EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

m 990

Deparlment of the Treasury
Internal Revenue Service

TAXPAYER'S COPY

2021

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
el | CENTRAL PENNSYLVANIA COMMUNITY
chinge: | FOUNDATION
chinge | Doing business as 25-1761379
Eitﬁ?r'\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Foteany 1330 11TH AVENUE (814)944-6102
Heq" City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 12,488,385.
eme’| ALTOONA, PA 16601 H(a) Is this a group return
155" | £ Name and address of principal officerrJODI CESSNA for subordinates? ___ [__lves [XINo
P 11330 11TH AVENUE, ALTOONA, PA 16601 H(b) ave ail subordinates includeaz__]Yes [__INo

| Tax-exempt status: m 501(c)(3) D 501(¢) (

) (insertno,) || 4947(a)(1)or || 507

If "No," attach a list. See instructions

J Website: p WWW . CENTRALPACF . ORG

H(c) Group exemption number B

K_Form of organization: [ X | Corporation [ | Trust [ | Association | | Other >

| L Year of formation: 19 95 M State of legal domicile: PA

[Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PERPETUAL COMMUNITY FUND TO AID
E CIVIC & CHARITABLE PROJECTS
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) TR 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 21
& | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) TR I - 6
g 6 Total number of volunteers (estimate if necessary) W 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 2,419,755, 2,153,885.
E 9 Program service revenue (Part VIll, line2g) 0. 0.
® | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 924,507. 1,439,257.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 66,679. 122,475.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), iine. 12) 3,410,941. 3,715,617.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,945,180. 1,543,160.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-1 (o) 195 £ 392. 233,888.
2 | 16a Professional fundraising fees (Part IX, column (A}, line11e) 0. 0
§- b Total fundraising expenses (Part IX, column (D), line 25) } 136 F 658
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 98,419. 73,668.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 2,238,991, 1,850,716.
19 Revenue less expenses. Subtract line 18 from line 12 1,171,950. 1,864,901.
Eg Beginning of Current Year End of Year
éﬁ 20 Total assets (Part X, line 16) 21,933,822.] 24,412,795.
o 21 Total liabilities (Part X, line 26) 3,270,883, 3,196,570.
=2[ 22 Net assets or fund balances. Subtract line 21 from line 20 . 18,662,939.] 21,216,225,

[Part Il ]Signature Block

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

Irue, correct, and compiale. Deglaration gf arer (other than officer) is based on all information of which preparer has any knowledge. = J I/ .
" AR CORY A g
Sign Signaturefof officer Date i /
Here } ODY CESSNA, EXECUTIVE DIRECTOR
ypeof print name and fitle
Print/Type preparer's name Preparer's smnalum Date ﬁ"“k (|| PTIN
Paid  JAMES R. BERKHIMER G arnia A7, U3 /o] stsmied [P00461480
Freparer |Firm's name  YOUNG, OAKES, BR OWN & COMPANY P.C. Trimsenp 25-1589048
Use Only | Firm's address > 1210 THIRTEENTH STREET
ALTOONA, PA 16601 Phoneno. (814) 944-6191

May the IRS discuss this return with the preparer shown above? See instructions

Yes l:] No

032001 12-23-20

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

Form 990 (2020)



Form 8868

(Rev. January 2020)

P File a separate application for each return.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-0047

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-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print CENTRAL PENNSYLVANIA COMMUNITY
Sbule FOUNDATION 25-1761379
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 1330 11TH AVENUE
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALTOONA, PA 16601
Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 JLI
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
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) 06 Form 8870 12

JODI CESSNA, EXECUTIVE DIRECTOR
® Thebooks areinthecareof p 1330 11TH AVE - ALTOONA, PA 16601

Telephone No.p» 814-944-6102

® If the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

Fax No. p

L

. If this is for the whole group, check this

box p I:] - If it is for part of the group, check this box P [j and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until

NOVEMBER 15,

2021

the organization named above. The extension is for the organization’s return for:

» [ X1 calendar year 2020 or
» [ tax year beginning

, and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

|:| Change in accounting period

, to file the exempt organization return for

l:] Initial return

El Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
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 year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electrenic Federal Tax Payment System). See instructions. 3¢ | $ 0.

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

instructions.

LHA

023841 04-01-20

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)



CENTRAL PENNSYLVANIA COMMUNITY

Form 990 (2020) FOUNDATION 25-1761379 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ..o I:I
1 Briefly describe the organization’s mission:
CENTRAL PENNSYVANIA COMMUNITY FOUNDATION ENCOURAGES AND EFFECTIVELY
MANAGES CHARITABLE GIVING
2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOrmM 880 OF 890-EZ I:lYes |—J:| No
It "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 m No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 1 7 6 1 7 I 19 5 o including grants of $ 1 1 5 4 3 7 1 6 0 - ) (Revenue $ )
THE FOUNDATION ACCOMPLISHED ITS PURPOSE BY BUILDING PERMANENT
ENDOWMENTS FOR THE BENEFIT OF THE COMMUNITY THROUGH THE SUPPORT OF ITS
DONORS. FUNDS WERE CONTRIBUTED BY INDIVIDUALS, CORPORATIONS, AND
NON-PROFIT AGENCIES AND SUPPORTED A WIDE RANGE OF ORGANIZATIONS THAT
PROMOTED THE EDUCATIONAL, CULTURAL, HEALTH, SOCIAL, AND CIVIC
DEVELOPMENT OF THE REGION THROUGH GRANTS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ }
4d Other program services (Describe on Schedule O.)
(Expenses $ including granis of $ )} (Revenue $ )
4e Total program service expenses P> 1 % 617 195,

Form 990 (2020)

032002 12-23-20



CENTRAL PENNSYLVANIA COMMUNITY

Form 990 (2020) FOUNDATION 25-1761379 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," complete Schedule A _ o o i | X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors? __________________________________________________________________ 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectron 501 (h) electlon 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(0)(6) organlzatuon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabrllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV 10 [ X
11 If the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parts VI VlI VIII IX 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,
PartVt 11a| X
b Did the organlzatlon report an amount for |nvestments other securmes in Part X Ilne 12 that is 5% or more of rts 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, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other Ilabllltles in Part X Ilne 25’7 If "Yes complete Schedule D Part X __________________ 11e | 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 "Yes," 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 Xl and XI e AR et h et st b ebn 12a | X
b Was the organization mcluded in consolldated |ndependent audlted fmancral statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV - 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other as5|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . LoL17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII ||nes
1c and 8a? If "Yes," complete Schedule G, Part Il R 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Ilne 9a’7 If Yes, !
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal faC|||t|es'7 If Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’7 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), line 17 If "Yes," complete Schedule |, Parts land Il . _ 21 | X

032003 12-23-20

Form 990 (2020)



CENTRAL PENNSYLVANIA COMMUNITY
Form 990 (2020) FOUNDATION 25-1761379  Page4
| 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 2? If "Yes," complete Schedule |, Parts land Il |22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ | 23 X
24a Did the organrzatlon have a tax exempt bond issue wrth an outstandmg prlnmpal amount of more than $1 00 OOO 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," go to line 25a ) | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAST? o e e A e e o o S s S e aan 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benetrt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . 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 990-EZ? If "Yes," complete
STETUIBL, PHI . com n_vuizies. 2. Wtewst ensomtese sy o s s e g eets e eenimsmsym OB X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il ... 1 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete Schedule L, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . | 28a X
b A family member of any individual descrlbed in Ime 28a’7 If “Yes " complete Schedule L Part IV _______________________________________ 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"Yes," complete Schedule L, Part IV 28 | X
29 Did the organization receive more than $25, 000 in non- cash contrlbutlons'7 If "Yes comp/ete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservahon
contributions? If "Yes," complete Schedule M i, |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ettt | B2 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 Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll, or IV, and
Part V, 1€ 1 - oiivcctusin.sistasiisdess st £330 B e oo ST B e e AT e e T a0 SISO 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers t0 an exempt non- charltable related 0rgan|zat|on'7
If "Yes," complete Schedule R, Part V, line2 | =8 X
37 Did the organization conduct more than 5% of its acthltles through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . | 37 X
38 Did the organization complete Schedule 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 e e, | 38 11 X
| Part V[ Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part Vi I:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-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) winnifgs to-prizewinners? ... ..o connn o e e s e ic

032004 12-23-20 Form 990 (2020)



CENTRAL PENNSYLVANIA COMMUNITY

Form 990 (2020) FOUNDATION 25-1761379 Pageb
| 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 Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? . | 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 during the year? I 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . |1 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . .. 1. 5¢c
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000 and d|d the organlzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIE? 6b
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? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO file FOMM B2B2? ..ot eitsees oottt e a3t e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received-a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 i 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club fa(:llltles 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~ l11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 1 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 heatthplans . |13b
¢ Enterthe amount of reservesonhand v L13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’7 ........................................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e AN R el D X
If "Yes," see instructions and file Form 4720, Schedule N
16 |s 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 990 (2020)

032005 12-23-20



CENTRAL PENNSYLVANIA COMMUNITY

Form 990 (2020) FOUNDATION 25-1761379 Page6
| Part VI I 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI o Iil
Section A. Governing Body and Management

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . .. 1b 21
2 Did any officer, director, trustee; or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superv15|on
of officers, directors, trustees, or key employees to a management company or other person? ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ceeean. | 7@
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing DOTY ? s 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? B L s e R A S R T (=08

b Each committee with authority to act on behalf of the governlng body’7 _________________________________________________________________________ 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesonSchedule O . _............oooooooooeeieiiiiien 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

ia Enter the number of voting members of the governing body at the end of the tax year ia 21

4]

L R b sl e

tadibe

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 1 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aﬁlllates
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 990 to all members of its governing body before filing the form? 11a
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 "No,"go toline 13 ... ... ST 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. [12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done ... e | 126

13 Did the organization have a written whlstleblowerpollcy'7 n e el [ <)

ol L o T ol - B

14  Did the organization have a written document retention and destructlon pollcy’7 114
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 CEQ, Executive Director, or top management official ... | 158

» e

b Other officers or key employees of the organization e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | ... | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate |ts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o cannas sy | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another's website E Upon request [:I Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
JODI CESSNA, EXECUTIVE DIRECTOR - 814-944-6102

1330 117TH AVE, ALTOONA, PA 16601
032006 12-23-20 Form 990 (2020)




CENTRAL PENNSYLVANIA COMMUNITY
Form 990 (2020) FOUNDATION 25-1761379 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... L]

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.

® |ist 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."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that 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.

See instructions for the order in which to list the persons above.

@ 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 | . Cfe g:i'g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | & . b= organization (W-2/1099-MISC) from the
related % § . g (W-2/1099-MISC) organization
organizations| £ | 5 2|5 and related
below § :_:% = | £ [E8] & organizations
line) Elz|E|2|=E| s
(1) NANCY DEVORRIS 10.00
CHATRMAN X X 0. 0. 0.
(2) ALLAN G HANCOCK 10.00
PRESIDENT X X 0. 0. 0.
(3) STEVE SLOAN 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) RANDY TARPEY 5.00
SECRETARY X X 0. 0. 0.
(5) FRED IMLER, SR. 5.00
TREASURER X X 0. 0. 0.
(6) BARRY HALBRITTER 1.00
DIRECTOR X 0. 0. 0.
(7) MICHELE HAAS 1.00
DIRECTOR X 0. 0. 0.
(8) JOSEPH D HURD, JR 1.00
DIRECTOR X 0. 0. 0.
(9) GAIL IRWIN 1.00
DIRECTOR X 0. 0. 0.
(10) CRAIG KILMER 1.00
DIRECTOR X 0. 0. 0.
(11) NEIL PORT 1.00
DIRECTOR X 0. 0. 0.
(12) APRIL RESSLER 1.00
DIRECTOR X 0. 0. 0.
(13) LISA MICHELONE 1.00
DIRECTOR X 0. 0. 0.
(14) BEN YEAGER 1.00
DIRECTOR X 0. 0. 0.
(15) ASTRIDE MCLANAHAN 1.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL KRANICH SR. 1.00
DIRECTOR X 0. 0. 0.
(17) JUDITH WINFIELD HANCOCK 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



CENTRAL PENNSYLVANIA COMMUNITY

Form 990 (2020) FOUNDATION 25-1761379 Page8
Bart Vi | Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not crigfﬁggman one Repor’(ablne Reportabl.e Estimated
hours per | by, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | < E organization (W-2/1099-MISC) from the
related | g [ 2 2 (W-2/1099-MiSC) organization
organizations| 2 | £ g |g and related
below E1E)|.|2 2sl organizations
(18) MATT GARBER 1.00
DIRECTOR X 0. 0. 0.
(19) MARTY MARASCO 1.00
DIRECTOR X 0. 0. 0.
(20) PATTY MCGRAW 1.00
DIRECTOR X 0. 0. 0.
(21) STEVE MARTZ 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal | > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d_Total (add lines tband 1¢) ... > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 services
rendered to the organization? If "Yes," complete Schedule J for suchperson ... . . 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(8)
Description of services

(C)

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 P

0

032008 12-23-20

Form 990 (2020)



CENTRAL PENNSYLVANIA COMMUNITY

Form 990 (2020) FOUNDATION 25-1761379 Page9
[ Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII I:I
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

42-% 1 a Federated campaigns 1a
g a3 b Membership dues ib
,,;E ¢ Fundraisingevents 1c
'(%'E d Related organizations id
2‘ % e Government grants {contributions) |1e
S f  All other contributions, gifts, grants, and
§-§ similar amounts not included above | 1f 2,153 B85S,
gg g Noncash contributions included in lines 1a-1f 19 $
oa h _Total. Addlinestatf ... P 2153 885,
Business Code
g |2
ES
X d
5o
<] e
o f All other program service revenue
g Total. Addlines2a-2f . .. ... . ... ... ... ... | =
3 Investment income (including dividends, interest, and
other similar amounts) .. » 309,088, 309,088,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ..., B
(i) Real (i Personal
6 a Gross rents ... |Ba
b Less: rental expenses _ |6b
¢ Rentalincome or (loss) |[6c
d Netrentalincomeor(loss) ... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 9 902 937.
b Less: cost or other basis
::::’ and sales expenses 7b| 8.772. 768,
o c Gainor(loss) 7c| 1,130,169,
o d Net gain or (loss) . > 1,130,169, 1,130,169,
E 8 a Gross income from fundralsmg events (not
o including $ of
contributions reported on line 1c¢). See
Part IV, line18 8a
Less: direct expenses 8b
c Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
Part IV, line 19 Sa
b Less: direct expenses 9b
Net income or (loss) from gaming actlvmes | 2
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold N 10b
¢ Net income or (loss) from sales of mvantory ................ | <
@ Business Code
§g 11 a MANAGEMENT FEE REVENUE 525920 122,475, 122,475,
S§ °
S d All otherrevenue
e Total. Add lines 11a-11d N 122 475,
12 Total revenue, See instructions | < 3 715 617, 1.252 644, 0 309 088,
032009 12-23-20 Form 990 (2020)



Form 990 (2020)

CENTRAL PENNSYLVANIA COMMUNITY

FOUNDATION

25-1761378

Page 10

| 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).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... o

L]

Do not include amounts reported on lines 6b, A) (B) 0l .
Tonlpences || Progenee || Memgnemand | T
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,208,039.] 1,208,039.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 335,121. 335,121.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Other salaries and wages 216,869. 55,829. 52,386. 108,654.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payrolitaxes . 17,019. 4,765. 5,787. 6,467.
11 Fees for services (nonemployees):

a Management

b Legal

¢ Accounting 16,250. 6,500. 9,750.

d Lobbying .

e Professional fundraising services. See Part [V, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 15,960. 15,960.
13 Officeexpenses ... . 11,263. 3,083. 5,887. 2,293.
14 Information technology . . 5,720. 2,860. 2,860.
15 Royalties .
16 Occupancy 8,400. 8,400.
17 Travel e 692. 692.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,018. 561. 895. 562.
20 Interest -
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1 " 485, 1 P 485.
23 Insurance . B 3,459. 3,459.
24  Other expenses. [temize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a PARKING 2,576. 2,576,

b TELEPHONE 2,227. 2,227.

¢ DUES AND SUBSCRIPTIONS 1,530. 1,530.

d CLEANING AND MAINTENANC 840. 840.

e All other expenses 1,248. 437. 311. 500.
25  Total functional expenses. Add lines 1 through 24e 1,850,716., 1,617,1095. 96,863. 136,658.
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 P |:| if follpwing SOP 98-2 [ASC 958-720)
032010 12-23-20 Form 990 (2020)



CENTRAL PENNSYLVANIA COMMUNITY

Form 990 (2020) FOUNDATION

25-1761379 Page 11

[ Part X [ Balance Sheet

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

L

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 792,186.] 1 698,911.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4  Accountsreceivable, net 4 9 P 568.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
& | 7 Notesand loans receivable, net 7
§ 8 Inventories forsale oruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 40,272.
b Less: accumulated depreciation 10b 37,453, 1,855.] 10c 2,819.
11 Investments - publicly traded securities 21,139,781.] 11 23,701,497.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15  Other assets. See Part WV, linet1 . 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 21,933,822.| 16 24,412 ,795.
17  Accounts payable and accrued expenses 6,883.] 17 45,997,
18 Grantspayable .. 18
19 Deferredrevenue . 19
20 Tax-exempt bond I|ab|||t|es . 20
21  Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_‘@ controlled entity or family member of any of these persons 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, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,264,000.] 25 3,150,573.
26 Total libilities. Add lines 17 through 25 ___ 3,270,883.] 26 3,196,570.
m Organizations that follow FASB ASC 958, check here P IE
?é’ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions . 10,059,528.| 27 11,884,242.
% 28 Net assets with donor restrictions 8,603,411.| 28 9,331,983.
S Organizations that do not follow FASB ASC 958, check here P I:I
‘t and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:1 31 Retained earnings, endowment, accumulated income, or other funds 31
Z |32 Totalnetassetsorfundbalances 18,662,939.| 32 21,216,225,
33 Total liabilities and net assets/fund balances 21,933,822.] 33 24 ,412,795.

032011 12-23-20

Form 990 (2020)



CENTRAL PENNSYLVANIA COMMUNITY

Form 990 (2020) FOUNDATION 25-1761379 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . e D
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,715,617.
2 Total expenses (must equal Part IX, column (A), line25) 2 1,850,716.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,8 64,901.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) 4 18 o 662,939,
5 Net unrealized gains (losses) on investments 5 688 : 385.
6 Donated services and use of facilities 6
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) _____________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
I I s S e T N e e e e e e e By e e e e o ST 10 21,216,225.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ... LY_[
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ 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
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:
I:] Separate basis D Consolidated basis E Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS,
consolidated basis, or both:
[z] Separate basis [:I Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A 1887 ..kl ssastisesiasiiamwesiss st |58 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2020

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 P_ublic

I - e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization (CENTRAI: PENNSYLVANIA COMMUNITY Employer identification number
FOUNDATTION 25-1761379

| Part | | Reason for Public Charity Status. (Al 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 []
s ]

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).

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

5

0 05 00 O

10

1 [
12 []

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricuitural 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 Ill.)

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.

a |:I 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.

b I:l Type II. 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.

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

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

d :I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

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

f Enter the number of supported organizatons
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization 'ﬂhﬁrmg\?gxﬁn'zﬁﬁmrﬂﬁ_ﬁ {v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 890-E2) 2020 FOUNDATION

CENTRAL PENNSYLVANIA COMMUNITY

25-1761379 Page2

] Part Il | 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 I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,238 003,| 1.818,949.| 1,752,226, 2,419,755, 2,153 885, 13 382 818,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 5,238,003, 1,818,949, 1,752,226, 2,419 755, 2,153,885, 13,382 818,
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,
e e
6 Public suppaort. Subtract line 5 from line 4. 13 382 818,
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4 5. 238,003, 1,818,949, 1,752 226 2.419 755, 2,153,885, 13,382 818,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 292 ,399.| 398,766.| 465,987.| 451,980.| 431 ,563. 2,040 695
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 PartVI.)
11 Total support. Add lines 7 through 10 15,423,513,
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). . ..

15 Public support percentage from 2019 Schedule A, Part I, line 14

14

86.77 %

15

86.22 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization =

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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 ...

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

»[ |
[ |

032022 01-25-21
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dule B Schedule of Contributors OMB No. 15450047

(Fog&ggg, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

CENTRAL PENNSYLVANIA COMMUNITY
FOUNDATION 25-1761379

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c){ 3 ) (enter number) organization

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

U 0000H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly 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

L]

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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

[x]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, 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 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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, 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 theyear ~~ — p §

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

CENTRAL PENNSYLVANIA COMMUNITY

Employer identification number

FOUNDATION 25-1761379
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BELLWOOD BEAGLE CLUB Person [ X]
Payroll D

1001 EAST MAIN STREET

80,000. Noncash [ |

BELLWOOD, PA 16617

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MR_AND MRS DAVID HILEMAN Person  [X]
Payroll [ |

1393 HILEMAN RD

140,000. Noncash [ ]

TYRONE, PA 16686

(Complete Part |l for
noncash contributions.)

{a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MR AND MRS GREGORY KELLER Person [ X]
Payroll ]

529 MATN STREET

206,121. Noncash [ |

WEST NEWBURY, MA (01985

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UPMC HEALTH PLAN Person  [X]
Payroll I:l

600 GRANT STREET

50,000. Noncash [ |

PITTSBURGH, PA 15219

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BENZEL'S BRETZEL BAKERY Person  [X]
Payroll |:1

5200 6TH AVE

100,000. Noncash [ |

ALTOONA, PA 16602

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ESTATE OF PATRICIA J YOUNG Person  [X]
Payroll I:]

PO BOX 1

376,024. Noncash [ ]

TIPTON, PA 16684

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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~ Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

CENTRAL PENNSYLVANIA COMMUNITY

Employer identification number

FOUNDATION 25-1761379
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JOANNE OAKES TOMB Person  [X]
Payroll ]
14 ELM STREET, SYLVAN HILLS 65,050, | Noncash [ ]
(Complete Part Il for
HOLLIDAYSBURG, PA 16648 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MR AND MRS SAMUEL BRAY Person  [XJ
Payroll D
148 HILLSIDE DRIVE 50,000. | Noncash []
(Complete Part Il for
REEDSVILLE, PA 17084 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE ARC OF BLAIR COUNTY Person [ X]
Payroll [ ]
431 JACKSON.AVENUE 183,712. | Noncash [ ]
(Complete Part Il for
ALTOONA, PA 16602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]:I
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroli [
Noncash [:]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]:'
Noncash ]:l

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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" " OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. to Publi
Department of ihe Treasury P> Attach to Form 990. Opsnitojiusiic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CENTRAL PENNSYLVANIA COMMUNITY Employer identification number

FOUNDATION 25-1761379

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

organization answered "Yes" on Form 990, Part |V, line 6.

g h ON

(a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear 169 103
Aggregate value of contributions to (during year) ____________ 1 .7 46 P 558. 407 ,327.
Aggregate value of grants from (during year) 1,039,656, 503,504.
Aggregate value atend of year 11,181,373. 10,034,852.
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? __ .. D—ﬂ Yes |:| No

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? .. o s L—X] Yes |:| No

|Part Il | Conservation Easements. Complate if the orgamzatlcn answered "Yes' on Form 990 Part IV line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat ]:] Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e, |28

Total acreage restricted by conservation easements _____________________________________________________________ 1 2b

Number of conservation easements on a certified historic structure included in (a) 1 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not ona hrstonc structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organlzatlon during the tax

year 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 easements it holds? R D Yes [___| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year

>

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

>3

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

and section 170(M@B)i? o MvYes [ne

In Part Xlll, describe how the organlzatlon reports conservatuon easements in |ts 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" on Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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) Revenueincluded on Form 990, Part VIIl, line 1 > $
(i) Assetsincluded in Form 900, Part X

If the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide

2
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl line 1 8
b Assets included in Form 990, Part X ... . . T S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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CENTRAL PENNSYLVANIA COMMUNITY
Schedule D (Form 990) 2020 FOUNDATION 25-1761379 Page2
| 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 make significant use of its

collection items (check all that apply):
a [:I Public exhibition d |:] Loan or exchange program
b |:| Scholarly research e I:' Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.

5 During the year, did the organization solicit or receive donations of 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? ... ... [:' Yes |:i 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? IK] Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the foIIowmg table:

Amount
¢ Beginningbalance e | 1€ 5,678,520.
d Additions during the year e |10 144,970.
e Distributions during the year e |18 154,215.
f Endingbalance 1f 5,669,275.
2a Did the organization |nc|ude an amount on Form 990 PartX Ilne 21 for esCrow or custodlal account hablllty” D Yes EI No
b _If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been providedonPat XIll ... .
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 18 426 _912. 15,272,122, 16 216,739, 14_598 386, 10, 459,325,
b Contributions 2,143,947, 2,406 164, 1,733,329, 1,800,6734. 5,215,275,
¢ Net lnvestmentearnmgs gains, and losses 2,123 996, 2,886,901, -872,668, 1,959,032, 789,488,
d Grants or scholarships . 1.543.160, 1.945 180, 1,562,623, 2.009 960, 1,566,368,
e Other expenditures for facilities
and programs 102,199,
f Administrative expenses 262909, 193,095, 242,655, 287,779, 299,334,
g Endofyearbalance 20,888, 786. 18 426,912, 15 272 122, 15,948 214 14 598 386,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations | |58 X
(iiy Related organizations . 3alii) X
b If "Yes" on line 3a(ii), are the related organlzatlons hsted as requnred on Schedule R’) 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete 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 (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ...
¢ Leasehold improvements .
d Equipment
e Other . e 40,272. 37.,453. 2,819.
Total. Add hnes 'Iathrouqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. . __ 2,819.

Schedule D (Form 990) 2020
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CENTRAL PENNSYLVANIA COMMUNITY
Schedule D (Form 990) 2020 FOUNDATION 25-1761379 Page3
| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

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

(€)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. 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)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.)
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
_ (=2
__ 3
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) liN€ 15.) ..o B

Part X I Other 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 (b) Book value
(1) Federal income taxes
(2) AGENCY FUNDS 132,773.
3) CHARITABLE REMAINDER UNITRUST 728,699.
(4) CHARITABLE REMAINDER ANNUITY TRUST 2,289,101.
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . I 3,150,573.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzatlon s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIii . E‘
Schedule D (Form 990) 2020
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CENTRAL PENNSYLVANIA COMMUNITY
Schedule D (Form 990) 2020 FOUNDATTION 25-1761379 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4 1 404 r 002.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 688,385,

b Donated services and use of facilites . | 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIL) 2d

e Addlines2athrough2d . ... |2 688,385.
8 Subtractlne2efromfinet ... s 3,715,617.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in PartXIIL) o [4b

c Addlines4aand4b T - 0.

Total revenue. Add lines 3 and 4c (Thfs must equa! Form 990 Parh' Fme 12) 5 3,715,617.

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 statements 1 1,850,716.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25;
a Donated services and use of facilites | 2a
b Prioryearadjustments 2b
c Otherlosses . . . . . e, |20
d Other(DescribeinPart XY . .. .. . | 24
e Addlines2athroughad i | 2e 0.
3 Subtractline2efromline 1 3 1,850,716.
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, line7b | 4a
b Other (DescribeinPartXxmty ...~ lab
¢ Addlinesdaanddb . ] e 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) .o oovooooieeeoieievs. 5 1,850,716.

[ Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

THE FOUNDATION IS CONTRACTED BY NASON FOUNDATION, A SEPARATE 501 C 3 TO

PROVIDE ADMINISTRATIVE SERVICES SUCH AS COLLECTING CONTRIBUTIONS AND

ISSUING GRANTS TO MEDICAL RELATED CHARITIES IN THE FORMER NASON HOSPITAL

SERVICE AREA.

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED FOR THE BENEFIT OF THE COMMUNITY AND SUPPORT A

WIDE RANGE OF ORGANIZATIONS THAT PROMOTE THE EDUCATIONAL, CULTURAL,

HEALTH, SOCIAL AND CIVIC DEVELOPMENT OF THE REGION

032054 12-01-20 Schedule D (Form 990) 2020



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

CENTRAL PENNSYLVANIA COMMUNITY

Employer identification number

FOUNDATION 25-1761379
1 Part | | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes :l No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part [l | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of (e) Amount of vgggﬁiecm?gocgk (g) Description of (h) Purpose of grant
or government (if applicabie) cash grant non-cash FMV appraisal, noncash assistance or assistance
assistance other)
ALTOONA BLAIR COUNTY DEVELOPMENT
CORP - 277 STEEPLECHASE DRIVE -
PLEASANT GAP, PA 16823 25-1143641 50,000, 0. GENERAL SUPPORT
SPECIAL OLYMPICS BLAIR COUNTY
PO BOX 648
ALTOONA, PA 16603 23-2078543 15,000, 0 GENERAL SUPPORT
ARC OF BLAIR COUNTY
431 JACKSON AVENUE
ALTOONA, PA 16602 25-1467363 24,000, 0. GENERAL SUPPORT
ALTOONA AREA PUBLIC LIBRARY
1600 FIFTH AVENUE
ALTOONA, PA 16602 23-7413433 20,829, 0 GENERAL SUPPORT
CENTRAL PA HUMANE SOCIETY
1837 EAST PLEASANT VALLEY BLVD
ALTOONA, PA 16602 25-6071449 83,854, 0. GENERAL SUPPORT
JAGGARD EAST UNITED METHODIST
CHURCH - 1801 PLEASANT VALLEY BLVD
- BRLTOONA, PA 16602 25-1392341 19,427, 0. GENERAL SUPFORT

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

3 Enter total number of other organizations listed in the line 1 table

>

47.

>

3‘

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032101 11-02-20
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CENTRAL PENNSYLVANIA COMMUNITY
Scheduie | (Form 990) FOUNDATION 25-1761379

Page 1
‘ Part Il ] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CENTRAL PA FOOD BANK HARRISBURG
3908 COREY ROAD
HARRISBURG, PA 17109 23-2202250 16,751, 0. GENERAL SUPPORT

DIG DOG USA LLC
193 HIDDEN LAKE DRIVE
CENTRE HALL, PA 16828 26-3215450 11,716, 0. GEMERAL SUPPORT

ALEX'S LEMONADE STAND FOUNDATION
111 PRESIDENTIAL BLVD #203
BALA CYNWYD, PA 19004 56-2496146 10,000, 0, GENERAL SUPPORT

JUNION ACHIEVEMENT OF WESTERN PA
90 EMERSON LN SUITE 1403
BRIDGEVILLE PA 15017 25-0983059 6,000. 0. GENERAL SUPPORT

JC BLAIR MEMORIAL HOSPITAL
FOUNDATION - 935 14TH STREET -
HUNTINGDON, PA 16652 25-1881377 11,500. 0. GENERAL SUPPORT

ALTOONA AREA SCHOOL DISTRICT
FOUNDATION - 1415 SIXTH AVE -
ALTOONA, PA 16602 25-1578040 8,353, 0. [GENERAL SUPPORT

UPMC ALTOONA FOUNDATION
620 HOWARD AVE
ALTOONA, PA 16601 55-0787040 11,000, 0. GENERAL SUPPORT

ALTOONA SYMPHONY QRCHESTRA
1331 12TH AVE, STE 107
ALTOONA, PA 16601 23-1513718 7,993, 0. GENERAL SUPPORT

WE CARE
501 VALLEY VIEW BLVD EUPPORT OF BECAUSE WE
ALTOONA, PA 16602 35-2595864 5,923, 0. ARE

Schedule | (Form 990)

032241
11-05-20



CENTRAL PENNSYLVANIA COMMUNITY

Schedule | (Form 990) FOUNDATION

25-1761379 Page 1

| Part Il ’ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c} IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

HOPE GRACE BRETHREN CHURCH
110 GRACE BRETHREN
DILLSBURG, PA 17019

23-7241559

10

000.

GENERAL

SUPPORT

ALTOONA CURVE CHARITIES
PO BOX 1833
ALTOONA, PA 16603

83-4053386

10,

829,

GENERAL

SUPPORT

HUNTINGDON COUNTY LIBRARY
330 PENN STREET
HUNTINGDON, PA 16652

23-6002479

15

000,

GENERAL

SUPFORT

JOSLIN DIABETES CENTER
1 JOSLIN PLACE
BOSTOM, MA 02215

04-2203836

000.

GENERAL

SUPPORT

MATTHEWS INTERNATIONAL CORPORATION

6515 PENN AVE
PITTSBURGH, PA 15206

25-0644320

10

522,

ENERAL

SUPFORT

THE BLAIRMONT CLUB
265 LARCH STREET
HOLLIDAYSBURG, PA 16648

25-1849601

13

428.

GENERAL

SUPPORT

THE CENTER FOR DAIRY EXCELLENCE
FOUNDATION - 2301 N CAMERON ST -
HARRISBURG, PA 17110

27-1943466

11

000,

GENERAL

SUPPORT

BOB PERKS CANCER ASSISTANCE FUND
PO BOX 313
STATE COLLEGE, PA 16804

20-4220990

10,

000,

GENERAL

SUPPORT

THE CASINO AND SNAPPY CHEF
300 LAKEMONT PARK BOULEVARD
ALTOONA, PA 16602

25-1679695

CGENERAL

SUPPORT

032241
11-05-20

Schedule | (Form 990)



CENTRAL PENNSYLVANIA COMMUNITY

Schedule | (Form 990) FOUNDATION

25-1761379 Page 1

[ Part [l I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

BOROUGH OF HUNTINGDON
530 WASHINGTON ST
HUNTINGDON,K PA 16652

23-6002876

22,912,

CENERAL

SUPPORT

BIG BROTHERS BIG SISTERS OF BLAIR
COUNTY - 891 23RD STREET -
ALTOONA, PA 16601

25-1157259

GENERAL

SUPPORT

YOUNG LIFE OF CENTRAL PA
PO BOX 333
HOLLIDAYSBURG, PA 16648

84-0385934

31,500,

GENERAL

SUPPORT

BLAIR COUNTY ARTS FOUNDATION
1212 12TH AVENUE
ALTOONA, PA 16601

25-1180869

7.520,

GENERAL

SUPFORT

CHILDRENS HOSPITAL OF PITTSBURGH
FOUNDATION - 4401 PENN AVE CENTRAL
PLANT FLR 3 - PITTSBURGH, PA 15224

25-1865744

85,000,

GENERAL

SUPPCORT

MENDING HEARTS ANIMAL RESCUE
197 STONEHEDGE RD
HOLLIDAYSBURG, PA 16648

27-3608903

26,100,

SUPPORT

ROTARY CLUB OF ALTOONA SUNRISE
11111 PENDING
ALTOONA, PA 16601

GENERAL

SUPFPORT

THE DOOR STUDENT SERVICES INC
521 MAIN ST
BELLWOOD, PA 16617

35-2422389

6,750,

GENERAL

HUNTINGDON COUNTY UNITED WAY
PO BOX 344
HUNTINGDON, G BA 16652

23-1555447

21,000,

GENERAL

SUPEORT

SUPPORT

032241
11-05-20

Schedule | (Form 980)



CENTRAL PENNSYLVANIA COMMUNITY
Schedule | (Form 990) FOUNDATION _25-1761379

Page 1
| Part Il ’ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Scheduls | (Form 990), Part I1.)

(a) Nam_e and address of {b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Method of (g} Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

BLAIR COUNTY HISTORICAL SOCIETY
PO BOX 1083
ALTOONA, PA 16603 25-6065058 6,000. 0. EENERAL SUPPORT

SCHWAB CHARITABLE
7701 NE GREENWOOD RD STE 200
VANCOUVER WA 98662 26-1997839 90,953, 0. IGENERAL SUPPORT

SKILLS OF CENTRAL PA
341 SCIENCE PARK ROAD STE 6
STATE COLLEGE, PA 16803 24-0855593 11,550, 0. GENERAL SUPPORT

CITY OF ALTOONA
1301 12TH ST STE 103
ALTOONA, PA 16601 23-7053330 109,607, 0. GENERAL SUPPORT

CLOVER CREEK CHURCH OF THE
BRETHREN - 218 REBECCA FURNACE RD
- MARTINSBURG, PA 16662 6,540, 0. GENERAL SUPPORT

HUNTINGDON COMMUNITY CENTER
PO BOX 424
HUNTINGDON, PA 16652 23-1381026 60,000, 0. GENERAL SUPPORT

HUNTINGDON REGIONAL FIRE & RESCUE
11294 RAYSTOWN ROAD
HUNTINGDON, PA 16652 43-2058010 13,500, 0. GENERAL SUPPORT

INDEPENDENT CATHOLIC FOUNDATION
3618 FIFTH AVE, STE 1
ALTOONA, PA 16602 25-1625390 10,000, 0. GENERAL SUPPORT

THE FLAG STATION USA
1007 E PLEASANT VALLEY BLVD

ALTOONA, PA 16602 6,062, 0, GENERAL SUPPORT
Schedule | (Form 990)

032241
11-05-20



CENTRAL PENNSYLVANIA COMMUNITY

Schedule | (Form 890) FOUNDATION

25-1761379 Page 1

| Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

TRINITY UNITED METHODIST CHURCH
11111 PENDING
ALTOONA, PA 16602

6,100,

GENERAL

SUPPORT

ST JOHN EVANGELICAL LUTHERAN
CHURCH - PO BOX 222 - TYRONE, PA
16686

25-1455744

15,700,

GENERAL

SUPFPORT

TYRONE AREA PUBLIC LIBRARY
1000 PENNSYLVANIA AVE
TYRONE, PA 16686

25-1154358

10,000,

BENERAL

SUPPORT

FOOD FOR FAMILIES
PO BOX 231
ALTOONA, PA 16603

25-1423020

5,300,

SUPEPORT

WERSTIL COMPANIES
597 WAVERLY DR
HOLLIDAYSBURG, PR 16648

53,750.

CENERAL

SUPPORT

GIRLS NIGHT OUT ALTOONA
1798 PLANK RD STE 303
DUNCANSVILLE, PA 16635

46-2630301

10,000,

GENERAL

SUPPORT

GLORIA GATES MEMORIAL FOUNDATION
PO BOX 89
ALTOONA, PA 16603

25-1832472

5,500,

GENERAL

SUPPORT

HOLLIDAYSBURG AREA SUMMER BASEBALL

LEAGUE - PO BOX 581 -
HOLLIDAYSBURG, PA 16648

30-0565704

20,000.

GENERAL

SUBPORT

032241
11-05-20

Schedule | (Form 990)



CENTRAL PENNSYLVANIA COMMUNITY
Schedule | (Form 990) 2020 FOUNDATION 25-1761379

Page 2
] Part Il [ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll 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)
REIMBURSEMENT FOR EXPENSES FROM YOUNG READERS
COUNCIL OF BLAIR COUNTY FUND 1 17,984, 0,

[ Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

THE GRANT COMMITTEE REVIEWS GRANT APPLICATIONS AND MONITORS USE OF GRANT

FUNDS. THIS REVIEW IS DOCUMENTED IN THE MINUTES AND RECORDS ARE MAINTAINED

AT THE FOUNDATION OFFICE.

032102 11-02-20 Schedule | (Form 990) 2020



" SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization CENTRAL PENNSYLVANIA COMMUNITY
FOUNDATION

Employer identification number

25-1761379

|Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

l:l First-class or charter travel [:| Housing allowance or residence for personal use
[:' Travel for companions l:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments 1:] Health or social club dues or initiation fees

I: Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il},
Compensation committee D Written employment contract
|:| Independent compensation consultant |:] Compensation survey or study

D Form 990 of other organizations IE Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retlrement pIan"
¢ Participate in or receive payment from an equity-based compensation arrangement? o
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organlzatlon’7 R
If "Yes" on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organlzatlon'7 o

If "Yes" on line 6a or 6b, descrlbe in Part II|

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il|

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart -

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

ib

4a
4b
4c

bl bl b

5a
5b

w1

6a
6b

>

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111 12-07-20

Schedule J (Form 890) 2020



CENTRAL PENNSYLVANIA COMMUNITY

Schedule J (Form 990) 2020 FOUNDATION 25-1761379

Page 2

‘ Part Il ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii} Bonus &
incentive
compensation

(i) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)0-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

)
(i)

U]
(ii)

)
(i)

U]
(i)

0]
(i)

0]
(ii)

U]
(i)

i)
(i)

i)

U
(i)

i)
(ii)

i)
(i7)

(ii)

0]
(i)

0]
(in)

(i)
(ii)

032112 12-07-20

Schedule J (Form 990) 2020



CENTRAL PENNSYLVANIA COMMUNITY
Schedule J (Form 880) 2020 FOUNDATION 25-1761379

l Part llI i Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Page 3

Schedule J (Form 990) 2020

032113 12-07-20



SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047

(Form 990 or 990-EZ)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open Tc:) Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CENTRAL PENNSYLVANIA COMMUNITY Employer identification number
FOUNDATION 25-1761378
Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
b) Relationship between disqualified . d) Corrected?
(a) Name of disqualified person (b) eperson apnd organizatic?n (c) Description of transaction (Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship [ (c} Purpose |(d) Loan toor {e) Original {f) Balance due (g) In (g) ﬁgg{gvtfrd (i) Written
interested person with organization of loan orgf;‘:]’;;:}zm principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No [ Yes | No
TORA i n o B §
| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

032131 12-09-20



! CENTRAL PENNSYLVANIA COMMUNITY
Schedule L (Form 990 or 990-E2) 2020 FOUNDATION 25-1761379 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of é%fﬂgg{}'gn?;
person and the organization transaction transaction revenues?
Yes No
THE HANCOCK GROUP PRESIDENT OF THE BO 16 ,829.[FEES WERE P| X
TEETER INSURANCE BOARD MEMBER 3,147 .THE FOUNDAT X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: THE HANCOCK GROUP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT OF THE BOARD

(D) DESCRIPTION OF TRANSACTION: FEES WERE PAID TO THE PRESIDENT'S

INVESTMENT MANAGEMENT FIRM FOR SERVICES RENDERED MANAGING A PORTION OF

THE FOUNDATIONS INVESTMENTS TOTALING $16,829

(A) NAME OF PERSON: TEETER INSURANCE

(D) DESCRIPTION OF TRANSACTION: THE FOUNDATION PAID $3,147 FOR INSURANCE

POLICIES PURCHASED FROM A BOARD MEMBERS COMPANY

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20



OMB No. 1545-0047

' SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization CENTRAL PENNSYLVANIA COMMUNITY Employer identification number
FOUNDATTION 25-1761379

FORM 990, PART VI, SECTION A, LINE 2:

A MEMBER OF THE BOARD IS EMPLOYED BY THE BOARD PRESIDENT

A MEMBER OF THE BOARD'S HUSBAND AND SONS ARE EMPLOYED BY INVESTMENT FIRM

WHICH MANAGES SOME OF THE FOUNDATIONS ASSETS

TWO MEMBERS OF THE BOARD ARE MARRIED

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

THE EXECUTIVE COMMITTEE REVIEWS PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C:

POLICIES ARE REVIEWED REGULARLY

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MAINTAINED AT THE

ORGANIZATION'S OFFICE AND MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211 11-20-20

Schedule O (Form 990 or 990-EZ) 2020



4562 Depreciation and Amortization OMB hos 1549- 0172

Form (Including Information on Listed Property) 990 2020
Department of the Treasury » Attach to your tax return. Attachment

Internal Revenue Service _ {99) P Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s} shown on return Business or activity to which this form relates Identifying number
CENTRAL PENNSYLVANIA COMMUNITY

FOUNDATION FORM 890 PAGE 10 25-1761379
I Part | ] Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) e 1,040,000.
2 Total cost of section 179 propenty placed in service (see |nstruct|ons) e 2

3 Threshold cost of section 179 property before reduction in limitation . 3 2,590,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ................... 5

6 (a) Description of properly (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline 29 . . ... 7

8 Total elected cost of section 179 property. Add amounts in column (), lines6and7 . 8

9 Tentative deduction. Enter the smaller of line 5 or lineg8 9

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 [ s b |

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12
Note: Don't use Part Il or Part Iil below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
R B YA e 14
15 Property subject to section 168(f(1) election . . |15
16 _Other depreciation (including ACRS) .. .. | 16 1,485.
| Part 1l | MAGCRS Depreciation (Don't include listed property See |nstruct|ons]
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2020 | 47 I
18 If you are elocting to group any assets placed in service during the tax year into one or more general asset accounts, check here . > l:]
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(a) Classification of property (by)e'\aﬂrogl‘:caegd ((g:&ggseisss;ﬁ:vies;:::gtlifg (d) Recovery {e) Convention | {f) Melhod (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM SIL
i Nonresidential real property ! 39 yrs. ol SL
/ MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
| Part IV [ Summary (See instructions.)
21 Listed property. Enter amount from line 28 T REIPIRN I |
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... . 22 1 ’ 485.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23

016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)



Form 4562 (2020)

CENTRAL PENNSYLVANIA COMMUNITY
FOUNDATION

25-1761379 Page2

‘Pm1V|

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | i Yes |___] No | 24b If "Yes," is the evidence written? I:! Yes |:| No
b) (c) (e) () (@) (h) @)
(a) ‘ : (d) , » g
Date Business/ Basis for depreciation ioti Elected
Type of properly ; : Gost or : P Recovery Method/ Depreciation \
(list vehicles first) p;%%idc én uslg\ézsrggr?tn;ge other basis (busmclelzzﬁgr\:;?tment period Convention deduction sem‘,;grs]twg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... ..o | 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -

% S/ -

% S/ -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 e

29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through32 ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USB? s sivvui i i G s s e e b ccmcs
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons,
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BMDIOYEOS? e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? it BRI FATED o DEe e e e e T e
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Dale amortization Amortizable Code Amortization Amaortization
begins amount section period or percenlage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ...

016252 12-18-20

Form 4562 (2020)



