY OF THE POLICY IS INCLUDED IN A NOTEBQOK OF

INFORMATION GIVEN TO NEW DIRECTORS WHEN THEY COME ON THE BOARD. IN

ADDITION, EACH OFFICER, DIRECTOR, AND EMPLOYEE IS GIVEN A CONFLICT OF

INTEREST QUESTIONNAIRE TO FILL OUT AND SIGN AT THE ANNUAL MEETING EVERY

JANUARY .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141

FORM 990, PART VI, SECTION B, LINE 15: ALL BOARD MEMBERS SERVE AS

VOLUNTEERS. THE PROCESS FOR DETERMINING COMPENSATION FOR MANAGEMENT IS A

COMPARATIVE ANALYSIS OF NATIONAL AND REGIONAL SALARIES WITHIN THE FIELD.

THE CEQO'S COMPENSATION IS SET ANNUALLY BY THE GOVERNANCE COMMITTEE. |

INDIVIDUAL STAFF COMPENSATION IS DETERMINED BY THE CEO IN ACCORDANCE WITH

AN ANNUAL BUDGET APPROVED BY THE FINANCE COMMITTEE AND THE FULL BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: CSCF INDICATES ON ITS WEBSITE THAT |

FORM 1023 AND FORM 990 DOCUMENTS ARE AVAILABLE UPON REQUEST AND HAS A FILE

WITH ALL APPLICABLE IRS PUBLIC INSPECTION DOCUMENTS.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE REPRINTED

IN CSCF'S ANNUAL REPORT, WHICH IS WIDELY DISTRIBUTED. ALL OTHER REQUIRED

PUBLIC INSPECTION DOCUMENTS ARE AVAILABLE UPON REQUEST FREE OF CHARGE.

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. ALL AUDIT PROPOSALS ARE

REVIEWED BY THE BOARD AND ONE IS SELECTED BASED ON THE NEEDS OF THE

ORGANIZATION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,879,610.

035451 Schedule O (Form 990 or 990-EZ) (2010)



Form

CM# 7010 1870 0003 5177 0854

8868 (Rev. 1-2011} _

Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox ... ............ ... LXIH—

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Forrn 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type
print

File by the

or Name of exempt organization

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION

Employer identification number

23-2982141

extended Number, street, and room or suite no. if a P.O. box, see instructions.

dusdatefor Y725 WEST FRONT STREET

flilng your

retun. See | City, town or post office, state, and ZIP code. For a foreign address, ses Instructions.

instructions. [a @R W T CK ., PA 18603

Enter the Retum code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | s For Code
Form 990 01 JeBRR el SRS LN N E S 2 e e R T [ |
Form 990-BL 02 Form 1041-A 08 1
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® The books are in the care of } 7 2 5 WEST FRONT STREET - BERWICK ’ PA 1 8 6 0 3

Telephone No. p> 570-752-3930 FAX No.
® if the organization does not have an office or place of business in the United States, checkthisbox . ... > D

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

Uf thlS is for the whole group, check this

box P> E:I if it s for part of the group, check this box | - l:l and attach alist with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of timeuntt _ NOVEMBER 15, 2011,
5  Forcalendar year 2010 , or other tax year beginning , and ending
6 |f the tax year entered in line 5 is for less than 12 months, check reason: L1 inttial retum [:] Final retum
|:] Change in accounting period
7  State in detail why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts. See instructions. $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.

8c $ 0.

Signature and Verification

Under penalties of perjury,{ declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and pelief,
itis true, correct, and ¢ ete, and that | am authorized te prepare this form.
Date P

Signature P

Title P /ﬂ:ﬂlpw

023842
01-24-11

Form 8868 (Rev. 1-2011)



