Form 990

Department of the Treasury
Internal Revenue Service

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.

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

OMB No, 1545-0047

2025

Open to Public

Inspection

A For the 2025 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weletle’ | CENTRAL PENNSYLVANIA COMMUNITY
oange. | FOUNDATION
yﬁé?l(;e Doing business as 25-1761379
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
mina) - 1616 E PLEASANT VALLEY BLVD (814)944-6102
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 8,097,163.
mﬁﬂded ALTOONA, PA 16602 — H(a) Is this a group return
Dﬁgﬁ",caf F Name and address of principal officerrJODI CESSNA for subordinates? |:]Yes No
pending | 1 £1 ¢ E PLEASANT VALLEY BLVD, ALTOONA, PA 16|H(b) aeaisuordinates inciuded?__1Yes L No
| Tax-exempt status: LX ] 501(¢)(3) [__] 501(c)( ) (insertno.) || 4947(a)(1)or [T 527 If "No," attach a list. See instructions
J Website: WWW.CENTRALPACF .ORG H(c) Group exemption number

K_Form of organization: |_2§_] Corporation || Trust [ | Association || Other

| L Year of formation: 199 5] m State of legal domicile: PA

[Part1] Summary |

o | 1 Briefly describe the organization's mission or most significant activites: PERPETUAL COMMUNITY FUND TO AID
% CIVIC & CHARITABLE PROJECTS
g 2 Check this box |_[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
© | 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 3
:‘E 6 Total number of volunteers (estimate if necessary) ... . 6 0
Z: 7 a Total unrelated business revenue from Part Vill, column (C), Ilne 12 7a 5 ' 355,
b Net unrelated business taxable income from Form 990-T, Part |, line 11 seutaassarove ) D) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,686,261. 3,301,710.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
B | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 1,471,570. 1,577,669.
“ 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) R 154,743, 218,073.
12 Total revenue - add lines 8 through 11 (must equal Part ill, column (A), line 12) . 4,312,574. 5,097,452,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,570,037. 2,726,455,
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) . 283,112, 282,897.
g 16a Professional fundraising fees (Part IX, column (4), line 11e) L 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 184,416.
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 161,529. 218,278.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,014,678, 3,227,630,
19 Revenue less expenses. Subtract line 18 from line12 . 2 ; 297 , 896. 1 A 869 7 822.
58 Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 31,734,100- 35:595;081-
_%’% 21 Total liabilities (Part X, line 26) o 3,036,929, 3,289.020.
25( 22 Net assets or fund balances. Subtract line 21 from line 20 _ 28,697,171.| 32,306,061.

rp_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete, D Declaratmn o; preparer father than officer) is based on all information of which preparer has any knowledge.

0‘%/"

SIQI‘IQEUTB or 0”183[

Sign Date
Here WJODI CESSNA, EXECUTIVE DIRECTOR ]/ / 9 / 0 0. (o
Typtlr print ille £
Preparer's name Preparer's signature Date check ||| PTIN
Paid TAMES R. BERKHIMER 'srur_-emnyeu P00461480
Preparer |Fim'sname YOUNG, OAKES, BROWN & COMPANY, P.C. Firm'sEIN 25-1589048
Use Only |Firm'saddress 1210 THIRTEENTH STREET

ALTOONA, PA 16601

Phoneno.{814) 944-6191

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

LX_]YES [__J No

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

Form 990 (2025) FOUNDATION 25-1761379 Page 2
| Part Ill [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lI e . R ) ) D

1

Briefly describe the organization’s mission:

CENTRAL PENNSYVANIA COMMUNITY FOUNDATION ENCOURAGES AND EFFECTIVELY

MANAGES CHARITABLE GIVING

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

prior Form9900r 990-E2? ..o M ves No
If "Yes," describe these new services on Schedule O.

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

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

4a

(Code: ) (Expenses $ 2:839:0050 including grants of $ 2,726;4550 ) (Revenue $ 1,782,692- )
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 § )

4ad

Other program services (Describe on Schedule O.)
(Expenses $ ingluding grants of $ ) (Revenue § )

4e

Total program service expenses 2,839,005.

Form 990 (2025)

532002 12-15-25



CENTRAL PENNSYLVANIA COMMUNITY
Form 990 (2025) FOUNDATION 25-1761379  Ppage3
| 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 e | ] X
2 Is the organization required to complete Schedule B Schedule of ContrlbutorS" See |nstruct|ons o B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? /f "Yes," complete Schedule C, Part | jiaes o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) electlon in effect

during the tax year? If "Yes," complete Schedule C, Part Il s 4 X
5 [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6 ) organlzatlon that receives membershlp dues, assessments or

similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part it - 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? /f "Yes," complete Schedule D, Part Il . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes comp/ete
Schedule D, Part il L | s X

9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|||ty, 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 A 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "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 Par‘(s VI VII Vil IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Part VI SR B R SRS | Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi |11 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 Vill : 11¢ 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 16? /f "Yes," complete Schedule D, Part IX i L 1d X
e Did the organization report an amount for other I|ab|l|t|es in Part X, ||ne 25’7 /f "Yes " complete Schedule D, Part X o 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)? /f "Yes," complete Schedule D, Part X | 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xl _ 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng busmess
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/y e 14D X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ) ... 115 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV 11 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |. See instructions e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part il [ X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a’? /f Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. . W 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? i | 20D

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 /f "Yes," complete Schedule |, Parts land il ... |21 | X
532003 12-15-25 Form 990 (2025)




CENTRAL PENNSYLVANIA COMMUNITY
Form 990 (2025) FOUNDATION 25-1761379 pPaged
| 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 fand it~ 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U e | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a e |24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on'7 ______ ) ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’? R R 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! - 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? /f "Yes, " complete
Schedule L, Part | o o sttt s e e S et TR |- 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? /f "Yes," complete Schedule L, Part I/ B | -5 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? /f "Yes," complete Schedule L, Part il | 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV s | 28a || X
b A family member of any individual descrlbed in I|ne 28a’7 /f "Yes complete Schedu/e L Part /V ‘ . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
"Yes," complete Schedule L, Part IV ... .. .. OR— vt | 2861 X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ] 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduleM e | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! | 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!i R 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part/ |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /1, Ili, or IV, and
PartV,line 1 e | 04 X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 51 2(b)(1 3)‘7 e L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzaﬂon”
If "Yes," complete Schedule R, Part V, line2 B - -
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O oo | 38 | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance |

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable o 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprizewinners? ... ..o |16 | X

532004 12-15-25 Form 990 (2025)



CENTRAL PENNSYLVANIA COMMUNITY
Form 990 (2025) FOUNDATION 25-1761379 Page 5
[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 this return L 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 8b, provide an explanation on Schedule O e 3b | X
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 foreigh country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? " Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-7? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohmt
any contributions that were not tax deductible as charitable contributions? . 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? RO (1 :. )
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? [ N { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
10 file FONM 2827 uapuaussimasssssiwonessessssss st s o Fomss i eidasiFaiass : _ : 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .| e
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? VSO0 ; S 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N S e (]9 X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - i aanzee il 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Viil, line12 ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles S i (¢ )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) B 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 118D
¢ Enter the amount of reservesonhand . i 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" _— . o144 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O e 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? U S L X
If "Yes," see the 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.
17  Section 501(c}(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 L R . 17
If "Yes," complete Form 6069.

532005 12-15-25 Form 990 (2025)



CENTRAL PENNSYLVANIA COMMUNITY

Form 990 (2025) FOUNDATION 25-1761379 Page 6
Im“ 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 lineinthis Part VI ... RE—
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L 1a 18
If there are material differences in voting rights amang members of the governing body, or if the govemmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 18
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? R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? Y T e e S ePm AR S et B bt - e et et o 6 X
7a Did the organization have members, stockholdets, or other persons who had the power to elect or appoint one or
more members of the governing body? R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ) 7b X
8 Did the organization contemporaneously document the meet|ngs held or wntten actlons undertaken dunng the year by the following:
a The governing body? R |t~ (I
b Each committee with authority to act on behalf of the governing body” . le | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O Giizoes TR 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 1 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a| X
b Describe on 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? /f "No," go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes," describe
on Schedule O how this was done e R s e sz || 1200) X
13 Did the organization have a written whlstleblower pollcy” i i < 13 | X
14 Did the organization have a written document retention and destructlon pohcy” o ... 114 X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . S I [ X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b [If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? oo |16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (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 Another’s website [X] 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
1616 E PLEASANT VALLEY BLVD, ALTOONA, PA 16602
532006 12-15-25 Form 990 (2025)




CENTRAL PENNSYLVANIA COMMUNITY
Form 990 (2025) FOUNDATION _ 25-1761379 page?
]Eart g"| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI i e I D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the 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) (C) (D) (E) (F)
Name and title Average | i, o Cfe ‘C’ks'rﬂggth I Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC/ from the
related g § R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 LIS 1099-NEC) and related
below Sl 158 s organizations
ine) |2 |E|s |5 (588
(1) NANCY DEVORRIS 10.00
CHAIRPERSON 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) BARRY HALBRITTER 1.00
DIRECTOR X 0. 0. 0.
(6) MICHELE HAAS 1.00
DIRECTOR X 0. 0. 0.
(7) GAIL IRWIN 1.00
DIRECTOR X 0. 0. 0.
(8) CRAIG KILMER 1.00
DIRECTOR X 0. 0. 0.
(9) NEIL PORT 1.00
DIRECTOR X 0. 0. 0.
(10) APRIL RESSLER 1.00
TREASURER X X 0. 0. 0.
(11) LISA MICHELONE 1.00
DIRECTOR X 0. 0. 0.
(12) BEN YEAGER 1.00
DIRECTOR X 0. 0. 0.
(13) ASTRIDE MCLANAHAN 1.00
DIRECTOR X 0. 0. 0.
(14) MICHAEL KRANICH SR, 1.00
DIRECTOR X 0. 0. 0.
(15) JUDITH WINFIELD HANCOCK 1.00
DIRECTOR X 0. 0. 0.
(16) MATT GARBER 1.00
DIRECTOR X 0. 0. 0.
(17) MARTY MARASCO 1.00
DIRECTOR X 0. 0. 0.

532007 12-15-25 Form 990 (2025)



CENTRAL PENNSYLVANIA COMMUNITY

Form 990 (2025) FOUNDATION 25-1761379 page8
]ﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Bont cri Sﬂgggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(istany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 3 | £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g [ 1099-NEC) and related
below 21251258 s organizations
(18) PATTY MCGRAW 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) e 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 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 e ) 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 $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 arganization's tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2025)
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CENTRAL PENNSYLVANIA COMMUNITY

Form 990 (2025 FOUNDATION 25-1761379 Page9
| Part !]h | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII x e oo D
7y} (B) (&) ()
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

gg 1 a Federated campaigns 1a
g E b Membership dues 1b
e ¢ Fundraising events | 1c
g_ﬁ d Related organizations 1d
g" E e Government grants (contrlbutlons) 1e
g 5 f All other contributions, gifts, grants, and
§£ similar amounts not included above | 1f 3,301,710,
"g:% g Noncash contributions included in tines 1a-1f [ 1g $
oa h_Total. Add lines 1a-1f 3,301,710,
Business Code
§ 2a
>
§3|
a f All other program service revenue
g_Total. Add lines 2a-2f
3  Investment income (including d|V|dends, mterest and
other similar amounts) I _ 746,912, 746,912,
4  Income from investment of tax-exempt bond proceeds
5 Royalties L X
(i) Real (i) Personal
6 a Gross rents __|6a 5,355,
b Less: rental expenses 6b 0.
¢ Rental income or (loss) |6c 5,355,
d Netrentalincome or (l08s).... ... ... 5,355. 5,355.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,830,468,
b Less: cost or other basis
g and sales expenses 7b| 2,999,711,
(Y ¢ Gain or (loss) 7c 830,757,
o d Net gain or (loss) | — . 830,757, 830,757,
E 8 a Gross income from fundra|smg events (not
o including $ of
contributions reported on line 1c). See
PartlV,line18 8a 7,695,
b Less: direct expenses 8b 0.
¢ Netincome or (loss) from fundralsmg events 7,695, 7,695,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gammg actlvmes e
10 a Gross sales of inventory, less returns a‘
and allowances 10
b Less: cost of goods sold mhl
c_Net income or (loss) from sales of mventory
® Business Code
§0 11 a MANAGEMENT FEE REVENUE 525920 136,571, 136,571,
Eg b EITC ADMINISTRATION REVENUE 525920 68,452, 68,452,
s d All otherrevenue
e Total. Add lines 11a-11d 205,023,
12  Total revenue. See instructions 5,097,452, 1,782,692, 5,355, 7,695,
532009 12-15-25 Form 990 (2025)
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atement 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 toany lineinthisPart IX . L]
PdGCdsIarINREs ReTeg anlingsiab) Total exAgenses Progra(n?)service Managég:)ent and Fun ra)ising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,726,455, 2,726,455,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members oy
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded 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 256,950. 51,969. 107,836. 97,145.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,018. 1,003. 2,108. 1,907.
9 Other employee benefits
10  Payroll taxes o 20,929, 4,186. 8,790. 7,953.
11 Fees for services (nonemployees):
a Management
b Legal _ - 4,183. 4,183.
¢ Accounting . 23,925. 7,060. 16,865.
d Lobbying RS 2SS T T
e Professional fundraising services. See Part IV, line 17
f Investment management fees . .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 18,537. 2,937. 15,600.
12  Advertising and promotion 40,553. 40 553,
13 Office expenses. R 16,066. 5,206. 6,619. 4,241.
14 Information technology =~ 30,450. 15,225. 1_5,225-
15 Royalties )
16 Occupancy S 23,814. 23,814.
17 Travel e 1,349. 1,549,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,084. 8,042. 8,042.
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 24,126. 14,476. 7,238. 2, 412.
23 Insurance o 6,568. 6,568.
24  Other expenses. ltemize expenses not covered
abave. (List miscellaneous expenses on line 24e. f
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 4,246. 4,246,
b COMMUNICATIONS 3,871. 2,903. 968.
¢ MISCELLANEOUS EXPENSES 3,306. 3,306.
d AWARDS AND SPONSORSHIPS 1,200. 1,200.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,227,630.] 2,839,005. 204,2009. 184 ,416.
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 [ | it allowing SOP 98-2 (ASG 958-720)

532010 12-15-25
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CENTRAL PENNSYLVANIA COMMUNITY

Form 990 (2025) FOUNDATION 25-1761379 Ppage it
[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-non-interest-bearing 1,085,681.] 1 774,222,
2 Savings and temporary cash mvestments o 422,410.[ 2 437,634.
3 Pledges and grants receivable,net 3
4 Accounts receivable, net N R 4
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for saleoruse e 8
= 9 Prepaid expenses and deferred charges ______ 2,380.] o 5,350.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 907 . 320.
b Less: accumulated depreciation e 10b 85,478. 878,309.] 10¢ 821,842,
11 Investments - publicly traded securmes y 29,345 +320.] 11 33 . 556,033.
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets L 14
15 Other assets. SeePartIV I|ne11 R S e T 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 31 ’ 734 ’ 100. 16 35 ' 595 " 081.
17  Accounts payable and accrued expenses 4,517.[ 17 8,391.
18 Grants payable 14,400.| 18 8,500-
19 Deferred revenue 19
20 Tax-exempt bond |Iab|||t|es . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_:‘_°u_ 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 L 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,018,012. 25 3,272,029.
26__ Total liabilities. Add lines 17 through 25 . e 3,036,929.] 26 3,289,020,
" Organizations that follow FASB ASC 958, check here [X]
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions 17,604,319.| 27 20,009,263.
g 28  Net assets with donor restrictions ) I 11,092,852, 28 12,296,798.
. Organizations that do not follow FASB ASC 958, check here I:J
- and complete lines 29 through 33.
JZ 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances L 28,697,171.] a2 32,306,061.
33 Total liabilities and net assets/fund balances 31,734,100.] 33 35 , 595 » 081.

532011 12-15-25
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CENTRAL PENNSYLVANIA COMMUNITY

Form 990 (2025) FOUNDATION 25-1761379 page12

| Part X1 | Reconciliation of Net Assets

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

]

© O N U H N

—
o

Total revenue (must equal Part VIII, column (A), line 12) 1 5,097,452,
Total expenses (must equal Part X, column (A), line 25) 2 3,227,630,
Revenue less expenses. Subtract line 2 from line 1 e 3 1,869,822.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 28,697,171.
Net unrealized gains (losses) on investments 5 1,803,931.
Donated services and use of facilities 6

Investment expenses L 7

Prior period adjustments 8 -64 . 8 63.
Other changes in net assets or fund balances (explaln onh Schedule O) — 9 Q.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32

column B) ... . e 10 32,306,061.

| Part Xli | Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: \:l Cash Accrual !:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? L
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
Separate basis |:| 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?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the requlred audlt

or audits, explain why on Schedule O and describe any steps taken to undergo stich audits

532012 12-15-25
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SCHEDULE A OMB No. 1545-0047

{5 830] Public Charity Status and Public Support —ONDE
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
itemaifioynus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CEE\TTRAL PENNSYLVANIA COMMUNITY Employer identification number
FOUNDATION 25-1761379

[T’art I | 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 [ ]
3 ]
4 [ 1

000 WO L

10

1

12 ]

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

A schocl described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b)(1)(A)(vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

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

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

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

f Enter the number of supported organizations . e o T | ]

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (v} Isihe arganization listed [ (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your governing document?
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



CENTRAL PENNSYLVANIA COMMUNITY

Schedula A (Form 990) 2025 FOUNDATION 25-1761379 page2
upport 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,881,405, 2,611,493, 2,092,148, 2,686,261, 3,370,162, 13,641,469,

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 through 3 2,881,405, 2,611,493, 2,092,148, 2,686,261, 3,370,162, 13,641 469,

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

column(® ...
6 Public suppaort. Subtract line 5 rom line 4. 13,641 469,
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amountsfromlined 2,881,405, 2,611,493, 2,092,148, 2,686,261, 3,370,162.] 13,641,469,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 866,584.| 541,885.| 668,947. 1,023,915, 1,015,288, 4,116,619,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 9,750.| 10,285. 5,355, 25,390.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) )

11 Total support. Add lines 7 through 10 17,783,478,

12 Gross receipts from related activities, etc. (see instructions) L 12 l

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sect|on 501(c)(3)
organization, check this box and stop here O - N

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) 14 76.71 o

15 Public support percentage from 2024 Schedule A, Part I, ine 14 15 78.17 %

16a 33 1/3% support test - 2025. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization )

17a 10% -facts-and-circumstances test - 2025. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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 . L

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons .

Schedule A (Form 990) 2025
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CENTRAL PENNSYLVANIA COMMUNITY

25-1761379 pages

Schedule A (Form 990) 2025 FOUNDATION
[Part Tl [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

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

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

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b e
8 Public support. (Subtract g 7 tron ling 6.

{a) 2021

(b) 2022

{c) 2023

{d) 2024

(e) 2025

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b L

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

12 Other income. Do not include | galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 8, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

{a) 2021

(b) 2022

{c) 2023

(d) 2024

(e) 2025

{f) Total

L]

Section C. Computation of Puf)llc Support Percentage -

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2024 Schedule A, Part I, line 15 L 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2025. If the organization did not check the box on I|ne 14 and ||ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..

]
=
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CENTRAL PENNSYLVANIA COMMUNITY
Schedule A {Form 990) 2025 FOUNDATION 25-1761379 pages
] Eart |! | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

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

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

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

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

532024 12-10-25 Schedule A (Form 990) 2025



CENTRAL PENNSYLVANIA COMMUNITY

Schedule A (Form 990) 2025 FOUNDATION 25-1761379 Page §
| Part IV | Supporting Organizations (ontinued)

Yes | No

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

Yes | No

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

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

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:[ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [JThe organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its

upported organization(s)? /f "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported

organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? /f "Yes," provide details in Part VI. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"
describe in Part V! the role played by the organization in this regard. 3b

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? /f "Yes" or "No, " provide details in Part VL. 3c
532025 12-10-25 Schedule A (Form 990) 2025




CENTRAL PENNSYLVANIA COMMUNITY
Schedule A (Form 990) 2025 FOUNDATION e — 25-1761379 pages
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l_l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Ci tY
Section A - Adjusted Net Income (A) Prior Year ® (ol:;rtriz?ml) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

nibh(WIN|=

DA (0[N |=

-]

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a _Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

Schedule A (Form 990) 2025
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CENTRAL PENNSYLVANIA COMMUNITY

Schedule A (Form 990) 2025 FOUNDATION

25-1761379 pagev

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (onrinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i (i) (iii}
; iatributi 3 i i satributi erdistributi istril
Section E - Distribution Allocations (see instructions) Excess Distributions Und Pre?tzoggt ons Arg:f:::’;’:fg:)ezs

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part V). See instructions.

[

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

=TS || |alo |oT|w

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

F

Distributions for 2025 from Section D,
line 6: $

Applied to underdistributions of prior years

b _Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1., For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2021
b Excess from 2022
c Excess from 2023
d Excess from 2024
e Excess from 2025

532027 12-10-25

Schedule A (Form 990) 2025



CENTRAL PENNSYLVANIA COMMUNITY

Schedule A (Form 990) 2025 FOUNDATION 25-1761379 pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

]
l:] 527 political organization
]
1]
]

501(c)(3) taxable private foundation

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

General Rule

D 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

For an organization described in section 501(c)(3) filing Form 9390 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), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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 il

l:l 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.,
purpase. 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 .~~~ §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 523451 04-01-25



Schedule B (Farm 990) (Rev. 12-2024)

Name of organization

CENTRAL PENNSYLVANIA COMMUNITY

FOUNDATION
Part |

Page 2

Employer identification number

25-1761379

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 112,282.

(a)

Person IXI
Payroll D
Noncash |:]

(Complete Part Il for
noncash contributions.)

No.

(o)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 200,000.

(a)

Type of contribution

Person IXI
Payroll !:l

Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 154,434.

(@

(b)

Person
Payrol! I:I
Noncash [_|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

684,882.

(a)

Person |X|

Payroll |:|
Noncash |:]

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

99,985.

(a)

Type of contribution

Person @
Payroll [:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

175,000.

523452 04-01-25

Person
Payroll |:|
Noncash [ |

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

CENTRAL PENNSYLVANIA COMMUNITY

FOUNDATION
Part ]

Page 2
Employer identification number

25-1761379

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c) (d)

7

Total contributions Type of contribution

Person @
Payroll |:|

$ 197,227. Noncash [ |
(Complete Part Il for

(a)

noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person IX'
Payroll r__]

(a)

(b)

$ 220,000. Noncash [ |

(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [33

Payroll l:[
$ 150, 250. Noncash [ |

()

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

10

Person @
Payroll [:I

(a)

$ 500,187. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:'
Payroll I:'

(a)

$ Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:'
Payroli |:|

523452 04-01-25

$ Noncash [ |

(Complete Part Il for

noncash contributions.)
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Schedule B (Farm 990) (Rev. 12-2024)

Page 3

Name of organization

CENTRAL PENNSYLVANIA COMMUNITY

Employer identification number

FOUNDATION 25-1761379
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

° L () . FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part| (See instructions.)

(a)

(c)

No.

° o (b) , FMV (or estimate) d
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a

(c)

No.

o o (b) _ FMV (or estimate) g
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)

(c)
No.

° L (b) . FMV (or estimate) (@ i
from Description of noncash property given ) ) Date received
Partl (See instructions.)

(a)
(c)
No.

° o (b) , FMV (or estimate) d
from Description of noncash property given ) ] Date received
Part1 (See instructions.)

(a)
{c)
No.

° s () ) FMV (or estimate) (d) )

from Description of noncash property given . . Date received
Part1 (See instructions.)

523453 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization
CENTRAL PENNSYLVANIA COMMUNITY
FOUNDATION

Employer identification number

25-1761379

Part I

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |l| if additional space is needed.

{a) No.
;.l‘:rT‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;"aﬂr?‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;fﬂl;ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrt“! {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 04-01-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form890 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 IV, line 6.

A & ON =

{a) Donor advised funds (b) Funds and other accounts
Total number at end of year R 210 110
Aggregate value of contributions to (dunng year) o 2,560,415. 741 295,
Aggregate value of grants from (during year} 1,711,246. 1,015,2009.
Aggregate value atend of year 18,501,288. 12,985,208.
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? @ 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 - L X | Yes L InNo

|Partll | Conservation Easements. Comp[ete i the orgamzat:on answered "Yes' on Form 990 Part IV line 7,

1

a o o o

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

l:l 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 L ) i 22

Total acreage restricted by conservation easements 5 ) ) 2b

Number of conservation easements on a certified historic structure |nc|uded on Ilne 2a L . l2

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? e l:l Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng conservatlon easements during the year

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

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

and section 170(N@(B)? . ... .. e Yes I No
In Part XlIl, describe how the organization reports conservatlon 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 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 Xlll 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
an, 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 VIll, line1 $
(ii) Assetsincluded in Form 990, PartX o, $
2 If the organization received or held works of art, h|5tor|cal treasures or other 5|m||ar assets for flnan0|al gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, linet1 R -
b _Assets included in Form 990, Part X ... ... . B
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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CENTRAL PENNSYLVANIA COMMUNITY
Schedule D (Form 990) (Rev. 12:2024) FOUNDAT ION 25-1761379 page2
Iﬁar‘t 1] l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 Public exhibition d :I LLoan or exchange program
b [j Scholarly research e 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 X,
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? ... X l:' Yes
I Part IV I 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.

l:lNo

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? _ .
b If "Yes," explain the arrangement in Part XIll and complete the following table:

|:| Yes D No

Amount
c Beginning balance e 1B
d Additions duringthe year e, L 1d
e Distributions duringtheyear e |18
f Ending balance 1f
2a Did the organlzatlon |nc|ude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account I|ab|||ty’? [ ves L_INo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl L]
]T’arl: V | Endowment Funds Compliete if the organization answered "Yes" on Form 990, Part IV, 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 27,925,973, 24,073,197, 21,454 217, 24,744,227, 20,888,786,
b Contributions S 3,514,428, 3,317,963, 2,092,148, 1,910,331, 2,880,227,
¢ Net investment earnings, gains, and losses 3,381,599, 2,456,880, 2,544,252, -3,449,978. 2,473,017,
d Grants or scholarships 2,726,455, 1,570,037, 1,713,774, 1,433,031, 1,266,942,
e Other expenditures for facilities

and programs
f Admlnlstratlveexpenses 487,594, 352,030, 303,646, 317,332, 230,861,
g End of year balance 31,607,951, 27,925,973, 24,073,197, 21,454,217, 24 744 227,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment %
The percentages on fines 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? Jali) X
(ii) Related organizations? 3alii) X
b If "Yes" on line 3a(ii), are the related organlzatlons ||sted as reqUIred on Schedule R? el 1k
4 _ Describe in Part Xlll 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 860,223- 66,171. 794,052.
¢ Leasehold |mprovements
d Equipment
e Other 47,097. 19,307. 27,790.
821,842,

Total. Add Ilnes 1a throug_h 1e. {Co!umn {d) must equa! Form 990, Part X, line 10c, column (B))

532052 04-01-25
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CENTRAL PENNSYLVANIA COMMUNITY
Schedule D (Form 990) (Rev. 12-2024) FOUNDAT ION 25-1761379 page3
Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part [V, 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 L
(2) Closely held equity interests
(3) Other
(A
(8)
)
D)
(E)
(F)
G
(H)
Total. (Cu_l._[p} must equal Form 990, Part X, line 12, col. (B))
]Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, 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 aqual Form 990, Part X, line 13, col. (B))
] 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)
4]
(8)
)
Total. (Cofumn (b) must equal Form 990, Part X, line 15, col.(B)) . .
[Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() AGENCY FUNDS 120,718.
(3 CHARITABLE REMAINDER UNITRUST 791,657.
(49 CHARITABLE REMAINDER ANNUITY TRUST 2,359,654,
(5)
(6)
7)
(8)
©

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) ... 3,272,029.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial 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 . |:|
Schedule D (Form 990) (Rev. 12-2024)
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CENTRAL PENNSYLVANIA COMMUNITY

Schedule D (Form 990) (Rev. 12:2024) FOUNDATION 25-1761379 page4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) L 1 6 ' 901 ,383.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments o 2a 1 ' 803 ' 931.

b Donated services and use of facilities B . 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPartXnty ... . | 2d

e Addlines 2athrough 2d 2e 1,803,931,
3 Subtractline 2e from line 1 3 5,097,452,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

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

b Other (Describe in Part XII.) ) ) o X 4b

¢ Addlines4aand4b e 4c 0.
5 Total revenue. Add IlnesSand4c m?rs must equaf Form 990 Part I, fine 12) L 5 5,0987,452.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 3,227, 630.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities L 2a
b Prior year adjustments e, | 2D
¢ Otherlosses . .. . |20
d Other (DescribeinPart Xl . . . e . 2d
e Addlines 2athrough2d R . ) 2e 0.
3 Subtractline2efromline 1 3 3,227,630.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (DescribeinPatXulyy ..~ 4b
c Addlinesd4aand4b e L 4e 0.
Total expenses. Add ines 3 and 4c. (TmsmustequaiFoerQO Pam' e 18) T 5 3,227,630.
[ Part Xlﬁrgupplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

TEN AGENCY FUNDS, TWO CHARITABLE ANNUITY TRUSTS AND ONE CHARITABLE
UNITRUST ARE MANAGED BY THE FOUNDATION.

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

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service _Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization CENTRAL PEN’N SYLVANIA COMM'UNITY Employer identification number
FOUNDATION 25-1761379
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D 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 |l to explain e 1b
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? e 2
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 lll.
Compensation committee [___| Written employment contract
[:1 Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R i ) 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? 1l 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part 118
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? L e T e e e e ; : .. | 5@ X
b Anyrelatedorganlzatlon" N e G VT o R - ) X
If "Yes" on line 5a or 5b, descrlbe 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:
8 The OrDaNIZALIONT puxessescrsrssnmsstimesrress o o e R S SR it e | 68 X
b Any related Organlzatlon" N A i N S T s .. | 6D X
If “Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lIl ; i Ao s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 1l 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? . _—mn T 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) (Rev. 12-2024)

LHA 532111 04-01-25
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB No. 1545-0047

(Rev. December 2024) 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service 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

| Partl| 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 ) person rfnd organizatic?n {c) Description of transaction { Y]es No

(1)
(2)
3
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

&

[Part I | Loans to and/or From Interested Persons
Compilete 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)ﬁ'-°a"‘°°' (e) Original (f) Balance due (g) In 'b‘) Egg:g‘gﬂ (i) Written

interested person with organization|  of loan orqmnation | PYincipal amount default? | cumeittes? | adreement?

To |From Yes | No | Yes | No | Yes | No
)
(2)
(3)
(4)
(5)
(6)
(7)
_8)
(9)
(10)

Total .. e |

] Part Il | 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

LHA 532131 04-01-25



CENTRAL PENNSYLVANIA COMMUNITY

Schedule L (Form 990) (Rev. 12:2024) FOUNDAT ION 25-1761379 page2
] Part IV [ Business Transactions Involving Interested Persons

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

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of (t:%asrgggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
() THE HANCOCK GROUP PRESIDENT OF THE BO 22,422 .FEES WERE PF| X
(2TEETER INSURANCE BOARD MEMBER 6,807.THE FOUNDAT X
(3)CENTRAL PENNSLYVANIA SCHBOARD SECRETARY 68,452 .ADMINISTRAT X
(4YEAGER & EBERHARDT BOARD MEMBER 2,670.FEES WERE P X

(5)
(6)
@
(8
(9)

10)
] 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

(A) NAME OF PERSON: TEETER INSURANCE
(D) DESCRIPTION OF TRANSACTION: THE FOUNDATION PAID FOR INSURANCE
POLICIES PURCHASED FROM A BOARD MEMBERS COMPANY

(A) NAME OF PERSON: CENTRAL PENNSLYVANIA SCHOLARSHIP FUND
(D) DESCRIPTION OF TRANSACTION: ADMINISTRATIVE FEES WERE RECEIVED FROM A
SEPARATE 501 C 3 IN WHICH THE BOARD SECRETARY SERVES AS PRESIDENT

(A) NAME OF PERSON: YEAGER & EBERHARDT
(D) DESCRIPTION OF TRANSACTION: FEES WERE PAID TO THE BOARD MEMBER'S LAW
FIRM

Schedule L (Form 990) (Rev. 12-2024)
532132 04-01-25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. =
Department of the Treasur Attach to Form 990 or Form 990-EZ. Open to_ Public

e asury : ; ; ; ; Inspection
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. P
Name of the organization CENTRAL PENNSYLVANTA COMMUNITY Employer identification number

FOUNDATION 25-1761379

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

A MEMBER OF THE BOARD 1S 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 18:
THE FORM 990 IS MAINTAINED AT THE ORGANIZATION'S OFFICE AND MADE AVAILABLE
TO THE PUBLIC UPON REQUEST.

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, LINCE 2C
THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
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990_1‘ Exempt Organization Business Income Tax Return OMB No. 1545.0047
i (and proxy tax under section 6033(e)) 2025

For calendar year 2025 or other lax year beginning , and ending

Department of the Treasury Goto www.ws.gov/F oer?OT for instructions end the latest ||‘1for‘mat.|on. OB o OB Remaion e
Internal Revenue Service Do not enter SSNs on this form as it may be made public if your arganization is a 501(c)(3). 501(c)3) Organizations Only

A L__Icheck boxif Name of organization ( L_| Check box if name changed and see instructions.) [ Ermployer idgntfication numbar
address changed. | CENTRAL PENNSYLVANIA COMMUNITY
B Exempt under section | FOUNDATION 25-1761379
501(c)(3 ) | Numberand street. If a P.0. box, see instructions. Room or suite no. [E R S nonoal
[la08(e) [_J220(¢)| 1616 E PLEASANT VALLEY BLVD
[:] 408A |:|530 City or town State or province Country ZIP or foreign postal code
[ 1529 |:|529A ALTOONA PA 16602 F [ Check box if
C Book value of all assets at end of year ... 35,595 ' 081. an amended return.

G Check organization type [_}_(_f 501(c) corporation |_] 501(c) trust |_l 401(a) trust [_l Other trust [__I State college/university
6417(d)(1)(A) Applicable entity

H  Check if filing only to claim || Credit from Form 8941 || Refund shown on Form 2439 |___| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . ... [
J  Enter the number of attached Schedules A (Form 990-T) ... X

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subS|d|ary controIIed group? [ Jves [XlNo

If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof JODI CESSNA, EXECUTIVE DIRECTOR Telephone number 814-944-6102
[Part] | Total Unrelated Business Taxable Income

1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 260.
2  Reserved for future use 2
3 Addlnestand2 3 260.
4  Charitable contributions (see |nstruct|ons for ||m|tat|on rules) . 4 0.
5 Total unrelated business taxable income before net operating Iosses Subtract Ilne 4 from I|ne 3 5 260,
6 Deduction for net operating loss. See instructions . 6
7  Total of unrelated business taxable income before specific deductlon and sectlon 199A deductlon‘
Subtract line 6 from line 5 e L 7 260.
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions . e 9
10 Total deductions. Add lines8and9 = i 10 1,000-
11 Unrelated business taxable income. Subtract llne 10 from ||ne 7 If Ilne 10 is greater than Ilne 7
eNnter Zero oo e e e e e e 11 0.
[Part | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.2 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: D Tax rate schedule or I:l Schedule D (Form 1041) 2
3 Proxy tax. See instructions s . o S e 3
4a Amount from Form 4255, Part | , line 3, column (q) y s e e e ; o | 4a
b Other tax amounts. See instructions ? s ) o .| 4b
5  Alternative minimum taX . s i G s e e e e s e R s i LS 0.
6 Tax on noncompliant facility income. See instructons . ... . ... ... ... ... . |86
Total. Add lines 3 through 6 to line 1 or 2, whichever applies s e 7 0.
| Part 11} | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) . ‘ B | 12 -3
¢ General business credit. Attach Form 3800 (see mstructlons) S oreny | [ [+
d Credit for prior-year minimum tax (attach Form8801or8827) . . . . L1
e Total credits. Add lines 1athrough 1d . . | e
2 Subtract line 1e from Part ll, line7 ... ... R RN R R S A SRR A N 2 0.
3a Amount from Form 4255, Part |, line 3, column (r) (see |nstructlons) e | 8a
b Amount due from Form 8611 ; ; s AT ||=ob
¢ Amount due from Form 8697 : 3c
d Amount due from Form8866 . ls&d
e Other amounts due (see instructions) e 3e
f Total amounts due. Add lines 3a through3e . . . - . 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). |:] Check |f mcludes tax preV|ous|y deferred under
section 1294. Entertaxamounthere . . ... ol 4 0.

LHA For Paperwork Reduction Act Notice, see instructions. 523701 01-13-26 Form 990-T (2025) Greated 1/12/26



Form 990-T (2025) Pa&z
[Part lll | Tax and Payments (continued)
5a Current net 965 tax liability paid from Form 965-A, Part Ii, column (k) Cud e s 11 9a 0.
b First installment of section 1062 applicable net tax liability. Enter amount from Form 1062 I|ne 15 T 5b
6a Payments: Preceding year's overpayment credited to the current year Ga
b Current year's estimated tax payments. Check if section 643(g) election
applies . . . A R Y T R AT R A [ 1] eb
c Taxdep05|tedWIthForm8868 T 6¢c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) P — 6d
e Backup withholding (see instructions) N T be
f  Credit for small employer health insurance premlums (attach Form 8941) R 6f
g Elective payment election amount from Form3s8o0 | 6g
h PaymentfromForm2439 . 6h
i CreditfromForm4136 } 6i
j Other (see instructions) I 6j
k Section 1062 applicable net tax Ilablhty Enter amount from 1062 Ilne 14 . 6k
7 Total payments and section 1062 applicable net tax liability. Add lines 6a through BK o 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached R ] 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5a, 5b, and 8, enter amount owed . i 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5a, 5b, and 8, enter amount overpaid . 10
11 Enter the amount of line 10 you want: Credited to 2026 estimated tax Refunded | 11
For Refunded amount, also complete and attach Form 8050. See instructions.
| Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2025 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4 Enter available pre-2018 NOL carryovers here $ Do not |nclude any post 201 7 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
531190 $ 3,408,
$
$
$
6a Reserved forfutureuse
b Reserved for future use

TR T T e

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here EXECUTIVE DIRECTOR May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? @ Yes D No
Enter preparer's name Preparer's signature Date Check L1 if [PTIN
Paid self-employed
Preparer [JAMES R. BERKHIMER P00461480
Use Only |Firm's name YOUNG, OAKES, BROWN & COMPANY, P.C. Firm's EIN 25-1589048
1210 THIRTEENTH STREET
Firm'saddress ALTOONA, PA 16601 Phoneno. (814) 944-6191

Form 990-T (2025)

523711 01-13-26



SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income

From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2025

Open to Public Inspection for
501(c)3) Organizations Only

A Name of the organization CENTRAL PENNSYLVANIA COMMUNITY

FOUNDATION

25-17613

B Employer identification number

79

C__Unrelated business activity code (see instructions) 531190

D Sequence:

l of 1

E__ Describe the unrelated trade or business OFFICE SPACE RENTAL

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Part Ill, ine8) .~ . 2
3  Gross profit. Subtract line 2 fromline1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797) See |nstruct|ons 4b
¢ Capital loss deduction for trusts ) 4c
5 Income (loss) from a partnership or an S corporatlon (attach
staterment) . 5
6 Rentincome (Part IV) S 6 5,355, 0. 5+355.
7  Unrelated debt-financed income ( Part V) R . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) FEO 8
9 Investment income of section 501 (c)(7) 9), or (17)
organizations (Partviy . |e
10 Exploited exempt activity income (Part VIII) o o . 10
11 Advertising income (Part IX) 11
12  Other income (see |nstruct|ons attach statement) 112
13 _ Total. Combine lines 3through12 oo | 13 5,355. 5,355.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

- i
= O O 00 ~NO O bh WN

12
13
14
15
16

17
18

Compensation of officers, directors, and trustees (Part X) 1

Salaries and WaGeS v s s S T s 2

Repairs and maintenance 3 1,515.
Bad debts s i i e 4

Interest (attach statement). See instructions 5

Taxes and licenses 6 1,018.
Depreciation (attach Form 4562) See |nstruct|ons i e e 7

Less depreciation claimed in Part Ill and elsewhere on return s s | 8b 0.
Depletion e 9

Contributions to deferred compensatlon plans 10

Employee benefit programs 11

Excess exempt expenses (Part VIII) 12

Excess readership costs (PartIX) . . . . . i dame| L13

Other deductions (attach statementy ... .. SEE STATEMENT 1 | 14 1,521.
Total deductions. Add lines 1 through 14 15 4, 055.
Unrelated business income before net operating loss deductlon Subtract I|ne 15 from Part I Ilne 13

T (S 16 1,300.
Deduction for net operating loss. See instructions _ ___STMT 2 STMT 4 | 17 1,040.
Unrelated business taxable income. Subtract line 17 fromline16 ... ... ... s 18 260.

For Paperwork Reduction Act Notice, see instructions.

LHA

523741 01-13-26

Schedule A (Form 990-T) 2025



Schedule A (Form 890-T) 2025 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation

1 Inventory atbeginning of year 1

2 Purchases 2

3 Costoflabor T e T PR s eV R S S S O T S R R 3

4  Additional section 263A costs (attach statement) 4

5§  Othercosts (attach statement) 5

6 Total. Add lines 1 through 5 6

7  Inventory at end of year O 7

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... L_JYes[ [No

Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A[_|OFFICE SPACE 1616 E PLEASANT VALLEY BLVD, ALTOONA, PA 16602

B[]
cl ]
o[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan 50%) . . 0.
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) 5,355.
Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD 5,355.

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 5 ] 355.
Deductions directly connected with the income
in lines 2a and 2b (attach statement) o 0.

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (8) ... . . 0.

Part V Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
al_l
B[]
c[]
p[_]
A B C D
2  Gross income from or allocable to debt-financed
property P e e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) . . . .. ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
§  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line 4 by line 5 e T S LA %) % %) %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | ] |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) - 0.
11  Total dividends - received deductions included inline1to0 . 0.

523721 01-13-26 Schedule A (Form 990-T) 2025



1

Schedule A (Form 990-T) 2025 Page 3
“Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatisincludedinthel  connected with
) . controliing organiza- | . .
number (see instructions) tion’s gross income income in column 5
(1
(2)
(3)
(@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
: . controlling organization'’s . .
(see instructions) gross income income in column 10
(1)
(2)
3
4
Add columns § and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part [,
line 8, column (A). line 8, column (B).
Totals ... ... . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  P- Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2)
(3)
@)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
“Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4  Net income (loss) from unrelated trade or busmess Subtract ||ne 3 from Ilne 2 If a gain, complete
lines 5 through 7 : : 4
5  Gross income from activity that is not unrelated busmess income 5
6  Expenses attributable to income entered on line 5 o it 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on Ilne
4, Enter here and on Part Il, line 12 7

523731 01-13-26
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Schedule A (Form 990-T) 2025 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A

B[ |
c ]
pl |

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertising income [
a Add columns Athrough D. Enter here and on Part |, line 11, column (&) 0.
3 Direct advertising costs by periodical I [ l
a Add columns A through D. Enter here and on Part |, line 11, column (B) N 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

(-]

line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter-0-
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il, line 13 o T 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) o
(2) %
(3) =
(4) 7
Total. Enter here and on Part Il, line 1 0.

Part XI  Supplemental Information (.slu.;,e. mstructlons)

523732 01-13-26 Schedule A (Form 990-T) 2025



CENTRAL PENNSYLVANIA COMMUNITY FOUNDATIO

25-1761379

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
INSURANCE 821.
UTILITIES 700.
1,521.

TOTAL TO SCHEDULE A, PART II, LINE 14

FORM 990-T (A) POST 2017 NOL SCHEDULE STATEMENT 2
PRIOR YEAR POST CARRYFORWARD OF
2017 NOL NOL DEDUCTION POST 2017 NOL
3,408. 1,040. 2,368.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/24 3,408. 0. 3,408. 3,408.
NOL CARRYOVER AVAILABLE THIS YEAR 3,408. 3,408.

STATEMENT(S) 1, 2,

3



CENTRAL PENNSYLVANIA COMMUNITY FOUNDATIO 25-1761379

SCH A (990-T) SCHEDULE A NOL DETAIL STATEMENT 4
TAXABLE INCOME FROM ALL ENTITIES 1,300.
THIS ENTITIES PORTION OF TAXABLE INCOME 1,300.
THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS 100.00%
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS 0.
TAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS 1,300.
80% INCOME LIMITATION 1,040.
POST-2017 AVAILABLE 3,408.
LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION 1,040.

STATEMENT(S) 4



