SCANNED WAy 0 2 2019

, 0949209608408 9

Short Form | omB No. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2018
(except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury ; . .
Internal Revanue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Checkf applicable C Name of organization D Employer identification number
: Address change PORSCHE CLUB OF AMERICA - CENTRAL PENN REGION 23-2335776
| | Name change Number and street (or P.O. box, if mailis not delivered to streetaddress) ns°u°n"é/ E Telephone number
| | Instial return
| | Finalreturnsterminated [DOWELL GROUP 101 ERFORD ROAD 300 (717)761-1990
| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption ’
Application pending CAMP HILI, PA 17011 GW Number P
G Accounting Method Cash | l Accrual Other (specify) P H Check P @ if the organization is not
| Website: » WWW.CPA-PCA.ORG required to attach Schedule B
J Tax-exempt status (check only one) -- U501(c)(3) 501k 7) <« (insertno )L[4947(a)(1)or U 527  (Form 990, 990-EZ, or 990-PF).
K Form of organization Uforporatlon L Trust E Association |_| Other
L Add lines 5b, 6¢, and 7b to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form980-EZ .... .. ........... . 104, 466
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | e e e e @
1 Contributions, gifts, grants, and similar amountsreceived . ................... e e 1
2 Program service revenue including government fees and contracts . . e e e e 2
3 Membership dues and assessments . ........... e e e e e 3 8,753
4 Investmentincome ........... .. ... . . e e e e 4 74
5a Gross amount from sale of assets other than inventory . .............. 5a
b Less cost or other basis and sales expenses . .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromhneS5a) ............... 5¢c
6 Gaming and fundraising events: .
a Gross income from gaming (attach Schedule G if grqater than
§ B15,000) -+« « et et e e e e | 6a |
% b Gross income from fundraising events (not including $ of contributions
« from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - - . . . . . . 6b 82,322
¢ Less. direct expenses from gaming and fundraisingevents ........... 6¢c 25,199
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ne6c)..... ...... e e e 6d 57,123
7a Gross sales of inventory, less returns and allowances e e e 7a
b Less costofgoodssold. . . . e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) .... ................. 7c
8 Other revenue (describe nSchedule O) . ...... .o e e e 8 13,317
9 Total revenue. Add lines 1,2,3,4,5C, 6d, 7C, @Nd 8 .« oo e vttt iniinr i > 9 79,267
10 Grants and similar amounts paid (st inSchedule Q) . ..... ... vt iiiiliii i, 10 30,100
11 Benefts paid to or formembers ... [.... ; e PR 11 22,315
® | 12 Salanes, other compensation, and employee ﬁgCE[VEQ EEE L T T 12
g 13 Professional fees and other payments t ﬁi pendent contractors . i U) e, 13
5’ 14 Occupancy, rent, utlities, and mantenagé¥| - MAR 21 2019 Of o0 oo 14
15 Pnnting, publications, postage, and shi .. .o ’&) .................. ... | 15 16,833
16 Other expenses (describe in Schedule ®) .~ QD ""'U':}""'" et e .. | 16 8,503
17 Total expenses. Add lines 10 through A bold, W8 A Bk 77,751
m 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) ............ e .. | 18 1,516
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-~of-year figure reported on Prior years return) « ... ««.veevrvuanainsn e 19 69,009
‘26 20 Other changes In net assets or fund balances (explain in Schedule ©) ..... «..... .. oo, 20
21 Net assets or fund balances at end of year. Combine ines 18 through 20 . ................ o |21 70,525
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)
FDA 18 990EZ1 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. \O
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Form 990-EZ (2018) PORSCHE CLUB OF AMERICA - 23-2335776 Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questoninthis Partll . ......... . o, D
(A) Beginning of year {B) End of year
22 Cash, savings, and investments ... .......... e e e e 64,92222 66,438
23 Landandbuldings ..... ....covvnnn.. e e .. 0|23 0
24  Other assets (describe InSchedule O) . .... «..oiviiin i i 4,087]24 4,087
25 Totalassets ............ e e e e e 69,009|25 70,525
26 Total liabilities (descnbe n Schedule ©) . ... .......cviiiiiiiiiian.. 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 69,009|27 70,525
Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses
Check If the organization used Schedule O to respond to any queston inthis Part Il .. . . . ... (Reguired for section
What 1s the organization’s primary exempt purpose”? 501(c)(3) and 501(c)(4)
Descnbe the organization's program service accomplishments for each of its three Targest program services, organizations, optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title
‘ 28
(Grants $ ) If this amount includes foreign grants, check here ... ....... . 4 l_| 28a
29
(Grants $ - ) If this amount includes foreign grants, check here  ............. > L] 29a
30
(Grants $ ) If this amount includes foreign grants, check here ... . .. .. P l_l 30a
31 Other program services (descrbe in Schedule O) « - -« o« v vt i i i i i e
| (Grants $ ) if thus amount includes foreign’ grants, check here < D 31a
32 Total program service expenses (add lines 28a through 31a) . e e e e e e | 4 32 0

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the instructions for Part IV) . .. -
Check if the organization used Schedule O to respond to any question in this Part V.. ... .. e e e e

() Reportable d) Health benefits,
(b) Average compensation ( Z:ontnbut:ons to (e) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099 - MISC) | employee benefitplans, other compensation

devoted to position (if not paid, enter -0-) |and deferred compensation

FDA 18 990EZ2 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Form 990-EZ (2018)
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Form 990-EZ (2018) PORSCHE CLUB OF AMERICA - 23-2335776 GO Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.} Check if the organization used Schedule O to respond to any question in this PartV . ..

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .. .. .. e e e e e e a3 X
34  Were any signihicant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions .. ... e e e e e e e s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. ... ... it i i, 35a X
If “Yes"” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durning the year? If “Yes,” complete Schedule C, Partlll ....................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .. ... ... ... i i i i i i 36 ' X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P l 37a [ %&}ﬂ%%ﬁg
b Did the organization file Form 1120-POL forthisyear? .... .. R e et e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were %JEE b e
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? .. ....... X
b If “Yes,” complete Schedule L, Part Il and enter the total amountnvolved ... . .. .. |38b LHEH I
39  Section 501(c)(7) organizations. Enter’ T ;
a Inimation fees and caprtal contributtons included online9 ... .. e e 39a 2 2
b Gross receipts, included on line 9, for public use of club facilittes . ........... . . |39 5?5‘;*{*§
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under. : : ‘{E\;J
section 4911 p , section 4912 ; section 4955 P 2 9@3-‘;

b Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess
benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| ........ ............ ...

¢ Section 501(¢c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

T
“'é
£ 2%
e

4955, aNA 4958 . . . . v it et et e et et e e »
d Section 501‘(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c
reimbursed by the organization . ... . . e e e >

e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes," complete Form 8886-T. ... ..... ... - .. e et

41  List the states with which a copy of this return is filed » NONE

42a The organization's books are in care of » SEE ATTACHMENT #1 Telephone no. P
Located at P ZIP+4 »

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).

¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? ............

If “Yes,” enter the name of the foreign country »

43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 -- Check here. . ..........
and enter the amount of tax-exempt interest received or accrued during the taxyear .. .. ........ > L43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form990-EZ.................. e e e et e e

b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be

completed instead of Form990-EZ........ .............. e et e e
¢ Dud the organization receive any payments for indoor tanning services dunngtheyear? ........... .............

d if “Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation N Schedule O . ... ..t e i e e e s

45a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . .. ...................

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

FOrm990-EZ. See INStruCtonS . ... . . .c civii e e e et e e i

FDA 18 990EZ3 BWF 880 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.
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' PORSCHE CLUB OF AMERICA - 23-2335776

Form 990-EZ (2018) I5age 4
Yes
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition v_’_,'h;} ¥ m!‘*j
to candidates for public office? If “Yes,” complete Schedule C, Part| ........... ... ittt 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any question inthisPartVl ... .......... ... iieiiiinnennnn. D
Yes| No
47 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 Il .. e e e e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE ................... 48
49a Did the organization make any transfers to an exempt non-charitable related orgamization? ......................... 49a
b If “Yes,” was the related organization a section 527 organization? ... . ... ...ttt © i it e e 43b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there s none, enter “None.”

(b) Average (c) Reportable (d Health benetits, contrib-
() Name and title of each employee hours per week compensation (Forms | - ulions to emglgyfe bednem (eltﬁ:?::noar:\ed :smaotun: of
devoted to position W-2/1099-MISC) P aggmanensghgrnre pe 10

NONE

f Total number of other employees paid over $100,000 . p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there 1s none, enter “None ” ——
(a) Name and business address of each independent contractor (b) Type of service (C) Compensation
NONE
d Total number of other independent contractors each recewving over $100,000 ......... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A..................... e e T T N - D Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge.

o ] i 4

) A e~ [ 03/22/13
Sign Signatdse of officer Date
Here C. J. CRAWFORD TREASURER

Type or print name and title ,.
Print/Type preparer's name Preparer's si Date Check |_| f PTIN l

Paid RICHARD GORDON Fe 02-08-2019] seif-employed P01533679
Preparer [Frmsname P HRB TAX GROUP INC 7/ FimseNP 431871840
Use Only |Frwsagaress»> 4811 JONESTOWN ROZSTE 125 Phoneno 717-901-3392
May the IRS discuss this return with the preparer shown above? Seenstructions . ...... ... ... o iiiieeieeonn N M Yes L] No

FDA 18 990EZ4 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. - Form 990-EZ (2018)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, 2018
. or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PORSCHE CLUB OF AMERICA - CENTRAL PENN REGION 23-2335776

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ling 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? ........ .o D Yes @ No

b If “Yes,” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizatron.

iii) Did fund . i) A t paid t
(i) Name and address of individual . ( ?,av'e Cl:‘snm?y'ser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
ity (fund (i) Activity or control of f (or retained by) fund- (or retained by)
or entity (fundraiser) contributions? rom activity raiser listed in col. (I) organization
Yes No
1
2
3
4
5
6
7
8
9
10
B e 7 | S P >
3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

FDA 18 990G1 BWF 990 Form Software Copynight 1996 - 2019 HRB Tax Group, Inc.




Schedule G (Form 990 or 990-E2) 2018 PORSCHE CLUB OF AMERICA -

\

23-2335776

Page 2

Fundraising Events. Complete i the orgamization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

SWAP MEET AUTO CROSS (add col. (a) through
(event type) (event type) (total number) col. ()
Q
ZC; 1 Grossrecempts .-.... «...cieinns 75,346 6,976 82,322
3
[id
2 Less. Contnbutions . .........
3 Gross income (line 1 minus
hne2) «......covveiiie.ns 75,346 6,976 82,322
4 Cashpnzes .........ooovv ...
5 Noncashprzes .. ..............
o| 6 Rentfaciltycosts «............... 10,963 2,300 13,263
:
1% 7 Foodandbeverages .............
B
% 8 Entertainment ............ 0.
9 Other direct expenses - - -« .+« --. ... 10,944 992 11,936
10 Direct expense summary. Add lines 4 through 9 Incolumn (d) . ......ooerniiinin e, » 25,199
11 Netincome summary. Subtract ine 10 fromline 3, column(d) -...... ...... . ... .o 'S 57,123

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

Q b) Pull tabs/instant (d) Total gaming (add
a) Bingo ( ¢) Other gamin
§ () Bing bingo/progressive bingo () 9 9 col. (a) through col. (¢))
3
o
1 Grossrevenue ... - ....e.aaann
2 Cashpnzes . -..vvvvevveenennann
4]
d
g 3 Noncashprizes ...............
|
g 4 Rentfacitycosts...... .....
=
5 Other directexpenses .. .. ......
9 ° op |LETT Ron Ry, Al
- Yes % | | | Yes % | || Yes % E%%é%g?ﬁa}&ﬁ%&&
6 Volunteerlabor .................. No No No W :ﬁi&‘}}yg;«ﬁ R
7 Direct expense summary. Add lines 2 through5incolumn{d) .......... .. o, | 4
8 Net gaming income summary. Subtract ine 7 fromhine 1, column(d) ........... ... .ol Ll »
9  Enter the state(s) in which the organmization conducts gaming activities.
a Is the organization licensed to conduct gaming achvities in each of these states? ... ... D Yes D No
b If “No,” explain
10a Were any of the organization’s gaming licefises revoked, suspended, or terminated during the taxyear? ............... [_l Yes |_| No
b If “Yes,” explain
FDA 18 990G2 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc

Schedule G (Form 990 or 990-EZ) 2018
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*  Schedlle G (Form 990 or 990-EZ) 2018 PORSCHE CLUB OF AMERICA - 23-23357176 Page 3

11

12

13

a
b

14

15a

16

17

b

.Does the organization conduct gaming activities with nonmembers? ............. i I_] Yes m No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. . ..t e e e e e e D Yes No
Indicate the percentage of gaming activity conducted in

The orgamization'sfacility . .......... .. .. i it e ot e e et 13a %
Anoutsidefacility .. . ... i e e e PN .. . . |13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records.

Name p

Address p

Does the organization have a contract with a third party from whom the arganization receives gaming

FEVENUE? ... « it Coeee e e e e e e e e e DYes E No
It “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $

If “Yes,” enter name and address of the third party

Name p

Address p

Gaming manager information*

Name »

Gaming manager compensaton p $

Description of services provided »

D Director/officer D Employee El Independent contractor

Mandatory distributions-

Is the orgam‘zatlon required under state law to make charntable distnbutions from the gaming proceeds to

retain the state gaming license? . .. .................. e e e e e e e e e D Yes @ No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent In the orgamization’s own exempt activities during the tax year p$

ERENA Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and Part I, lines 9,

9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

FDA

18 990G3 BWF 990 Form Software Copyright 1996 ~ 2019 HRB Tax Group, Inc. Schedule G (Form 980 or 990-EZ) 2018
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
X - Complete to provide information for responses to specific questions on

(Form 990 or 990-E2) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PORSCHE CLUB OF AMERICA - CENTRAL PENN REGION 23-2335776
FORM 990-EZ - PART I LINE 8 - OTHER REVENUE - SEE DETAIL BELOW

Open to Public
Inspection

- MEMBER CONTRIBUTION FOR SOCIAL EVENTS - $7,192
- NEWSLETTER ADVERTISING REVENUE - $6,125
- TOTAL - $13,317

FORM 990-EZ PART I - LINE 10 GRANTS AND SIMILAR AMOUNTS PAID
- THADDEUS STEVENS FOUNDATION - $15,600

UNITED DISABILITIES SERVICES - $3,000

LEUKEMIA & LYMPHOMA SOCIETY - $2,000

- CELEBRATION‘FOR LIFE - $2,000

- NAT'L MULTIPLE SCLEROSIS SOCIETY - $2,000
- MARGARET E MOUL HOME - $3,000

- CAMP CAN DO - $1,000

- BIG BROTHERS - BIG SISTERS - $1,000

- GREYSTONE MANOR THERAPEUTIC - $1,000

- HEALTHY STEPS DIAPER BANK - $500

TOTAL CONTRIBUTIONS - $30,100

FORM 990-EZ PART I - LINE 16 - OTHER EXPENSES -

CLUB OPERATING EXPENSES - $1,174

INSURANCE EXPENSE - $257

MONTHLY MEETING EXPENSE - $7,072

TOTAL OTHER EXPENSE - $8,503

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2018)
FDA 18 99001 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
c - Complete to provide information for responses to specific questions on
(Form 930 or 950-E2) Form 990 or 990-EZ or to provide any additional information. 201 8 "
> Attach to Form 990 or 990-EZ. Open to Public

6epartment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PORSCHE CLUB OF AMERICA - CENTRAL PENN REGION 23-2335776

FORM 990-EZ PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS -
PRIMARY PURPOSE -

- TO DEVELOP AND TRAIN SAFE DRIVING HABITS OF THE MEMBERS THORUGH
SPONSORSHIP OF DRIVIGN SCHOOLS AND DRIVING SAFETY PROGRAMS.

- INCREASE MEMBERS' KNOWLEDGE IN THE CARE AND OPERATION OF THEIR
AUTOMCBILES. MEMBERS WHO DESIRE REGISTER AND PARTICIPATE.

- TO SUPPORT COMMUNITY ORGANIZATIONS THROUGH DIRECT FINANCIAL
DONATIONS TO SUPPORT THEIR OBJECTIVES.

FORM 990-EZ PART III - PROGRAM SERVICES AND ACCOMPLISHMENTS -

- THE CLUB HOLDS A SINGLE FUND RAISER EACH YEAR, TOTALLY STAFFED BY
MEMBERS, WHICH RAISES MONEY TO DONATE DIRECTLY TO THE ORGANIZATIONS
LISTED ON PAGE 1 OF SCHEDULE O. THE RECEIPIENTS ARE DECIDED BY THE
MEMBERSHIP IN THEIR MEETING FOLLOWING THE EVENT.

FORM 990-EZ PART IV - LIST OF OFFICERS AND DIRECTORS - ALL POSITIONS
ARE VOLUNTARY AND NONE OF THE INDIVIDUALS ARE COMPENSATED

- ERIC BRUBAKER, PRESIDENT, 5.0 HOURS PER WEEK
- STEVE LIMBERT, VICE PRESIDENT, 3 HOURS PER WEEK
- DON HOLLWAY, SECRETARY, 15 HOURS PER WEEK
- C. J. CRAWFORD, TREASURER, 5 HOURS PER WEEK
- AL PEINHARDT, DIRECTOR, 1 HOUR PER WEEK
- JEFF MARKEL, DIRECTOR, 1 HOUR PER WEEK
- PAUL HESS, DIRECTOR, 1 HOUR PER WEEK
- ADAM WEAVER, DIRECTOR, 1 HOUR PER WEEK
FORM- 990~-EZ - PART V - LINE 42A OTHER INFORMATION BOOKS OF ACCOUNT ARE

IN CARE OF: - C.J. CRAWFORD, C/0O DOWELL GROUP, 101 ERFORD ROAD ROOM
300, CAMP HILL, PA 17011 PHONE 717-761-1990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
FDA 18 99001 BWF990  Form Software Copyright 1996 - 2019 HRB Tax Group, Inc



