See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:25-1859637_990_201112.pdf
https://public.resource.org/privacy?2012_06_EO:25-1859637_990_201112.pdf

OMB No 1545 0047

2011

e R SR
Open;g Publlcm iR

plnspectlon S

com 980

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

A

Department of the Treasury

Internat Revenue Service » The organization may have to use a copy of this return to satsfy statz reporting requirements

, 2011, and ending ,
D Employer ldentification Number
25-1859637

E Telephone number

814-834-2125

A For the 2011 calendar year, or tax year beginning
B Check if applicable (o
COMMUNITY FOUNDATION OF NO. CENTRAL PENN

111 ERIE AVENUE, PO BOX 934
ST. MARYS, PA 15857

Address change

Name change

Imtial return

Terminated

Amended return

2,222, 701

Yes _
Yes . No

G Gross receipts $
H(a) Is this a group return for afihates?

H(b) Are all affiiates included?
It ‘No,' attach a list (see instructions)

F Name and address of principal officer

SAME AS C ABOVE

Application pending

b Taxeremptstatus  [X]5010x® [ ]5010) ¢ )< (nsertno) | |a9raxnyor [ [527
J Website: » WWW . ELKCOUNTYFOUNDATION . COM H{c) Group exemption number >
K orm of organization m Corporation l_] Trust ﬂ Association '_l Other ™ l L Year of Formation. 2000 | M State of legal domicte  PA
Partli] Summary
1 Briefly describe the organization's mission or most significant activiies: THE COMMUNITY FOUNDATION MAKES GRANTS
8 TO_COMMUNITY ORGANIZATIONS IN THE AREAS OF EDUCATION, ARTS, HEALTH SERVICES, HUMAN_
§| SERWICES, CIVIC SERVICES, AND ECONOMIC DEVELOPMENT _._______________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 14
o | 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 14
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
% 6 Total number of volunteers (estimate If necessary) [ 40
< | 7a Total unrelated business revenue from Part Vilt, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, ine 1h) 485, 302. 206,799.
2| 9 Program service revenue (Part VIII, line 2g)
% 10 investment income (Part VIil, column (A), hnes 3, 4, and 7d) 108, 903. 298,374.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 594, 205. 505,173.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 196,074. 280,616.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
R 15 Salaries, other compensation, employee banefits (Part IX column (A), ines 5 10) 41, 415. 42,539.
§ 16a Professional fundraising fees (Part 1X, i . i
: 7,945. GRS RN
w7 49,501. 56,727.
18 286, 990. 379,882.
19 Sl 307,215. 125,291.
35 Begsnning of Current Year End of Year
§§ 20 Total assets (Part X, hneXB)\'IO @ D ﬂDGBL..A 5,871,938. 5,634,835,
f; 21 Total habilites (Part X, hin2.26) iy = 109,179. 105, 395.
| 22| 22 Net assets or fund balances Subtract line 21 from hne 20 5,762,759. 5,529,440.
Partil»%] Signature Block

Under penalties of perjury, I declale l;lat | have xamlned t'ns rel A
n o

ompanying schedules and statements, and !5 the best of my knowledg° and belet, it 1s true correct, and

Ncomplele eclaration o e er (ol icer) 15 b B1,6f wnich preparer has any knowledge
P 2 A 20/
;&gn ? e lDale //i/ =70 7

—Here } J.M. HAMLIN J ON TREASURER

Tyoe or ornt name and title™

Z PrintiType preparer 5 name OV~ | Date Check a  [FTIN

pa|d TIMOTHY B. FANNIN, CP ANNIN, CPA [2.3‘ § 2ot emioged |P00143374
OPreparer [rumsname = CATALANO CASE phTaLaNS EANNIN
=Use Only (r.ms.oeess > 9 NORTH FRONT STREET Femsen = 25-1515426
= CLEARFIELD, PA 16830 Proreno  (814) 765-1624

§\Aay the IRS discuss this return with the preparer shown above? (see instructions) X} Yes I—I No

U2BAA For Paperwork Reduction Act Notice, see the separate instructions. TIEA0IISL G881 Form 990 (2011) {




Form 990 (2011), COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 2
Part/illy| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il ﬂ
1 Briefly describe the organization's mission
THE COMMUNITY FOUNDATION MAKES GRANTS TO COMMUNITY ORGANIZATIONS IN THE AREAS OF

DEVELOPMENT _ o ___
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2? D Yes No
if 'Yes,' describe these new services on Schedute O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and sechion 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tctal expenses, and revenue, if any, for each program service reported

4a (Code: )(Expenses $ 306,498. including grants of $ 280,616. ) (Revenue $ )
THE COMMUNITY FOUNDATION, THROUGH DONATIONS FROM THE GENERAL PUBLIC, MAKES GRANTS TO

4b (Code’ {5 m (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe 1n Schedule O)
(Expenses S ncluding grants of  $ ) (Ravepue $ )
4e Total program service expenses » 306, 498.
BAA TEEADIQZL 07/05/1, Form 990 (2011)
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Form 990 (2011), COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 3

| RPart:1Vi’| Checklist of Required Schedules

10

1

a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? /f ‘Yes,’ complete Schedule C, Part |

Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part li

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
sg provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
art | .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il .

Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV

Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.

gld,ghe organization report an amount for land, bulldings and equipment in Part X, tine 10? If 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of its total

[

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complele Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabihties in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, Xll, and Xill

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and

13

if the orgaruzation answered ‘No' to ine 12a, then completing Schedule D, Parts X1, Xll, and X!l 1s optional
Is the organization a school described in section 170(b)(1)(A))? If 'Yes,’ complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A). ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
incdividuals located outside the United States? /if ‘Yes,' complete Schedule F, Parts il and IV

Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schadule G, Part | (see instructions)

Did the organization repert more rhan $15,000 total of fundraising event gross incomea 2nd conirbutions on Part VI,
lines 1c and 8a? If 'Yes.' complete Schedule G, Part Il

Did the organization report more than 315.000 of gross income from gaming activiies on Part VIl hne 9a? /f 'Yes,’
complete Schedule G, Part i1l

20 aDud the orgamization operate one or more hospitel facihties? If “res ' complete Schedule H

b 1f "Yes' to line 20a, did the organization atiach a copy of its audited financial statements to this return?

Yes | No

X
2| X
3 X
4 X
5
6 | X
7 X
8 X
9 X

1a X
1ib X
11¢c X
1d X
Mef X

11f| X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEELONO3L 07/23/72

Form 990 (2011)
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Form 990 (2011), COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 4

{ Rairt V2| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I

22 Dud the organization report more than $3,000 of grants and other assistance to individuals 1in the United States on Part
X, column (A), ine 27 If 'Yes,' complete Schedule I. Parts | and Il

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
aSnd fgrrlner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

243 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, and that was 1ssued affer December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgenization maintamn an escrow account other than a refunding escrow at any time during the year o defease
any tax-exempt bonds?

d Did the orgamization act as an ‘on behalf of* 1ssuer for bonds outstanding at any hime dunng the year?

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
tshat the trins;cho’n has not been reported on any of the organization's prior Forms 530 or 990-E2? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, tughly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part ill .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applhicable fihng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV .

¢ An enhity of which a current or former officer, director, trustee, or key employee (or a famuly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f *Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

32 Did the organization sell. exchange, dispose of, or transfer more than 253% of its net assets? If 'Yes,' complete
Schedule N, Part 1l . . .

33 Did the orgamization own 100% of an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il Iil, IV, and V,
lne 1 .

35a Did the organization have a controlled entity within the meaning of section 512¢(b)(13)?

b Did the organization receive any payment from or engage in any transact.on with a controlled entity within the meaning
of section 312(b)(13)? f 'Yes,’ complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charnable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Did the orgamization conduct more then 5% of its activities through an entity that 1s not a related orgarization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' completz Schedule R, Part VI

38 Dud the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes| No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQIOLL  07/05%i 1

Form 990 (2011)
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Form 990 (2011). COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 5

Y éﬁMu

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Forrn 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmngs to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see mnstructhions)
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year?
b If ‘Yes' has 1t filed a Form 380-T for this year? If ‘No,’ provide an explanation i1 Schedule O

43a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial aceount)?

b if 'Yes,' enter the name of the foreign country: »

See instruchons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ja Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6a Does the organizaltion have annual gross receipts that are normally greater than $100 800, and did the organu.atlon
solicit any contributions that were not tax deductible? .

b if 'Yes,' did the orgam._atlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
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?
b i 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided?

c El?nd thgzogrgamzatlon sel, exchange or othenwise dlspose of tangible personal property for which it was required to fnle
orm

d if 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|

e Did the organizabion receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benetit contract?

g if the orgamzation received a contnbution of qualified intellectual property diud the orgamzahon fite Form 8839
as required? .

v If the orgamzahon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Dit the
supporting organization. or a donor advised fund maintained by a sponsonng orgamzatuon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable disinbuhons under section 49667
b Did the orgamization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(cX7) organizations. Enler.

76?_1_
i Teh

7e X

7f X

a Inibiation fees and capital contnbutions included on Part VIHi, line 12 10a
b Gross receipts. included on Form 990, Part VIlI, hine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from memboers or shareholders . 11a
b Grass income from other sources (Do not net amounts due or pand to other sources
agamst amounts due or recerved from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzat:on fitng Form 990 in hieu of Form 1041?
bif ‘Yes,' enter the amount of tax-exempt interest received or accrued dunng the year tTZbL

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organizauon ircensad to 1ssue quahfied health plans in more than one state?
Note. See the instructions 1or additional information ihe organization must report on Schadule O

b Enter the amount of reserves the orgamzation 1s required to maintain by the states n
which the organization 1s icensed to issue qualiied health plans 13b

¢ Enter the armount of r=serves on hand 13c

t4a Did the organizalion receive any payments for indoor tanning services dunng the tax year?
b if 'Yes.' has  filed a Form 720 to report these payments? If 'No.' provide an explanaton in Schedule O .

14b

BAA TEEAQIQSL  07/05/1)

Form 990 (2011)



Fosm 990 (2011) COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 6

/) 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 belovs, describe the circumstances, processes, or changes in
Schedu:e O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi , . . m

Section A. Governing Body and Management

Ta Enter the number of voling members of the governing body at the end of the tax year la
tf there are maternial differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in kne 1a, above, who are independent 1b 14

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee" SEE SCHEDULE O

3 Did the organization delegate control over managernent duties customarily performed by or under the direct superwsuorw

of officers, directors or frustees, or key employees to a management company or other person? . 3 X
4 Dud the organizaticn make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
3 Bud the orgamizatton become aware duning the year of a significant diversion of the organnzatron S assets’ . 5 X
& Did the organizaticn have members or stockholders? . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoirt one er more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dud the organizatton cordemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

a The governing body?
b Each commuttee with authority to act on behalf of the goverming body?

2 Is there any officer, director or trustee, or key employee histed i Part VI, Section A, who cannot be reached at the
organization's malhng address? /f Yes provide the names and addresses in Schedule Q 9 X

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

Yes { No
T¢a Did the organizalion hiave lccal chapters, branches, or affiliates? . 10a X
b i 'Yes,' did the orgamzation have wntten pohc:es and procedures governing tha actwibes of such chapters, affthates, and branches to ensure their
opera’wns are consistent with the orgamization's exempt purposes? . . 10b
TTa Has the organization proviced a complete copy of this Form 990 to all membess of its qovernng body before fiing the form? 1ta] X
b BPescribe in Schedule O the process, if any, used by the organtzation to review this Form 990. SEF, SCHEDULE 0O ’Eﬁsﬁﬁg‘ffﬁﬁ,
T2a Did the organization have a written conflict of interest policy? ¥ ‘Na," go to ne 13 e .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that coutd gwe rise
to conflicts? 12b] X
F
¢ Dud the orgamization regularly and consistently monitor and enforce comphance with the polncy" f "res,’ describe in
Schedule O how this is done. SEE SCHEDULE @ X
13 Dud the organization have a written whistleblower policy? . X
4 Dud the organization have a wnitten document retention and destruction policy? X

¥3 Dud the process for determining compeansation of the foitowing persens mclude a review and approval by independent
persons comparabiity data, and contemporaneous substanbaticn of the dehberation and decision?

a The organization's CEO, Executive Director. or top management official SEE SCHEDULE 0O
b Other officers of key employees of the organization
If 'Yes' to hine 15a or 15b, descnbe the process in Schadule O (See nstructions )

T6a Bid the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabte entity during the year? .

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
parhcnpahon n joit venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with resoect to such arranaements?

Section C. Disclosure
17 Lst the states with which a copy of thus Form 990 is required 1o be fited =~ NONE

¥ Section 6104 requires an organization to maka its Forms 1023 {or 1024 ¥f applicable) 990, and 398-F (501(c)(3)s only) avatlable for public
mspection Indicate how you make these available Check zll that apply

D Own websitz D Another's website . Upon requesk
19 Descnbzin Schedule O whethar (and 1f so, how) the orgamzation mekas s Jovarning documants, conthet of interst poalicy, and financial statements available io
ine public dunng thz tax y2ar. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possessas the books and records of the crgamzation

~PAULA FRITZ EDDY 111 ERIE AVENUE ST. MARYS PA 15857 814-334-2125

BAA TEEA0108L 0172312 Form 990 (2011)




Form 990 (2011). COMMUNITY FQUNDATION OF NO. CENTRAL PENN 25-1859637 Page 7
Part VIl;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O centains a response to any guestion in this Part VII ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be histed 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 orgamzauons), regardless of amount of
compensation Enter -0- n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for defimhion of 'key employee '

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

® | st all of the organization's former officers, key employees. and hwghest 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 $10,008 of reportable compensation from the organization and any related orgamzations

List persons In the followu‘ng?1 order- mdwidual trustees or directors, institutional trustees, officers; key, employees; highest compensated
employees, and former such persons

[—l Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee

©
(A) (B) (do not checlfr%so,tr'eoqhan one box, D) (Ey F)
Name and tite Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) ccmpensation from compensation from armount of other
per week the orgaruzation retated organizations compensation
(descibe | o 5 5t oflx]ex| wan MISC) (W-2/1099 MISC) from the
housfor g8 | 2] 212 [ 35 2 organization
related silelele | 5g}| 3 and related
oganiza- | a2 | 5| T |3 12} orgamzations
ticns in =123 = ® 9
Schedule Fie % 5
°’ 21E0 [°] 3
_(_BEA TERBOVICH ___ ___ |
BOARD MEMBER 1 X 0 0 0
_(» CHARLES CONSTABLE _ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
_®_J.M. HAMLIN JOHNSON _ _ | :
TREASURER 1 X Q. 0. g.
_( DONALD VALONE _ __ ___ |
SECRETARY 1 X 0. 0. 0.
_(_PAUL BIERLEY |
BOARD MEMBER 1 X 0 0 0.
_(&_JOHN XOCJANCIC __ __ |
BOARD MEMBER 1 X 0. 0. 0.
_(_CHARLES STEGER, JR. __ |
BOARD MEMBER 1 X 0. 0. 0.
_(®_ JOHN DIPPOLD, III |
BOARD MEMBER 1 X 0. o 0.
_© _DAN STRAUB ___ _ |
VICE PRESIDENT 1 X 0. 0. 0.
(10) JUDITH MANNO_STAGER _ _ |
PRESIDENT 1 X 0. 0. 0.
) WILLIAM CONRAD |
BOARD MEMBER 1 X 0. 0 0
12) JAKE MEYER
BOARD MEMBER 1 X 0. 0. 0.
£13) BARB MARTINI |
BOARD MEMBER 1 X 0. 0. 0.
4 RICH SMITH __ _______ ]
BOARD MEMBER 1 X 0. 0. 0.

BAA TEE20107L 07/06/1) Form 990 (2011)




Form 990 (2011) .COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 8
liRattiVili| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Pesit
(A) B) | @onot check more than one ©) (E) (3]
Name and tite Average| box, uniess person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustae) | compensation fron compensation from amount of other
per the organization related organizations compensalion
week [ 5] 51 Q e I J (W-2/1099-MISC) {W-2/1093 MISC) from the
(descrb| e ‘2‘-1 g1 FI< g a 3 orgamization
e I35 £l 2213335 and related
hows {2 gl & RS organ.zations
for {25 2 5|8
related|[ 2} = ‘s g
orgam- o 2 @ @
zations| 3| @ a
n 2 £
Sch Q) 2
05 PAULA FRITZ EDDY _ ______ ____
EXECUTIVE DIREC 20 | X 21,630. 0. 0.
a8
o e _______
e __
8 o ____
e®; o ____
@ _
>
@ _____
@
®__ o ____
1b Sub-total . .k 21,630. 0. 0.
¢ Total from continuation sheets to Part Vi, Sechon A . . > 0. 0. 0.
d Total (add lines 1 and 1¢) > 21,630. 0. 0.

2 Total number of individuzls (including but not limited to those hsted above) who received more than $100,000 of reportable compensaton
from the organzation ™ Q

Yes
X

3
BT i’*{”ﬂ 1
4 For any individuel histed on line 1a, 1s the sum of reportable compensation and other compensation from Lg 'z_’;\f ’?Qﬁ( 1y 3 ef,,’%
the organization and relfated organuzahons greater than $150,000? /f 'Yes' complele Schedule J for SR S A AR

such individual . R a4 X
Tl e [
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual SAMIOT SR Yl
for services rendered to the orgamzation? 7 'Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors

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

A) ©)
Name and business address Description of services Compensation

3 Dd the orgamzahon st any farmer officer, director or trustee, key employee or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual

2 Total number oi inda2pendent contractors (including but not limited to thosz listed a2bove) who received more than
3100 000 n compensation from the orgamzation > 0

BAA TEEAQIJBL 0706111 Form 990 (2011y




Form 990 (2011), COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 9
{PartVIlH| Statement of Revenue

R R ;;?,” s,% e R A (8) © (»))
g : 3 2 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
ko function revenue under sections
e _revenue 512, 513, or 514
RS
2 1a Federated campaigns. E
Eg b Membership dues
:.% ¢ Fundraising events
gg d Releted orgamzationa
u;é e Government grants (contributions)
z5
[=]
£S5 f All other contnbutions, gifts, grants, and
2
gg similar amounts not included above. H 206,799.
[+ ey o %
%5 g Noncash contnbutions ncluded 1n Ins 3a-1f:  $ 2,913, [FEinl s Jf i 2 '%32 : ”& W@w}z$1
5% h Total. Add hines 1a-1f . . s 206, 799 :L »3%&;,»533 i ﬁ%’,’; i 'g;:f,m@, y.f:“,:z:(;,«. X
lé Buswmess Code Q,. X %ﬁzx%ﬁ AP igﬂ pebt '1‘3"3’%/ %&j@%&&;‘%'j
E 22
= b
gl S
s C e
-
e ___
g f All other program service revenue
g Total. Add lines 2a-2f . > TR R
g bt
3 Investment income (ncluding dividends, interest and
other similar amounts) > 125,375. 125, 375.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . >
() Real (n) Personal 4‘ s b‘é?" e ﬂ?‘ 2 ,’b-‘i: :‘7;‘“4” prerE "3:
KRRV
6a Gross renis B ,Q.E
b Less: rental expenses ;
¢ Rental income or (loss) W i
d Net rental income or (loss) >
y _( e 5?(3:: b §k
74 Gross amount from sales of |——-Securtes @) Other i Jgg e
assets other than inventory |1, 890, 527. "tﬂ iy *s;;v;-‘ 3:*;
‘ oy 3 - ;3 '.\_‘*g
b tess: cost or other basis ; v «25,
and sales expenses 1,717,528. % TR
¢ Gam or (loss) 172,999. e =N
d Net gain or (loss) . . . . . > 172 999
4'4 2R 1Y 53 :’-n:
w | 8@ Gross income from fundraising events "a 5\1» éﬁ?‘ 2 o
2 (not including $ 9;3& 5{{,;? ‘,‘“a
§ of contrtbutions reported on fine 1c) ",«ii%zx}: Fiik s&%,} ‘
P See Part IV, line 18 a 3%‘} Jf‘ﬁ %' :
2| b lLess. drrect expenses b ? 5 3% j’*zgmc’:"
° ¢ Net income or (loss) from fundraising events. >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b

c Net income or (loss) from gaming activities

A K | R YA,
10a Gross sales of inventory, tess returns LS 1l
and allowances a

b Less cost of goods sold b

¢ Net incomes or (loss) from sales of inventory
Miscaifanegus Ravenue Business Code S Q‘:'_‘ Lol 1’:1‘-"_ 5

S GO TR

PRI ORI R - 2 1

d All other revenua
e Total. Add lines ila-1id > L N W
12 Total revenue. Se= instructions > 505,173. 172, 999
BAA TEEA0I09L  07/06/11 Form 990 (2011)




* Form 990 (2011) COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 10
[PareIXZ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX rl
, . A (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII, exXpenses general expenses expenses

# et

1 Grants and other assistance to governments
and organizations n the United States See

Part IV, line 21 205,691. 205,691,
2 Grants and other assistance to individuals in -
the United States. See Part IV, line 22 74,925, 74,925, {#

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hines 15 and 16

4 Benefits paid to or for members

rf%‘ &5 % ST
5 Compensation of current officers, directors,
trustees, and key employees 21,630. 9,750. 9,750.

6 Compensation not included above, to
disqualified persons (as defined under

section 495 f)(l;) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 7,943. 1,707. 6,236.

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) .

9 Other employee benefits 10,193. 4,587. 4,587. 1,019.
10 Payroll taxes 2,773. 1,248. 1,248. 277.
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting ; 4,350. 4,350.

dLobbying . .

e Professional fundraising services See Part IV, line 17 %ﬁ?ﬁﬁ@%ﬁ@ﬁﬂmA Wﬁkw

f Investment management fees 29,105. 29,105.

g Other
12 Advertising and promotion
13 Office expenses 4,216. 1,897. 1,897. 422.
14 Information technology
15 Royalties .
16 Occupancy . 6,330. 2,849. 2,848. 633.
17 Travel 1,125. 507. 507. 111.

18 Payments of travel or entertainment

exgenses for any federal, state, or local -
ublic officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates.
22 Depreciation, depletion, and amortization
23 Insurance 1,237. 556.
24 Other expenses ltermize expanses not RN RN gzga‘gjjg« TEE LTS R o IR
covered above (List miscellaneous expenses 3 ! %! .‘?ﬁgf;ﬁi mi’" e “’.‘&‘37',' RN v %’;{ e >
in hine 24e If hine 24e amount exceeds 10% i‘\w‘\ ,_t,’"« \“f‘é*' }E,‘«;‘ »-"..ff;,; '\#‘ % % 5,
of line 25, column (A) amount, list ine 24e ;5,;3: 3 ;, '}w s §. SE, e ; 2]t LA
expenses on Schedule O ) N e &%L RiE *« * ”:,‘ e T e A zﬁ» fion
a PRINTING AND PUBLICATIONS 4,408. 1, 470. 2,938.
b COPIER/COMPUTER EXPENSE 3,043. 3,043.
¢ COMPUTER FEES & PROGRAMS 2,913. 1,311, 1,311. 291.
L
e All other expenses
25 Total functional expenses Add hazs 1 through 2de 379,882. 306,498. 65,439, 7,945,
26 Joint costs. Complete this line only if
the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here * D if fcllowing
SOP 98-2 (ASC 958-720)
BAA Form 930 (2011)
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Form 990 (2011). COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 11

[PartX7 ] Balance Sheet

(A) (8
Beginning of year End of year
1 Cash — non-interest-bearing 10,579.{ 1 12,871.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net | 4
S W T O e L S G

5 Recewvables from current and former officers, directors, trustees, key employees, L”ﬁﬁé%& it | /ﬁﬁm&i&m‘u grs

and highest compensated employees Complete Part Il of Schedufe L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f(1)), |3;

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) .. .

g 7 Notes and loans recevable, net
$ 8 Inventonies for sale or use
st 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other basis Eoei )
Complete Part VI of Schedule D . 10a 10, 939 [ &8t _
b Less: accumulated depreciation 10b 10, 939. 10c
11 Investments — publicly traded securities N 5,860,240.i 1 5,619,831.
12 Investments — other securities See Part IV, line 11 . 12
13 Investments — program-related See Part IV, ine 11 . . 13
14 Intangible assets . . 14
15 Other assets See Part IV, ne 11 . ... 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) . 5,871,938.] 16 5,634,835,
17 Accounts payable and accrued expenses 1,034.117 1,413.
18 Grants payable 18
19 Deferred revenue. .. . 19
Il. 20 Tax-exempt bond habilities . 20
S 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 1 7& T m;’é} R
S H ST SR TR R L R
| oo e g e e e usees iy eeoyeesy AR T TR,
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S 124 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other Labilities not included on hines 17-24). Complete Part X of Schedule D 108,145.( 25 103,982.
26 Total liabilities. Add lines 17 through 25 . 109,179.] 26 105, 395.

N Organizations that follow SFAS 117, check here = |[X]and complete tines W&%&;i i’%%f ;@,}gﬁ?}g‘ '{%

¥ 27 through 29 and lines 33 and 34. N g&g& B el 4t

§ 27 VUnrestricted net assets . 5,762,759.| 27 5,529, 440.

E 28 Temporarily restricted net assets .. 23

S 129 Permanently restncted net assets . . 29

R Organizations that do not follow SFAS 117, check here * D and complete &?j’éf’%ﬁ? :F’f‘"‘fﬂ%; %’%ﬂf éﬁ%ﬁg\?ﬁ?@%gﬁ?y@

5 lines 30 through 34. L&&'L@'&&Lm%héﬁ 1‘5&’: Azfuli%j@*{iﬁﬁié?;“ﬁ‘ﬂ

B130 Caprtal stock or trust principal, or current funds .. 30

8 31 Paid-in or capital surplus, or land, building. or equipment fund. 31

%132 Retained earnings. endowment, accumulated income, or other funds 32

g 33 Total net assets or fund balances 5,762,759.| 33 5,529, 440.

S |34 Total iabikties and net assets/fund balances ; 5,871,938.| 34 5,634,835.
BAA Form 990 (2011)
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Form 990 (2011). COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 12
'Part XI5 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . m
1 Total revenue (must equal Part Vil, column (A), ine 12) 1 505,173.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 379,882.
3 Revenue less expenses Subtract line 2 from line 1 3 125,291.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,762,759.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O ' 5 -358,610.
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, Ine 33,
column (B)) .. 6 5,529, 440.

‘PartXIE| Financial Statements and Reporting
Check if Schedule O contains a response to any question n this Part XlI

T Accounting method used to prepare the Form 990 DCash Accrual DOther

i the organization changed s method of accounting from a prior year or checked 'Other,' explain
in Schedule O

Za Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an mndependent accountant?

c if 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant® .

If the organization changed etther tts oversight process or selection process during the tax year, ,xplam
in Schedule O

dIf 'Yes' to line 23 or 2b, check a box below to ingicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

m Separate basis DConsohda!ed basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circutar A-133? .. ..| 3a X
b i 'Yes,' did the organization undergo the required audit or audts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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! OMB No 1545-0047

QUL e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section TGN P T T
4947(2)(1) nonexempt charitable trust. f%gfggg; %E&;‘?é:%é%%
) f the Treas . . R | B, 2‘%
ot Revenue Sorace” = Attach to Form 990 or Form 990-EZ. > See separate instructions. %ﬁg@f%&ﬁ%g%%{ g‘;{j
Name of the organization Employer identification number
COMMUNITY FOUNDATIGON OF NO. CENTRAL PENN 25-1859637

| Parti%{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school descnibed n section 170(b){(1){A)di). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)Y1 X AXiii).
A medical research orgamization operated in conjunction with a hospitat described in section 178(b)X1XAXiii) Enter the hospital’s

name, aty, and state: _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 1)

BA federal, state, or lccal government or governmental unit described i section 170(b)}TXAXV).

S w N

(4]

~N o

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}AXvi). (Complete Part 1)

A community trust described in section 170(b}(1)XAXvi). (Complete Part il )

D An organization that normally receives: (1) more than 33-1/3% of its suppert from contnbutions, membership fees, and gross receipts
from activities refated 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 Iil )

10 An organization organized and operated exclusively to test for pubhc safety. See section 509¢(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly suppeorted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType ! b I:]Type Il c D Type Hi — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other than 9foung)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(

f if the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
check this box . . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

w o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (4} and (n)
below, the governing body of the supported organization? 119 @)
@ii) A family member of a person descnibed in (1) above? . 11g (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported ) EIN (1) Type of orgamization () is the (v) Did you notify {(v1) Is the (vi) Amount of support
orgamzation (cescribed on lines 1-9 orgamzation in the organization in orgamzation in
above or iRC section cotumn (i) ksted In columnn (i) of columan (i)
(see instructions)) your governing your support? orgamized in the
docurnent? us?
Yes No Yes No Yes No
A)
B)
)
D)
(E)
S TR L A R IR [ A TR L e
#.Ja:‘,f;f\ = ;‘,.‘:"'?‘ ‘r;"’:i ‘n ] N '\-{éix‘., :y' 'J“\ ‘- r“;’?" : ‘:'j (I’. y '1:;{:‘ i’:'}t‘g%{
Total Th RS A e » RN K R ) At I O ) PO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 ar 990-E2) 2011

TECAQS0IL 922570t




Schedule A (Form 990 or 990-E2) 2011 COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 2
[ Bartill?|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 X AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part ill f the
organization fails to qualify under the tests listed below, please complete Part ill)

Section A. Public Support

gj;?:g?; plas (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 201 () Total
1 Gifts, grants, contributions, and

embership f ed. (Do not
elute an unmeuar oty " 11,712,964  402,707.] 209,007.] 485,302.| 203,887.| 3,013,867.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0

4 Total. Add ines 1 through 3 1,712, 964. 209,007. 485, 302. 203,887.| 3,013,867.

4
r

5 The portion of total R R A R R R T T R s W
contributions by each person 43 g b i f ; 5:* %;%f"{u{g) “j’ L Pl ! . ‘3§§
(other than a governmental : kR R e R S Lt A
unit or publicly supported ; : ‘-{L’ s ek QL e ‘%%%‘&
organization) inciuded on line 1 ’ ey g4 ; YR SHR0 'rgﬁ,
that exceeds 2% of the amount s 45 S
shown on line 11, column (f) 3 ) Ik RN 0.
' R o o
6 Public support. Subtract line 5 g '45;51&3‘ f} i :}% ﬁg‘;@% %'? 4
from line 4 . AT 0 SR ’?@f&- i eael 3,013, 867.
Section B. Total Support
ggéﬁ:]‘g?; S (or fiscal year (a) 2007 (b 2008 (¢) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from hine 4 1,712,964. 402,707. 209,007. 485, 302. 203,887.] 3,013,867.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

|

| royalties and income from
} similar sources 181, 659. 125, 5389. 111,073. 108, 903. 125,375, 652,549.
|

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 0.

T A BN R AR T "i.; [ AT »ilxa RO }3 ’."P,'f;q‘fl"’d;"-,"‘l‘?. T I e
m-§9w$§, LMy LR S fa,g}g?:v 3 O IR Tt oA
11 Total support. Add hnes 7 ’2«’»3 ;-:,235’3‘& 52 _n;:? ?)‘ﬁ%‘fé?’é"&#’bﬁ’ R 4@%@%@3 ‘215%‘;%'%2? 5 i i
. e D T Bl [ R Rt s P A A e S

3,666,416.

through 1 . Rean 3w
1 12 Gross receipts from related activities, etc (see instructions) . ' 12 0.
13 Furstfive years. If the Form 930 1s 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 > l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 82.20 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 33.94 %

16a 33-1/13% support test — 2011. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a. and line 15 1s 33-1/3% or more. check ihis box
and stop here. The organization qualifies as a pubhcly supported organization Lt D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and 1If the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2010. If the orgamization did not check a box on hne 13. 16a, 16b, or 17a, and fine 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain n Part iV how the

organization meets the ‘facts and-circumstances’ test The organization quahfies as a pubhicly supported organization L
18 Private foundation. Ii the organization did not check a box on line 13. 16a, 16b. 17a. or 17b, check this box and see nstructions >
BAA Schedule A {Form 990 or 990 £2) 2011
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Schedule A (Form 990 or 990-E2) 2011 COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 3
‘Part 1Il'}| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il If the organization faills
to qualify under the tests hsted below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnbutlons
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciltties
furnished 1n any activity that 1s
related to the orgamzation's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under sectron 513

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

5 The value of services or
factities furnished by a
governmental unit to the
organtzation without charge

6 Total. Add lines 1 through &

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

8 Public support (Subtract ine g}a}? T
7¢ from line 6 ) e

Section B. Total Support
Calendar year (or fiscal yr beginning 1n)> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line &

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b.

11 Netincome from unrelated business
achivities not included in hine 10b,
whether or not the business 1S
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part IV)

AR

13 Total support. (adgdtns9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fiith tax year 2s a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2011 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Pubhic support percentage from 2010 Schedule A, Part lil, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2011 (hne 10c, column (f) divided by hne 13, eolumn () 17 %
18 Investment income percentage from 2010 Schedule A, Part Wi, ine 17 18 %
19a 33-1/3% support tests — 2011. I the orgamzation did not check the box on line 14 and line 151s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010. If the orgamzation did not check a box on line 14 cr hine 19a. and line 16 1s more than 33-1/3%, and
in2 18 is not more than 33-1/3%. check this box and stop here. The orgamzation quahfies as a pubhcly supported organization >
20 Private foundation. Ii the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > q

BAA TEEAD403L  03/25/11 Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2001 COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 4
PartiIVY| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, hine 17a or 17b; and Part I, fine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered Yes,' to Form 990, T g T
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. iﬁg.ppen’tOjP}ghc“:?ﬁ
internal Revenue Service » Attach to Form 990. *> See separate instructions. S InSpectionEhiiing
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637

[Eg"a_frtgli?;al Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes' to Form 990, Part IV, line 6.

B bW N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . 14
Aggregate contributions to (during year) 32,676.
Aggregate grants from (duning year) 107,062.
Aggregate value at end of year 2,101,422,

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legal controi? Yes D 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 adwisor, or for any other
purpose conferring impermissible private benefit? Yes D No

lRArIIA Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete tines 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.
si53|  Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement i1s located >

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements it holds? DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred 1n momitoring, inspecting, and enforcing conservation easements during the year

-3

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and section 170(h)(@)(B)(1)? [Jres []no

In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements

lliZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other simiar assets held for public extubition, education. or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VIll, hne 1 . -5
(i) Assats included tn Form 990, Part X -3
If the organization recewved or held works of art, hustorical treasures, or other similar asseis for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relzting to these items
a Revenues included m Form 990, Part VIII, line 1 -S$
b Assets included in Form 990 Part X -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. TEZA3L0L 0325/ Schedule D (Form 350) 2011




Schedule D (Form 990) 2011 COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 2
FPartlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose In

Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes l—l No

LRant!IVE| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year . le
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV
iRartVi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back l (e) Four years back
1a Beginning of year balance . [%ﬁi“hmgéﬁ% @Z
b Contributions . 5 .” gs}ﬁ 5 ,

34‘
¢ Net investment earnings, gains, ‘ﬁ‘ «v m‘

and losses. %ﬁs}%‘:‘fi‘?{m

d Grants or scholarships.
%3

; (45_,.-: P ‘x 5
e Other expenditures for facilities & "4 ”" iF
and programs.

f Administrative expenses.
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) heid as
a Board designated or quass-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and admunisiered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related orgamizations listed as requnred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
EPartVi] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basts}  (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
laland e R
b Buildings
¢ Leasehold improvements
d Equipment .. 10,939. 10,9385. 0.
e Other
Total. Add lines ia through te (Column (d) must equal Form 990, Part X. column (B). hn= 10(c) ) > 0.
BAA

Schedule D (Form 990) 2011

TEEA3302L 0116412



Schedule D (Form 990) 2011 COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 3
fRart:VIEZ Investments — Other Securities. See Form 990, Part X, ne 12. N/A

(a) Descniption of secunity or category {b) Book value (c) Method of valuation-
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
@3) Other

Fotal. (Column (b) must equal Form 990 Part X, column (B) Ime 12) ™ AR TW&MW%%%W}' 4*’;:‘?
tRPartiVHE| Investments — Program Related. See Form 990, Part X, Ine 13. N/A

(a) Deseription of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
&)
3
@
©)]
O]
)
)]
)
0
Total. (Column (b) must equal Form 390, Part X, column (BYlne 13) > S ”"éé’ﬂ@‘é:%i&i::é&ifi;@iﬁ"%%’é%&%f’?&%&“
[REFtE] Other Assets. See Form 990, Part X, line 15. N/A
(a) Description {b) Book value

)
03]
3
1G]
®)
(6)
@
®
©
(0
Total. (Column (b) must equal Form 990, Part X, column (B), Iin2 15.) . >
{PaitXa¥| Other Liabilities. See Form 990, Part X, hne 25.
(a) Description of habihty (b) Bock value
(1) Federal income taxes }
() FUNDS HELD AS AGENCY ENDOWMENTS 103,982 %=
3) Y
@
)]
&)
)
®)
)
(10
(I ]) 2 - 2%
Total. (Column (b) must equal Form 930 Part X column (8) hne 25 ) > 103,982 [ S0 T LR AT o G FNGE

2 FIN 48 (ASC 740) Footnote n Part X1V, provide the text of the iootnote to the organization's nnanciel statements that reports the
argamzation’s habihly for uncertain tax positions under FIN 43 (ASC 740) SEE PART XIV

BAA TESA3305L 0123112 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 4
[ Part:Xl:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 505,173.
2 Total expenses (Form 990, Part IX, column (A), hine 25) 379,882.
3 Excess or (deficit) for the year. Subtract hne 2 from line 1 125,291.
4 Net unrealized gains (losses) on investments -358,610.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XiV)
9 Total adjustments (net) Add hnes 4 through 8 -358,610.
10 Excess or (defict) for the year per audited financial statements. Combine knes 3 and @ -233,319.
fﬁrt‘Xll,,I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 505,173.
2 Amounts included on hine 1 but not on Form 990, Part VI, hne 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants. 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 505,173.
4 Amounts included on Form 930, Part VII, hne 12, but not on hne 1:
a Investment expenses not included on Form 9990, Part VHI, hne 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I Ine 12.) 505,173.
tPartX1llE Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per
1 Total expenses and losses per audited financial statements. 379,882,
2 Amounts included on line 1 but not on Form 920, Part 1X, hne 25.
a Donated services and use of facilities . 2a
| b Prior year adjustments - 2b
¢ Other losses 2c
d Other (Describe in Parl XV 2d
e Add lines 2a through 2d
3 Subtract line 2e from hne 1 379,882.
4 Amounts included on Form 930, Part IX, hine 25, but not on hne 1: ‘%’é“é
a Investment expenses not included on Form 998, Part VIiL, hne 7b 4a FA
b Other (Describe in Part XIV ) 4b i@fﬁ‘
¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, Ime 18.) 5 379,882.

FPart XiVz| Supplemental Information

Complete this part to provide the descriptions required for Part I}, hnes 3, 5, and 9, Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part X1, line 8, Part Xll, hnes 2d and 4b, and Part /(Hl lines 2d and 4b. Also complete this part to provude
any additional information

IN_INCOME TAXES.

TAX _RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS.

THE BENEFIT CAN BE RECORDED IN THE FINANCIAL STATEMENTS.

FASB_ASC_740 _CLARIFIES THE ACCOUNTING_FOR UNCERTAINTY IN INCOME

IT ALSQ PROVIDES GUIDANCE

BAA

TEEA3304L  05/25N1

Schedule D (Form 930) 2011



Schedule D (Form 990) 2011 COMMUNITY FOQUNDATION OF NO. CENTRAL PENN 25-1859637 Page 5
Part XIVZ| Supplemental Information (continued)

___ALONG WITH ANY RELATED INTEREST OR PENALTIES. A TAX POSITION IS MEASURED AT THE _ _ _
___REALIZED UPON SETTLEMENT. THE ADOPTION OF FASB ASC 740 HAD NO IMPACT ON THE __ ______

BAA TEEA3305L 05/25/11 Schedule D (Form 920) 2011




Schedule D (Form 990) 2011 COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637 Page 5
| Rart XIV2| Supplemental Information (continued)

BAA TEEA3305L 05725411 Schedule D (Form 990) 2011
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 999-EZ

(Form 990 or 990-EZ) PP 201 1
Complete to provide information for responses to specmc questlons on T TR 15%

Denartment of the Treasury Form 990 or 990-EZ or to provide any additional information. g *Open»to publ,é"i

Internal Revenue Service ~ Attach to Form 990 or SS0-EZ 1@%&&%&3&%’51

Name of the organ‘zation Employer identification number

COMMUNITY FOUNDATION OF NO. CENTRAL PENN 25-1859637

___990. _THE RETURN IS ALSO REVIEWED BY THE BOARD TREASURER BEFORE SIGNING. THE 390 IS __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-£2. TEEAIIIL J7/14111 Schedule O (Form 990 or 990-E2) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2
CLIENT ELKCOUNT COMMUNITY FOUNDATION OF NO. CEMTRAL PENN 25-1859637
41912 01:34PM
FORM 930, PART X, LINES
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS ) -358,610.
TOTAL $§ -358,610.




