** PUBLIC DISCLOSURE COQPY **
Return of Organization Exempt From Income Tax OB No: 1545 0047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. :
Iﬁ?ﬁij”;;‘fﬂﬂﬂﬁfci” o Go to www.irs.govIFor:'IVQQO for instructions and the Iat:st informatpion. Oqggggci’iltﬁihc
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 20 25
B Checkif C Name of organization D Employer identification number
applicable:
[Jees | COMMUNITY PROGRESS COUNCIL, INC.
g}?;?{;a Doing business as 23-1653135
lrg't?fk Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephons number
s 226 EAST COLLEGE AVENUE T717-846-4600
L City or town, state or province, country, and ZIP or foreign postal code G Gossreceipts § 12,658,286.
ﬁmlﬁded YORK, PA 17403 H(a) Is this a group return
(18R | F Name and address of principal officer: ROBIN ROHRBAUGH for subordinates? [ IYes [X]No
Perdd | SAME AS C ABOVE H{b) Are al suborinates includec? |__]Yes ] No
I_Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947} 1)or [ ] 507 If *No," attach a list. See instructions
J Website: WWW.YORKCPC.ORG H{c) Group exemption number
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other L L Year of formation: 1 9 6 5[ m State of legal domicile; PA

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: EMPOWERS INDIVIDUALS & FAMILIES
g TO MOVE TOWARD SELF-SUFFICIENCY AND ADVOCATES FOR CHANGE TO PROMOTE
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, INe 18) 3 16
G| 4 Number of independent voting members of the goveming body (Part Vi, line1b) ... |4 16
E 5 Total number of individuals employed in calendar year 2024 (Part V, line 28) 5 247
f‘E 6 Total number of volunteers (estimate if necessary) | 8 30
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . |12 0.
b _Net unrelated business taxable income from Form 980-T, Part L line 11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) .. ... 545,877. 397,153.
2| 9 Program service revenue Part VIIl, line2g) 18,441,601.] 12,187,9289.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7 -74,599. 8,001.
| 11 Other revenue (Part VIll, column (A, lines 5, 6d, 8¢, 9¢, 10c, and 116) 33,953. 62,178,
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (&), line 12) .. 18,946,832.] 12,655,261.
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 5,648,685, 440,351.
14 Benefits paid to or for members (Part IX, column (8), ine4) 0. 0
g| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) 9,636,073, 9,579,715.
£| 16a Professional fundraising fees (Part IX, column {A), line11e) 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25) 132,059.
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢) 3,568,969. 3,011,369.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line25) 18,853,727.| 13,031,435.
19 Reovenue less expenses. Subtract line 18 fromline12 . . . ... 93 I 105. -376 I 174.
5 Beginning of Gurrent Year End of Year
g 20 Total assets (Part X, N A8) 4,070,345. 3,511,270.
% Total liabilities (Part X, line26) 1,368,779. 1,185,878.
= Net assets or fund balances. Subtract line 21 fromline 20 ...................................... 2,701,565. 2,325,392.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and cgmplete. Detlaration of prepargy (other than officer) is based prrall information of which preparer has any knowleddge..

ali R Folunrocdi A | S5l
Sign Signgture of officer /Q Data ! .
Here ROBIN ROHRBPLUGH , PRESIDENT 0

Type or print name and title

Preparer's name Preparer's signature Date _E"“" []] PTIN
Paid DOUGLAS L.. BERMAN, CPA DOUGLAS L. BERMAN, C|03/24/26 Isalt-employed P01269555
Preparer |Firm's name RKL LLP Fim'sEIN 23-2108173
Use Only |Firm'saddress 3501 CONCORD ROAD, STE 250

YORK, PA 17402 Phoneno.717-843-3804

May the IRS discuss this return with the preparer shown above? See instructions ... ... ... Yes |:| MNo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form S50 (2024) COMMUNITY PROGRESS COQUNCIL, INC. 23-1653135 pPage?2
| Part llI |Statement of Program Service Accomplishments

Check if Scheduls © contains a response or note to any linein Lhis Part 11 o o e E

1 Criefly describe the organization’s mission:
COMMUNITY FPROGRESS COUNCIL, YORK COUNTY'S COMMUNITY ACTION AGENCY,
EMPOWERS INDIVIDUALS AND FAMILIES TO MOVE TOWARD SELF-SUFFICIENCY AND
ADVOQCATES FOR CHANGE T¢ PROMOTE COMMINITY GROWTH.

2 Did the arganization undsttake any significant program services during the year which were not listed on the

priar FOrm 890 0f G90-EZ7 | e —Yos X No
If "¥es," doscribe thosa new scriicos on Schodule O

3 Did the arganizalion ceases conductizg, or make significant changss in how it conducts, any program semioss? o :Yes Z No
If "Yes.' describe these changes on Schedule O,

4 [ascribe the organization's program service accamplishments for sach of its three largest program senvices, as measured by axpenses.

Saclian S01{)63) and 501 (c)d) organizations are raguirad to report the amaunt of grants and allocations o others, the total expansas, and
revende, if any, for each program service reported.

4a  (Cooe } (Exmenses 5 268,743. incluctieg grants of & 18,530. ] (Revanuz 230.669. )
HOUSING COUNSELING AND EDUCATICN: THE HCE PROGREAM PROVIDES A
COMPREHENSIVE ASSESSMENT OF CLIENT NEEDS TO HOMELESS AND LOW-INCOME
INDIVIDUALS AND FAMILIES TO HELF THEM ACHIEVE SELF-SUFFICIENCY. CPC'S
HUD-CERTIFIED COUNSELORS PROVIDE FIRST-TIME HOMEBUYER WORKSHCPS AND
ONE-ON-ONE COUNSELING, SUPPORTED BY FUNDING FROM PENNSYLVANIA HOUSING
FINANCE AGENCY (PHFA) AND HUD. CLIENTS WHO PARTICIPATE IN THE HOMEEBUYER
WORKEHOPS AND COUNSELINC MAY BE ELIGIBLE FOR REDUCED DOWN PAYMENT AND
CLOSING COSTS FROM A NUMBER OF SQURCES. THE COUNSELORS ALSO PROVIDE
RENTER EDUCATION AND COUNSELING AND FORECLOSURE COUNSELING, ALONG WITH
FINANCTIAL EDUCATION FOR THOSE SEEKING TO ACHIEVE FINANCIAL GOALS FROM
SAVING, IMPROVING CREDIT SCORES, OR BECOMING HOMEOWNERS. 562 PEQPLE
ATTENDED A FINANCTIAL LITERACY CR HOMEBUYER EDUCATION WORKSHOP QR WORKED

4h  {Ccde J{Esperees & g i g50 i 91 2. inc uding grants of 3 29 4 Il 526 * ] {Re'\'er‘.ues 7 ) 740 ; 3 12 » ]
HEAD START/EARLY HEAD START/PRE-K: PROVIDES HIGH-QUALITY,
CCMPREHENSIVE PRESCHOQL SERVICES, INCLUDING EDUCATION, NUTRITION, AND
HEALTH SERVICES INCLUDING VISICN, HEARING AND DENTAL SCREENINGS TO
INCOME-ELIGIBLE TINFANTS, TODDLERS, AND PRE-SCHOOL-AGE CHILDREN AMD
THEIR FAMILIES THROUGHOUT YORK COUNTY. THE PROGRAM ALS0O SERVES CHILDREN
WITH DISABILITIES AND ENGAGES FAMILY COACHES WHO WORK WITH PARENTE TO
ENRICH THEIR PARTICIPATION AND TQ HELP THEM UNDERSTAND THEIR CHILD'S
DEVELOPMENT . FUNDING IS PROVIDED EY THE U.S. DEPARTMENT OF HEALTH AND
HUMAN SERVICES AND THE PENNSYLVANTA DEPARTMENT OF HUMAN SERVICES
{(THROUGH HEAD START SUPPLEMENTAL ASSISTANCE). THESE PROGRAMY SERVED
395 CHILDREN AND THEIR FAMILIES DURING THE PROGRAM YEAR.

4 (Tode 3 lospenses & 1,861,276, rau fg grartz of $ 38,100. 1 [Revae s 1,956,891. j
WOMEN, INFANTS, AND CHILDREN (WIC): PROVIDES SUPPLEMENTAL FQOD AND
NUTRITION EDUCATION FOR PREGNANT ANWND BREAST-FEEDING WOMEN, MOTHERS WHO
HAVE GIVEN BIRTH WITHIN THE LAST SIX MONTHS, AND CHILDREN UP TO FIVE
YEARS OF AGE. ASSISTANCE IS AVAILABLE BASED ON RESIDENCE, INCOME, AND
OTHER QUALIFPICATIONS AND AIMS TO PREVENT AND REDUCE HEALTH AND DIETARY
PROBLEMS DURING FPREGNANCY AND EARLY GROWTH STAGES OF A CHILD'S
DEVELOPMENT. FUNDIMNG TS PROVIDED BY THE PENNSYLVANTA DEPARTMENT OF
HEALTH. THIS PROGRAM SERVED 10,319 FAMILIES DURING THE YEAR.

ad  Other program sendces (Describe on Scheduls O

(Expormnz & 1;852,764- inclugirg grorts of 3 88,795-} {Fevenye 5 2;260;057-)
4e  Total program servica expanses 11,033,695,
Form 990 (2024)
432007 157074 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 (202 4) COMMUNITY PROGRESS COUNCIL, INC. 23-1653135  page3
| Part IV | Checklist of Required Schedules

¥Yos | No
1 s the organization describad in section S04 {ei(3) or 484 7(2)(1) (othar than a private foundation)?
if "Yes, compfete Schedf= A . . L L T TP 1 X
2 s the orfganization required o complott Sehedule B, Schodulo of (“r:n":lm.h.r.af(:m;rJ ‘DCf“ 1""‘37"11'-"“0”5 .......................................... 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition o candidates for
public office? #f "Yas " complete SChedtle G, Part ! e e 2 X
4 Sacticn 501(¢)3) organizations. Did the crganization engage in lobbying activities, or have a section 501 (R election in eftect
during the tax year? i "ves " compists Sehadiio G, Part!! | . 4 X
5 s the arganizalion & sectiors 507 (e, 207050, or 507 {)([5) UrgdrnzdLlort thdl TEGRIVES rnprnbershlp dueq assessments, ar
simitar amounts as defined in Rev. Pros. 98197 §f Yos " complote Schadulo C, Part Il 5 X
6 [id tha organization maintain any donor advised funds or any similar funds ar aceaounts for which danors have the right 1o
provids advics on the distribution or invesiment of amounts in such funds or accounts? ff "Yes, " complete Schedule I, Fart | 5] X
7 Did the organization receive or hold a conservation easement, inciucing easements to preserve open space,
the environment, histaric land areas, or historic strustures”? ff "yag " eomplate Schedide O, Part 8 ... 7 X
8 Did lha organization maintain colections of warks of art, historical reasures, or cther similar asseds? Jf "vag " carmplets
Schedule D, Partil 8 X
8 [ the organization repotf an amount in Part X, tine 21, for ERCIOW OF rustodml aroot:ni liability; serve as a custodian for
ammounts nat fisted in Pad X or provide credit counssling, debt maragemsnt, cradit repsin, or dabit nagotiation servioss?
If ' Yas, " compiate Schedwle D, Part 'V . RPN 9 .4
10 id the aorganization, directly or torough a refated organization. hold EI.S‘-:E‘tS (9] donor rest’lc:ted PﬂL.OWum"%
or in guasi endowments? If "Yas, * comglele Schadfa D Pari Vo o 10 X
11 [ the organization’s answer to any of the following questions is es, ' then complete Schedule D, Rarts VI VI W, X or X
as applicablo.
a Did the arganizatior report an amount for land, buildings, and equipment i Part X, ine 107 f vos,' compizte Schedule L3,
PartVl o M X
b Did the arganization report an amouant for investments - othor scourtiog in Part =, Tne 12, that is 8% ar moro of its fotal
assats reported inPart X, line 157 f "Yes " comoplefe Schedule U, Fart VWi . . .. 11b X
¢ Did the organization report an amount for investmenits - program related in Part X, line 13, that is 59/ or mere of its total
dseats reported in Part X, line 187 if "Yas, " complefe Schodule I, fPart VI . . tic X
d DOid the organization repart an amount far other assets in Part X, line 15, that is 5% or more of its tc-tal assets repor‘ted in
Part X, line 167 Jf "Was * complet Schedule D, Part I el X
& Did the erganization reporl an amounl for other liabilities in Pat X, ins 257 f 'Yes " comolsta Schedwa O, Part X ... | 11e X
f 0id the organization’s separate or consolidated financial statements far the tax year include a footnote that addresses
the crganization's liakility for uncertain tax positions under FIN 48 (ASC 7407 jf "Yos " complefe Scheduwis 1, Parr x| 11E X
12a Did the crganization obtain separate, independent auditad financial staternents (or the lax yeai? f “Yas " compista
Schodule 0, Parts AT and Kl e 12a| X
b Was the arganization includsd in consolidaled, widepencend auditad financial stataments for the tax your?
if "Yos. " and if the aorganization answered "MNo' to fins 12a, then completing Schedule D, Pariz X and XW s optional ... 12b X
13 Is the organization a school described in section 170MIHAILT F "Yes ' complete Schedule £ . ... 13 X
1da Did the organizat:on maintain an office, omployees, or agents outside at tie United States? 14da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundralsmg business,
investiment and pragram serdos actlvities oltaide the Unitod States, or aggregate toreign investments valued at $100 000
or mote? if "Yes, " complate Schadufa . Parts Fand [V 14b X
15 Did the organization reparl an Part IX, colamn (&), ine 3, miore Lhan $3.000 of grants or ather assistance o or for any
forsign organization? (f “vas, ' complote Scheduie F, Parts iland [V ... 15 X
16 Did the organization repart an Part 1X, column {4), fine 3, more than 33,000 of aggregatc grants or other assistance to
or for foreign individuals? ff "ves," complete Schedule F, Parts ltand IV 16 X
17 Did the organization reporl a tolal of more than $15,000 of expoenses for professional fundraising services on Part [X,
eolumn (&), lines & and 1187 if ' Yas, " complote Schedute G, Parf [ Seeinstructions 17 X
18 Did tha organization report mote than $13,000 total of fundraising event gross incore and contributions on Part VI, fines
1cand 8a? ff "Wes, " complete Schadule G, Partll . . . G 2B X
19 Did the organizat’on report mors than $15 000 of gross inceme from gaming activitins on Part Vi, line Sa? ,rf "Yog "
complete Scheduls G. Part I TP RRU OO 19 X
20a Nid the arganization Operam ane or more hospital taciltics? | i "‘r’es compfnro Sebodilc H o 20a X
b If "Yes' 1o line 204, did the srganization allach a copy ol its gudiled financial slatamesels o s ralarm? 20b
21 Did the organization repart mora than %5000 of grants ar olher assistancs to any domeslic arganizatian or
gdomestic government on Part 1X, calumn (A, 1ine 1% if WYas " comdata Schactulo | Parfs Tamd I 21 X
433003 13-12-24 Form 980 g2n24)
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Farm S80 (2024) COMMUNITY PROGRESS COUNCIL, INC. 23-1653135  paged
‘ Part IV | Checklist of Required Schedutes onyiniea)

Yes | No

22 Did the organization report more than 35,000 of grants ar other assistance ta or for domestic individuals on

Fart =, colurmin {8), Iine 27 Jf "Yeas, " complefe Schodule L Farts Land I e, 2z | X
22 Did the organization answer "ves" to Part VIl Ssction &, ns 3. 1, or 5. about compensation of the organizaticn's current

and tormor offtcers, directars, trusteos, oy omployees, and highest compensatoed employocs? "Yos, T eomplote

Schietlo J L e e e - 23 | X
24a Did the organizalion hdup A lax exempl bond issLE Wllh an oulstdndmg principal amount of more thdl‘l $1 []O OOO as .Ji the

last day of the vear, thal was issued after December 31, 20027 jf "es " answar fines 24b thmugh 244 and complafe

B E H . T N T 0 B0 B8 8 L e e e e e e e e e 24a X
b Did the organization invest any procesds of tax exempt bends heyond a temporary periad exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to derease
any tax-axampt banda? 24

d Did the organizalion act as an ‘on behall of® issuer for bonds oulslanding al any lime during the year? L o 24d

25a Section 501(cK3}, 501{cl{4), and 501{e){29} organizations. Cid the crganization engage in an excess bereflt
transaction with a disqualified person during the year? Jf "Wos " complete Schedule f, Part { 2ba X

b 13 the arganization awars that it engagied inan excess bensfit transaction with a disqualified persan ina prior ysarn, and

that the transaction has nat been reported on any of the arganization's orior Forms 990 or 990-E27 i 'Yes," complate
Schedute |, Part ] 25b X

26 Did the organization repofrt any amount on Part X, line 5 or 22, {or receivablas from of payablas toany curtant

or farmer officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
cortrolled entity or tamily member ot any of these perscns? ff "Yos, " compilofe Schodulo L Parf il . 26 X

27 Did the organization provide a grant oF other assistance to any current or former officer, director, trustes, key amployee,
creator or founder, substantial contributor or employes therao!, a grant sekection committes member, or to a 35% controlled

ontity {inclzding an employee thereot] or tamily membor ot any of these persons? if "es, " complote Schodula !, Part il 27 X
28 Was the oiganization a party te a business transaction with ore of the fallowing parties? (See the Schadule L, Part IV,
instructions for applicakle filing threshalds. conditions, and exceptions):

a A current or former officor, director, trustee, key employoe, croator or sounder, of substantial contributor?  {f

"Yes, " compiste Schedula L, Fart 0/ o 2Ba X
b Atamily mombor of amy individugl described inline 28a% fF ':Ygs__ " oonfp{of‘g Sohocile f_ Part 1V 28h X
c A 3550 controlled &H‘ltl_I‘,f cf ang oF more individuals and/or organizations descritad in line 28a ar 2807 |
'Yes," complets Schedule £, PanttV . . . L. OO ... X
20 [Nd the organization receive mare than $75,000 in nonoash contributions? ¥ "yes, Ogmpfgfg Sohodute M 29 X
30 Did the organization racsive contributions of art, histoncal treasures, o othar similar assets, or qualifisd consknation
GONEFDULIONS? 1 Vas " complefe Solealle M e e 1] X
31 Did the organizat’or: liquidate, terminaig, or dissolve and cease operations? i "Yasg, compiete Schedule N, Part! L a1 X
32 Did the crganization sell, exchange, dispuse of, or trarsler more than 25% of i1s nel assels? [f "Yag " complete
SORCEUIE N, PRI oo e a2 X
33 Did lhe crganizatios own 10036 of ae antity disrsgarded a8 separate fram the crganization undar Bagulations
sections 301.7701-2 and 301.7701-37 K "Yes, " complete Schedule B Part! . . o e e e, 33 X
34 Was the organization rolated to any iax-coxempt or taxable entity? F "Yas ' compiote Schﬂr*’.ﬁﬂ & Part i, 1 or 1Y, andg
Part Vodine 3 L o e 34 X
35a Did the organization have a comrolled entity -unhln thn reaning of section 512(1:)(1 3] 35a X
b If¥as' foling 334, did the arganiration roocive any paymcnt trom or engace in any fransaction with a contreliod ectity
within the meaning of section S12(6H13)7 {F Yas, " compiete Schadws B Pad V. lina 2 . . . 35b
36 Sactian 501(c){3) erganizations. Did the crganization make any transfers to an exempt non- charltable related organlzahon’JI
B "Yas, " cormpdele SCRRUUIE 14 ParT U 0 B o e e e e 36 X
37  Did the aorganization conduct mora than 5%: of its activities through an entity that is not a related organization
and that is troated as a partnarship for federal income tax purposes? §F ¥eos, " eoripleta Schadiks B Part Vi 37 X
38 Did the organization complals Scheduls O and provide explanations on Scheduls O for Part V1, lines 110 and 192
Mota: Al Form 99 tilors are required 1o complete SchedUIB D o e e aae e as X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o note to any Ine NS Part N m
Yes | No
1a Enter the number reported in box 3 of Form 1056, Enler O-il not applicable . | 1a 131
b Entar tha numbeat of Farms W20 included anine 1a. Entes -O- it not applicable 1b 0
¢ Did the organization comply with backup withhiolding rules for reportasla payments to verdars and reportable gaming
{QAamBling) winrdnga (0 DIZE WINNGIET e e e e 1c | X
432004 17-°C-2 Form 990 (2024
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Form 290 (2024) COMMUNITY PROGRESS COUNCIL, INC. 23-1653135 Fage B
[Part V| Statements Regarding Other IRS Filings and Tax Compliance -ourinwa

¥as | No
Z2a Lnter the number of emplovees reporfed an Form W-3, Transmittal of Wage and lax Statcments,
filgd 7ar the calendar year anding with or within the year covered by this return 2a 247
b Ifallsaslone iz rsported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have urrclated businoss gross income of $1,000 or more during tho vear? 3a X
b I "fes,” has i filed a Farm SO0-T for this yaar? jf "No" lo jine 35, provide an explanation on Schedule O . . . . .. 3b
Aa  ALarry Umes during the calendar year, did the organization have an interest in, or a signature or other authonty aver, a
financial account in a foreign country (such as a bark account, scewrities account, or other financial accounty? 4a X
b 3 "Yas enter tha name of tha foreign country
Ses instructions for filing requirements for FiNZEN Form 114, Report of Fareign Bank anc Financia: Accounts (FEBAR].
5a Was the organization a party to & prohibited tax shelter transaction at any time during the taxyear? ba X
b 1id any taxable party nofify the arganization that £ waas or is a party to a prohibited tax shelter transaction? . 5h X
¢ A "as' toling 54 or Sh, did the arganizalion fils TForn 8888-T7 bc
6a Does the organization have annual gross receipls that are norrnally greater tnan $100, 000, and dld The organlzatlon solrmi
any contributions that were not tax deductible as charitabla contribubONS T Ba X
b i "vYes,' did the organization include with avery sofcitation an express statemenl thal such conlributions ar gifta
were ncttaxdeductiDle? e Gh
7 Organizations that may receiva daducﬂ}ia contrlbutlons under section 170(c).
a [ the arganization raceive a payment in excess of 575 made partly as a contribution and partly tor goods and services provided to the payar? | 7a X
B i "Yea.' did tha organization notify the donor of the value of the goods or senvices provided™ b
& Uid the organization self, exchange. or otherwise dispose ot tangible persnnal property tor whicl it was recuirecd
PO Tl FOMM BZBET | e e e et e 7c X
d If "Yes,' indicate the number of Forms 8282 liled durlng the year | 7d |
g Uid the organization rocoive any tunds, dircctly ar indirectly, to pay premiums on a prrmnal bonc‘rlt confract? 78 X
f Did the arganization, curng the year, pay prermiums, directly or indirectly, on a persenai benetit contract” 71 X
g If the organization raceived a cantribution of gualified intellectuat property, did the arganization file Form 8853 as required? | | 79 N/R
h It the organization recrived & contribution of cars, boats, airplanas, of othor vehiclos, did the erganization file 8 Form 10288-C7 7h | H/R
8 Sponsoring organizations mainiaining donor advised funds. Did a donor advised Jund mainlzined by the
2pansoring organization have oxcoess business holdings at any time during the yoar? NfA. y 8
S  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributicns under section 4388+ N}!A Da
b 1}d the spensoring arganization make a distibution to a donor, donor advisar, or relatad person? NfA 9h
10 Section 501{cK7) organizations. Entar:
a [nitiation fees and capital contributions included on Part vill, line12 N/A 10a
b Gross raceipts, included on Form 990, Part VIl ling 12, for public use of club facilities . 10b
11 Section 501{c)12) organizations. Enter:
a Gross incame from members or shareholders N/A  |11a
b Gross incoms from athes sources, (Do not et amounts dus o paid Lo other sources againsl
amounts dueor received from them) 11b
12a Section 484 7{a)(1) non-exempt charitable trusts. s the organization filing Form 280 i liew of Form 10417 12a
b T Yes " anler the amounl of tax-exampl inlerest recsived ar aocraed during the year N/&. . l 12b l
13 Section 501[c)(29] qualified nonprofit health insurance issuers.
a s the crganization licensed to issue gualitied health plans inmora than one state? NfA 13a
Note: See the instructions for additiconal informaltion the arganization must report on Schedule O.
b Cnter the amount of reserves the organization is reguired to maintain by the states in which tho
nrganization is licensed to issue qualified health plans 13b
¢ Enterthe amcunt of reservesonband 13c
1da Nid the organization reecive sny payments tar indoor tannmq SOMVINES durmq tho ta oy oary . 14a X
bl "Yes,' hasil filad o —orm 720 1o report these payments? (f 'Ne, " provide an sxplanation on Schedule O 14b
15 |z the organ:zatior. subject to the section 4960 tax on pavment(s) of more than $1,000,000 in remuncration or
axcess parachuts paymantis) during the yvear? . . 15 X
If "es," aea tha instructions and file Form 4720, Schadule M.
16 15 the organization an educational institufion subject to the section 4868 excise tax on net investment incame? 16 X
If "res." compleie Form 4720, Scheduls 0.
17 Section 501|cli21) organizations. Did the trust, ar any disgualitied or ofher pacson angage in any activitiss
that would result in the imposition of an excise tax undsr section 4951, 4052 or 4953 Nf’A 17
If "o " complatc Form S0649.
437008 12-10-74 Form 990 {2024)

06350324 783163 30164.1

5

2024.05060 COMMUNITY PROGRESS COUNMCI 30164.11



Farm 990 (2024) COMMUNITY PROGRESS COUNCIL, INC. 23-1653135 Page 6

| Part VI | Governance, Management, and Disclosure. r-uach "vas” rasponse ko lines 2 through 7h below, and fara Mo response
{0 fline Sz 8b, or 10H bafuw, describe e circumstances, processes, or changss on Schedule O, Sse instrucions.

Chack if Scheduls O conlains & response or nats to any ine in this Part VI
Section A. Governing Body and Management

Yas | Mo
1a Enter the humber of voting membmers of the goverring body at he snd of the taxyear 1a 16
If thers are material differancas it voting rights among membars of the governing body, ar if the governing
body delegated braad authority 10 an executive committes or similar committes, sxplain on Schadule 0.
b Erter the rumiber of voling nesmibavs included on line 14, above, who are independent 1ih 16
2 Nid any officer. director, frustas, ar key smployes have & family relalionship or a business relationship with any other
afficer, director, trustes, ar key emMIpIayEe T 2 X
3 Did the organization delegate control aver management duties custoimarily porfarmed by or undsr the ditect suparvision
of officers, directors, frustoes, or key employees o a management company or olher person? 3 X
4 Did the arganizalion make any significant ¢hangses to its governing documen®s since the prior Form 990 was filed? 4 X
5 Did the arganization become awara during the year of a significant diversion of the organiration’s assets? 5 X
& Did the organizalion have membars of stoskholders? & X
7a Did the arganization bave memkars, stocki-olders, ar olhar persens who had the power to elect or appoint ans or
mare membars of the governing Body™ 7a X
h Are any governance decisions of the organizafion resenmad to ior subject o approval by) members, stockhaldars, or
Peraens Othar than tNe e INg Uy 7b X
& [hd the organization contamporanaously documand tha mestings held or witten actions underfaken during the vear by the tollowing:
a e goveming body? e gs | X
b Each committee with authority to act on bahalf of tha goverring body? gh | X
9 [sthore any otficer, diroctor, frustee, or Koy emploves listed in Part VI Secticn A, who cannat be reached al the
organization's miailing address? jf ' Yes ' provige fhe names and addresses gn Schedale Q0 g 9 X
Section B. Palicies (Thiz Secfion B requests information abautf policies not oo by the nformal Bevenue Coda )
Yes | No
10a Did the organization have fecal chaplers. branches. or affiliates? 104 X
b K'"Yes' did the organization have writton policios and procodurss govorning the acthltles oT quch chapters aﬁlllates,
and branches to ansare their operalions are consistent with the organization’s exempt purposes? L+
11a Hes the orgarization pravided a complats copy of this Form 990 tu all membars of its governing bady befors filing the form? 11a| X
b DCescribe on Schedule C the process, if any, used by the organization to review this Fonmn SSC.
12a Did the crganization have a written conflict of interest palicy® F'"Wo "go taline T3 e 12a| X
b Wara officers, directars, o trusleas, and key employaes rageired 1o disclosa annoally interests that could give rise to conflicts? 12b] X
c Did the erganization reguiarly and congistenty monitor and enfotcs compliance with Lhe policy?  JF "Vas " describe
ot Schedule O kow 805 WES JOME 12¢| X
13 Uid the organization have a written whistlsblowar policy? 131 X
14 Did lhe organizalion have a wrillen docurment refention and destruction policy? 4] X
15 Did the process for determining compensation of the following persons inciude a rovicw and approval by indopendent
persans, comoarahility data, and contemporanaccs substantiation of the dadibaration and decision?
a Thearganization’s GEQ, Execulive Direclor, ar top managemenl offictal 15a | X
b Cther officers or key employees of the organization 15b X
IF *Yas™ tolirg 152 or 130, desorbe the process on Schedule © Ssa instructions
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrancement with a
tawable enfity during thowear? 16a X
b IF"Yes " did the orgarization follow d wrillen policy or procsdure requiring the organization to avaluats its participation
in joint wenture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
oxompt stats with respact o such arrangerments? 16b

Section C, Disclosure

17 List the states with which 2 copy of this Form 88005 required to be filed PA

18 Saction 6104 raguirss an organizalion to make its Forms 1023 (1024 or 1024 A i applicabls). 800, and 890 T {sectior 5071(2)(2)z anly) avalable
for pukhe ineEpection. Indicate how you made these available. Check all that apply.

| own website [ 1 another's website Lpan reguast [ other {axplain on Scheduls O)
19 Dezcribe on Schedule O whether and if sa, how) the organization made its governing documents. conflict of interest policy, and financial

statemeants available to thea public durirg the tax year.
20 Stale the name, address, and tzlephone number of the person who possesses the crganization’'s books and recorcs

TIENA L. BLOUSE, CONTROLLER - 717-846-4600
226 EAST COLLEGE AVENUE, YORK, PA 17403
235736 12-10-24 Form 990 (2024
6
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Form 990 (2024; COMMUNITY PROGRESS COUNCIL, INC. 23-1653135  pPugs7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack If Sched e O contains a response or note to any line in this Part VIl

..................................... . [

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

1a Complete this table for all persons roquired to be listed. Pepott compensation for he calendar year ending with or within the organization's tax yoar.
* List al of the organization’s current olficars, directars, trustees {whether individuals or arganizations), regardless of amounl of compersation.
Cnter -0- in columns (D). (F}, and (F) it noc compensation was paid.
® List ali of the organization’s current kay emplayees, if any. Ses the instructions tar dofinition of *key amployas !
# Lzl lhe organization's five coerent bnghest compensated cmployees (other than an officar, direclor, trusles, or key employes)
whe raceivad reporlable compansation (pox & of Form 'W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than
$100.000 from the organization and any related organizations.
® |ist all of the orgenizalion's former officers, key emplcyess, and highest compensated employess who receivad maore than $100,000 of
raportabla compensation from the organization and any related crgarizations.
# List ali of the organization’s former directors or trustees that received, in the capacity as a former direstor or trustos of tha orgarization,
there than $10,000 of repartable compensation rem lhe organization and any related organizations.
See the instructions for the order in which to st the persons abawe.

___| Check this box if naither the organization nor any related organization compensated any current officer, ditector, or trustes,

LY (B] () {D} {E} {F}
Mams and title Average felo not CI']:;SRSLEL?Q han are Repartable Reportable Cstimated
hours per | box. Lnless person isketh ar compensation compensation atmaunt of
weesk officer and & diractontrustes, from from related athar
list any ?ﬂ 1he organzations compensation
hours for | = 5 orgarization W 2/1086-MISC/ from the
related | 3 | & i (W 211088-MISC/ 1098-NEG) crganization
organizations| 2 % _§ gm 1099-NEC) and related
betow g § 5 g Eg— B arganizations
line) =IE I EE
{1) ROELM RUHRBAUGH 40.00
PRESIDENT / CEOQ X 167,487. 0.] 17,265.
{2} RUTH ROBRTRS 40.00
CHLEF PRUGHAM OFFICER X 131,658. 0.] 16,194,
{3) LINDE SPOON 40.00
CHIEF HR OFFICER (TIL 1/25) X 126,892. 0. 15,897,
{4} ELLERM EY¥ZER 13.30
CHATR X X 0. 0. g,
{5) JOIEPH IANDOLG 13.30
CHAIR ELECT X X 0. 0. 0.
(6} SUSSY TIRHDRA 13.30
SECRETARY X X g. 0. 0.
{7} CHARLRES WIRSTER 13.30
TREASURER X X 0. 0. Q.
{8} EBET3Y BUCKINGCIIAM S.00
DIRECTOR X 0. 0. 0.
{%} LEIGH DARLTON 95.00
DIRECTOR (JOTHMED 4724} X 0. 0. 0.
{10} ERTCA HELLER 9.00
DLRECTOR X 0. 0. 0.
{11) EIUANZ HENDEREGH 9.00
DIRECTOR X 0. Q. d.
{12) JEMMA TANSEW $.00
MEMBER AT TARGR X X 0. Q. g,
{13) WAYNE MARTIN 9.00
DIRECTOR X Q. Q. Q.
{14} JOR MULA 9.00
DIRECTGR {TIL 6/25) X 0. 0. Q.
{153 CHRIZ BRYLUR 9.00
DIRECTOR X Q. 0. 0.
{163 MELTSSL ROSARIO 9.00
DIRECTOR pid a. 0. Q.
{17} NENCY SATLGADO 9.00
DLRECTOR X Q. a Q. Q.
LER00T 12-10-22 Farm 990 @024)
7
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Form $80 (2024) COMMUNITY PROGRESS COUNCIL, INC. 23-1653135 Page 8
I Part Vil 1 Saection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (copiliped]
(A} {B) i) {©) (E) ¥
Mame and titlo fnrage dorat ci?fggf?thm ane Neportably Hepoatahle Cstimated
haus Pl | Gox. 1 ess persen is bet a0 CIHTEpEnNsAtion cormpensation ameunt of
waek olhicer 2nd 2 2 recte-tiste from from related olher
(st any g thies organizations sompensation
haurs for = i 5 organization -2 /1083-MLSCS from the
related | 3| & g (W-271099 MISC/ 1009 NEC) organization
organizations| 2 | 2 g |E 1006-KEC) and related
Bl =1 E = (24) organizations
ling) = %n‘_% <
== T nf
(18} BRYAM SHERFFER 9.00
DIRFOTOR X 0. 0. Q.
{15) JENNIFER SPTHKES S.00
DIRECTOR X 0. 0. 0.
T Subtotal 426,037, 0. 49,356.
¢ Total from continuation sheets 1o Part VI, Section A 0. Q. a.
d Totalladdlines tbandte) . - 426,037, 0.] 439,356,
2 lotal number ot individuals ncluding but not timited to those listed above) who received more than $100,600 of roportablo
compensation frem the arganization 3
Yes | No
3 Nid ihe organization list any former otticer, diroctor, trustee, key employee, or highest campensated cmployoee on
ling 1a? if *Yas " complels Schedule J for such individud .. . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and c-ther compensatlon from the organization
and relrted otganizations greater than $150.0007 f “Yos, " complote Sehedule J for sueh indlvicua ... 4 | X
& Did any person listed oriline 1a recaive or accius compensalion from eny unrslaled arganization o individual Tor services
rendered to the organization? ff "vos ' camplote Schogido J for SUoh DOFSOM oo 5 X

Sectieh B. Independent Contractors

1 Complete this table far your five highesl compensaled indapendent cantraclors taal recaivad more than $100,600 of compensation lrom
the arganization. Bopotrt compensation far the calendar yvear ending with or within the organization's $ax year.

(A)
Mame and business address

8

Description of services

(<)

Sompensation

GAVIN COMMUNICATIONS, LLC

MAREKETING &

3650 W MARKET STREET, YORK, P& 17404 ADVERTISING CONSULTA 165,593,
CENTRAL PA SERVICES, LLC, 115 ROUTE 46 EST (CLEANING &
- SUITE A-8, MOUNTAIN LAKES, KJ 07046 JANITORIAL SERVICES 138,490,
2 Tatal number of indepandent contractors {mcluding but not limited to those listed above) who raceived mora than
$100.000 of compensatior. from the organization 2
Form 990 papa)

40 12-10-24
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Form 990 (2024) COMMUNITY PROGRESS COUNCIL,
] Part VIlI ; Statement of Revenue

Cheok if Schedule O containg a response or noteto any line in this Part VI

INC. 23-1683135 Hage 9

B] Ic) =]
Related or exempt Unrelated Ravenun axcluded

furiction revenus  |business revenus lllgﬂl L undar
seclions 512-51£

Tatal reverie

Faderated campaigns . 18
Membership duss |1k

Fundraising cvonts

Ralated organizations id

Government grants (contributions) | e

=T Qa9 5w

All other contributians, gifts, grants, and

Gl

57,153,
Moacash canbEbntions incloded r ines 13-1F 1g $ 11 . B3,
Total, Add lines 1a-1f 397,153,

similar amounts nat incloded abowe |41

=]

Contributions, Gifts, Grants

=

Business Coda
624100
524100
4100
624100
634100
6241040

HEAD
VIOMEN |
COMMUNTTY SERVTCR BLOCE (GRANT
INTAEE & COACHING

START 7,363 352,
1,356 BS1,
1,055,556,

878,523,
376 060,
542 577,
12,187,925,

¥,163, 352,
1,956 841,
1,059 556,
878 593,
376, B60,
nAR BTT,

IHFsNT, CHZLDREN

PRE-E (COUNTS

Program Service

Al ofhcer Rrngram Sordioe raweris
Total. Add lines 2a 27
3 Investment income {including dividends, interest, and
athor similar amonts;

s = & O 9 O oW

ET3, 673

4 Incoms tom investrment of tax exampt bond procseds

] Fovalties

li} Real fii} Personal

Grogs rents

6a
Less: rontal oxpenses | | 6b
Reantal income or Joss) Bo

Net rontal incorme or foss)
Gross amauat from sales of
aszets other than inventory | 7a
b Leoss: costor other hasis
and sales expenses 7b
¢ Gainorfoss) 7e
Nat gain or loss)

Gross income from fundraising events (notl
including $ of

i} Securities [ii) Other
10,353,

I =T = T = ']

3,025,
o228,

T A, 7,328,

Other Revenue
a

cortritzutions reportad an line 1¢). Sae
Part W, lins 13 8a

ab
Met income or fass) from Tundraising swvanls

Less! dircct oxpenscs

Qross income from gaming activities. See
Part 1Y, lina 19 Sa

b Less: direct expenses ob

¢ Net income or {oss) from gaming acihaties
10 a

Gross sdlas of inventory, lass returns
and allowances
b Loss cost of goods sold

104
10h|
MNal income or (oss) from sales of inveniory

Businesz Gode

11 g OTHER INCOME

200058

52 178,

£2,176.

All other revenue

Miscellanaous

Tatal. A lines 1148-11d

£3.178,

12 Total revenue. Saa instructions

12,655,261,

12187525,

v0,178,

432629 12-10-29

06390324 783163 30164.1
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Foorm 990 {2024}

COMMUNITY PROGRESS COUNCIL,

INC.

23-1653135

Page 10

| Part IX | Statement of Functional Expenses

Sacticn 501(ci3i and 501 c){4) crganizations must comalete all columns. Alf other organizations must complete column (AL

Chechk il Schedule O contains a responss or note to any line in this Part 14

Lo not include amounts reported on iines b, Tolal expenses PrUgra[n?]service Manage[gtant and Func!lrja]ising
7b, Bh, Bb. and 10b of Fart Vill. EXpENses general exponzes £Xpenses
1 Grants and other assistanca to domastic organizations
and damestic gowernmesits. Sea Part IV, ling 21
2 Grantz and other assistznce 1o domastic
individusls, See Parl IV line 22 440 ,35h1. 440, 351.
3 Crants and cther assistance to foreign
nrganizations, foraign govetnments, and fareign
individuals. Ses Part [V linez 15 and 16
4  Benefits paid to or for members .
5  Compensation of current oificers, dircctors.
trustess, and key simployses 496, 140, 496_. 140Q0.
6 Compensation not included above to disqualified
persons (as defined under section 4955(11(13) and
persons describec in section 49u8(c)i3WEy
7 Ciher zalaries and wages 6,785‘343- 6,209,480- 486,480- 89,383-
g Fonsian plan accruals and contribulions {inclda
section 4071(k) and 4U3(h] emplayer contriputicns) 174,158, 162,278, 10,203, 1,677,
9 Cther employee bensfits 1,351,626. 1,217,599. 121,447. 12,580.
10 P'ayrolltaxes 772,448, 676,322. §9,1238. 6,588.
11 Fess for sanvices nonamployess):
a Management
bolegal 20,505. 12,546, 7,958.
¢ Accounting 63,529, 63,529,
o Labbying
e Professional fundraising services, See Part ¥, ling 17
f  Investnent management fees o
g Cther. {If lina 11g amounk excards 10% of line 25,
calumn (A}, amouAt, list line 117 expanses on Seh 0] 452 248. 195,175, 257,073,
12  Advertizsing and promotion . 218,081. 66,471, 151,382, 238.
13 Officeaxpsnses 226,866. 189,893, 36,443. 530.
14 Information technology 119, 756 . 48, 300. 65, 644, 4, 812.
15 Rovalties
16 Occupancy 895,595- 858,153. 38,538.
17 Tavel 75,602, 66,748, 1,296. 7,558.
18 Payments of ravel of entertdinment sxpanses
far any federal, state, or local public officials |
16 Conferences, conwventions. and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 163,015. 163,0165.
23 Insurance ... 104,301, 96,641, 8,260,
24 Othar axpanses. ttamiza expanses not coverad
ahave, {List miscellangous expanses on ling 2a. If
line 2de amount exceeds 10% of ling 25, column (A),
amount, list Sine 24 exwnses or Schadule 0.)
a ENROLLMENT COSTS 216,858, 216,858,
b STAFF DEVELOPMENT 183,534, 160,508, 22,363, 662,
¢ CLASSROOM SUFPLIES 154,679, 154,67%9.
4 FOOD 46,731, 46,682, 17. 32.
e All other sxpenzas 58,358. 51,990. 8,759. 7,593,
25 Total functional expanses. Add lines 1through24e | 13,031 ,435.] 11 ,033,695. 1,865,681. 132,059,
26  Joint costs. Complete this iine only ¥ the organization

raported in columin (B} joirt cosls from a combined
educational campaign and fundraising solicitation.
Chack here | it icilowing S0P 55-7 (250 958790,

Z3F0 2-10.29

06390324 783163 30164.1
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Form 980 (2024) COMMUNITY PROGRESS COUNCIL, INC. 23-1653135 page 11
| Part X | Balance Sheet

Check it Schedule O containg a response of note fo any ins in this Part X

{A] B}
Baginning of year End of year
1 Cash-nondnterestbearing 747,461.] 4 742,637.
2 Savings and tomporary cash investmeants o §,671.] 2 g,844.
3 Pedgssand grants recelvable, net 20,445.| 3 9.
4  Accounts receivable, et B 1L607,898. 4 1,325,588.
D L oans and other receivables from arry eurrent or farmer afficer, director,
lruslee, key ermployee, creator or founder, substantial contributor, of 3434
contralled entity or family member of aay ot thesa parsons 5
8§ | nans and ather raceivables from other disgualified persans (as defined
undder section 4058{(fK1)), and persons described in section 45586)(0WE B
@ | 7 Notesand loans receivable, net ... 7
§ 8  Iwentaries for sal o Usc . ) 8
=< 9 Prepaid expenses and deferred charges L 176,853.] o 183,416,
10a Lard, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule b 10a 2,555,811,
b Less: acoumulated depracialion | 10b 1,571,111, 1,136,919.] 10c 984,700.
11 twestments - publicly traded securites 11
12  nvesiments - ather securifics. Sec Part IV, line 11 12
13 Imvestments - program related. Ses Parl IV, inet? 13
14 atangibleassels 13
15 Otherassots. Soo Part W, ling11 , 372,088.] 15 266,025,
16 Tolal assets. Add lings 1 through 15 roust equallme 337 . 4 i 070 ' 345, 16 3 ; 511 r 270.
17 Accounts payable and acerued expenses 775,579.] 17 514,526.
18 Grants payable ) 18
19 Defatrad revenus S 218,637.] 19 401,400.
20 Tawexemptbond labilites o 20
21 Escroww or custodial account fability. Complete Part IV of Schedule D 21
w | 22 Loanhs and other payablas 1o any currenl of former officer, dirsctor.,
é trustee. key employee, creator or founder, substantial contribiutor, or 3534
'-é controlled entity or famity member of any of thesa persons 22
= 23  Secured mortgages and notes payable o unretatedd third parties 23
24 Unsecurad notas and loans payable to unielaled third parties 24
25  Olher liahilities fincluding federal income tax, payables to rclated thind
partics, and other liahilities nat includead on lings 17-24%, Complete Part X
of Suhadulg D T 374,563, o5 269,952.
26 Totailiabilities, Add lines {7through 25 .. . . 1,368,779.| 25 1,185,878.
Organizations that follow FASB ASC 958, check here E
§ and complete lines 27, 28, 32, and 33.
& |27 Netassetswithoutdonerrestrictions 2,259,398.| 27 1,985,824,
a 28  Net assets with donor restiicbhions o 442,158- 25 335,565-
g COrganizations that do not follow FASB ASC 858, check here _|
L.': amnd complete lines 29 through 33.
3 20 Capital stack or lrust prinapal, or ecerent funds 29
‘ﬁ 30  Paid-in or capital serplus, or land, building. of equipment tund 30
2131 notainoe gamings, endowmant, accumulated income, ar olher luncs 31
-
§ 32  Total net assets or fund balances VT 2,701,566, a2 2,325,392,
33 otal lisbilities and net assetsiund balances e 4,070,345, 33 3,511,270,
rorm 980 (2024

AL 121524
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Eorm S90 [2024) COMMUNITY PROGRESS COUNCIL, INC. 23-

1653135 page 12

f Part X1 | Reconciliation of Net Assets

Check if Schedule 0 containg a response oF note to any line in this Part X1

[ 1

12,655,261,

13,031,435,

-376,174.

2,701,566.

.

1 Tolal revenus (moast equal Fart VI, column (&), line 12) 1
2 Total expenscs gnust equal Part IX, colimin 8, ine 23y 2
3 Rovonus less expenses, Subttacl line 2 from line 1 3
4 Met assete or fund balancaes at beginning of year must equal Part X, line 32, calumn (&) 4
5 Metunrealized gains (osses)on investments 5
6 Donated servees and use of factiiles 8
Foonveslment experises e e e e et 7
& Prorperiod adjustrents 8
9 Other changes in nat assets or furdd balances explain on Schedule Oy 4]
10 Metl assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lina 37,
columm () . 10

2,325,392,

| Part X!|| Financial Statements and Reporting

Chack if Schedule O contains a response or note to any ine inthis Part XH

1 Aoccounting method usod to prooare the Form S90; ~Cash Accrual |:| Other

Yes | No

If the caganization changed its method of accounting from a prior year or chacked "Other,” explain on Sohedula O,
2a ‘Wers the organization's financial statements compiled or reviewed by an independeant accountat? .
It "Yes," chack a box below to indicate whothar the financial statemenls for the year wers compited or reviewed on a
saparate Basis, consoldaled basis, or both:
I:l Separete basis I__| Conzalidated basis |— | Hoth consolidated and separate Bagis
b Wero the organization's tinancial statements auditzd by &n indspendent accountant? T
IF"Yeas,' cheok ¢ box below to indicata whather the financial statements for the vear were audited oh a soparate basis,
consolidated basis, or bath:
mi Soparale basgls |:| Coensalidatad bagis |:| Both consolidated and separate basis
¢ I "Yes" o line 2a or 2b, doss the organizaton have a committes that assumes responsibi ity for oversight of the awdit,
review, or compilation of its tinancial stetements and selection of an indenendent accountant?
If the arganizalion charged silher its ovarsight process or selection process dunng the tax year, nxplain on Scheduds Q.
3a Asaresult of a federal award. was the organization reguired to undaroo an audit ar audits as sel forth in tha
Uniferm Guidance, 2 C.F.R, Part 200, Subpart F? )
b I "Yas, " did the organization undergo the required audit or audits? If the organization did not undargo the required audit
ar audits, axdplain why on Schoedule G and dascribe any steos takan te undergo such audits

2a X

2c| X

za| X

........ 3| X

0D 12024
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SCHEDULE A

OME Mo 1528-C047

Public Charity Status and Public Support

[Form 990) . T : . B
Complate if the organization is a section S0 1{c)i3) organization or a secton
4847{a}(1) nonexempt charitable trust.
Departirer: of e Trewsiry Attach to Form 990 or Form 990-EZ. Qpen 1o Public
Inferra Sewmnie Servics Gio to www.irs.gov/Form©00 for instructions and the latest information. Inspegtion
Nama of the organization Employar identification number
COMMUNITY PROGRESS COUNCIL, INC. 23-1653135

[Part1

| Reason for Public Gharity Status. (= orgarizations must complate this part.) Ses instuctions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]

R SIS ]

0o OC 0O 00

=

10

11
1z

1]

]

A church, convention of churchos, or associaticn of churchas describod in section 170{(b X 1¥ANi).

A school described in section 170{(bX 1)(AKii). (&ttach Scheduls E (Torm $90).)

A hospital or a cooperative hospital service organization described in - section 170{bX 1) (AMiil.

Momedical research organization oporated in conjunction with a hospital described in section 1700 1)iAMiiiy. Entsr the hospitals nans,
city, dand state:

An arganization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170{L)(1ANIv). (Complete Part 1)

A federal, state, of local government or govaernmental unit described in section 170(b 1 1H{A)v)-

An organization that normally receives & substantial part of its support from a governmental unit or from the general public described in
section 170[) 1A vi}. (Complets Part 1)

A community trust described in section 170(b(11{A}w). [Complote Part 1)

An agricultural resaarch organication described in section 170{b){1}AXix) operatad in conjunction with a land-grant collsge

or university or a ron-tand-grant college of agnoulture [see instructions). Enter The name, city, and state of the college or

UGSty

An crganization that normally receives (1) more than 33 £/3% of is support trom centributions. membership fees, ard gross rocaipts from
activities related to 1ts exempt functions, subject ta cerain excaptions: and (2) no mors than 33 1/3% of its support from gross inveslmenl
income and unrelated business taxabls income (less section 511 tax] from businesses acgured by the orgamization after June 30, 1975,
See saction 508{a)X2). (omplete |'art 111}

An organization organized and operated exclusively to test tor public satety. Sec saction 509ali4).

Anorganization organized and oparated exclusively for tha benefit of, to perform the functions of, o 1o Garry out the purposes of one or
mara publicly supperted organizations describad in section 509{a){ 1) or section 50Ha}2]. Ses section 508{a}(3}. Theck the box on
lines 12a thraugh 12d that dzscribes the type OF supporting organization and complets lines 12e, 121, and 12¢.

Type |. A supporting organizalien opasraled, supsrvised, or controlled by its supported organization(s), typically by giving

tho suppaorted organizationds) tha power ta reguiarly appoint or olect a majority of the directars ar tfrustees of the supparting
crganization. You must complete Fart IV, Sections A and B.

b Type |l A supporting organization supervised or controlled in connection with its supported organization{s), by having

contrnl o maragament of the supporting arganization vested in the samea persons that cantral of manage the supported
organization(s). You must complele Part [V, Sections A and .

c | Type [l functienally integrated. A supporting arganization operated in connection with, and tunctionally intograted with,

its supported organizationis) (see instructicns). You must complete Part IV, Sections A, D, and E.

d I:l Type Il non-functionally integrated. A supporling organization operated in connection with its supported arganizationis)

that is not functionally integrated. The arganization generally must satisfy a distribution requircmoeont and an attentiveness
raguirsiment {see instructions). You must complete Part IV, Sections A and D, and Part V.

e - Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l

Enler the number of supparted organizalions L e - . [
FProvide the following information aboul Lhe supported organizationis).

functionally irtegrated, or 1vpc [ nontunctionally intograted supporting organizaticn.

(i) Name of supparted (i} FIM [iii} Type of neganization | i the Df!l;ilifjﬁ'l ] "E‘-:-tfl (v} &mount of monetary [wi) Amgunt of other
T ir yCur geverai g Jogma ) ) . .
organizlion ‘ : suppart {sco nsluctions} | support {see instructions,
ganizal étj]jescn(bed ontlmec? 1-1% = e ppert Luet pport truct
ove {(zes instrictions &5

Total

14 For Paperwork Raduction Act Notice, see the Instructions for Form €90 or 880-EZ. ] 01-14-05 Schedule A (Form 880} 2024



Sicheduls A (Form 930) 2024 COMMUNITY PROGRESS COUNCIL, INC. 23-1653135 pagesz
| Part Il | Support Schedule for Qrganizations Described in Sections 170(b}{1)(A)(iv) and 170{b}{1{A){v}

{Completa anly if you checked the box onfing 5, 7, or 8 of Part | ar if the arganization failed to quality under Part 1. I3 the crganization

fails to quatify under the tosts listed below, please complste Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning inj (a) 2020 {b) 2021 {c] 2022 (d) 2023 (g) 2024 [f) Total
1 Giftg, grants, contributions and
membership fees received. {Do not
inuluds army "unusual grants.

2 Tax revenues levied for the organ-
ization's benefit and eithar paid 10
cr sxpendsd on its behalf

3 Tha valua of sarvicas or facilifies

funizhad by a governmantal unit to
tha organization withot charne
4 Total. Add lines 1 through
5 The porlion of latal contibulians
by sach person (GThet than a
govarnmental unit or publichy
supported organizaticn) included

on fine 1 that excesds 2% of the
amounl shown on fns 17,
colurnn )

5 Public support_ Subiraztlne Sramlred
Section B. Total Support

Calendar year [or fiscal year beginning in) [a} 2020 {lx] 20721 [c) #1272 tdy 2023 la) 2024 {f) Total
7 Amcunts from ting 4

B Gross income from inforost,

dividends, pavmenls racaivad on
securitios Inans, rents, royaltiss,
and incoms frem similar sourcss

9 Mot incorms frorm unrelated business
activitios, whather or nat the
business is regularly carrisd on

10 Other income. Do net include gain
o loss fram the sale of capital
assets (Explain inPart V1)

41 Total support. Add lines ¥ through 10

12

12 Gross receipts from related aclivilies, etu, (seeinstructions)
13 First 5years. ¥ the Form ©90 is for the organizalion's lirsl, second, third, lourih, or Gl e year as a section 537 (i3

crgdnization, chack this boxand stop Rere o e . . T |:|
Section C. Computation of Public Support Percentage
14 Public support percentace for 2024 fline 6. column (f), divided by lins 11, colume 0y 14 o
15 Pullic supporl percentags from 2023 Schedulo A, Pat  linetd 15 o
16a 33 1/3% support test - 2024, [ the organization did not check Ehe box on Fne 13, ard lina 14 is 33 1/8% or more, cheek this box and

stop here. The corgarnization qualities as a publcly supporied organization |:|

b 33 1/3% support test - 2023, |f the organization did nof chock & box anling 13 or 16a, and line 13 is 33 1/3% ar more. check this box

and stop hera. The organization qualifies as a pubicly suppor e argamicalion E_J

17a 10% -facts-and-circumstances test - 2024, If the nrganization did not check a box online 13, 16a. or 18b, and line 14 is 10% or mors,

and if the organization mests the lacls-and-circunistances Test, check 1is box and  stop here. Fxplain in Part Wl hiow the arganization

meets the tacts-and-cirourmstances test. The orgarization qualifies as a publicly supporied organizalion
b 104 -facts-and-circumstances test - 2023, [t the organization did not check a box online 13, 16a, 18b, or 17a, and line 1515 103 or

mere, and it the arganization mests the facts-and-circurnstanceas test, check this box arnd  stop here. Explain in Part V1 how the

organization meests tha facts-and-circimstances tost. 1he organization qualifies as a publicly supported crganization . . L

1&  Private faundation, If the organizalion did not check g box online 13, 18a, 16b, 17a, or 17b, check This hox and seg instructions .. ... .. |:i
Schedule & [Form 990} 2024
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Siheduls & (Form SH0) 2024

COMMUNITY PROGRESS COUNCIL,

INC.

23-1653135 Pages

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

[Complete only if you checked the hax an ling 10 of Part | or if the arganization failed to qualify under Part Il 1 the arganizaficn fails o
qualify under the Lasts listad balow, plaase complels Part 11

Section A. Public Support

Galendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual granls."]

Gross receipts from admissions,
merchandise scld or services per-
formesd, or facilitiss Iurnished in
any activity that is related to the
organization’'s 1ax exempl purpose
Qross receipts from activities that
are not an unrelated ade or bus-
mess under section 313
Tax revenues levied for the organ-
ization's bonefit and cither paid to
or expended on its behatf
The wvalue of services or facilities
turmished by 8 govornmental uni fo

the organization without chargs
Total, Adg lines 1 through 5
Amounts included onlines 1, 2, and

7a
3 recaived from disgualifisd persons

o

Amcunts il aced on lines 2 and 3 re sebued
Irzrn cbrer e dissgqualifiod pursoe e thisl
axcead tha greatar of $5000 ar 2% ot the
amourt on ine 151428 Te wear

cAddlines Ffaand 7b
8 Public support Susuectfive Jefomling i

[a) 2020

{b} 2(¥1

e} 2022

[} 2023

e} 2024

[} 1 cdal

358,760,

213,651.

232,467,

545,877,

408, 305,

1759060.

20760207,

35344563,

25385804.

18441601,

12176777,

112108952

7,104,

79,815,

2,423,

33,953,

62,178,

185,473.

BI126071.

35638029,

25620694,

15021431,

12647260,

114053485

0.

0.

0.

114053485

Section B. Total Support

Galendar year {or fizcal year beginning in)
9 Amaunts fiom lins 5
10a Girass income fram intarest,
dividends, payments racaived on
securites loans, rents, royatties.
and Income from similar sources

b Unrelaled business taxable income
[le5s seation 511 taxes) from busincsses
acquired affar June 30, 1975

chdd lines 104 and 10
MNet incemn from unrglatnd business
activitios not includaed on line 10k,
whelher or nol the business s
regularly carried on

12 Other incomes. De not include gain

or loss from the sale of capital
assots (Fxplain in Pars W)
13 Total support. izeciness 100 11, and 12

11

{a) 7070

{b) 202 1

{c) 202

{d) 2003

{g) 2024

{f) Total

21126071,

35638029,

25620694,

19021431,

12647260,

114053485

1,846,

2,204,

65,286.

32,638.

673.

102,647,

1,846,

2,204,

65,286.

32,638.

673.

102,647,

21127917,

35640233,

25685980,

195054069,

12647933,

114156132

14 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth lax year ss a section 501 {c)d3) organizatian,

chock this box and stop hare

[ ]

Section C. Computation of Public Support Percentage

15 Mubidic support percentage for 2024 dine 8, column (f], diviced by line 13, calumn (f})
16 Public supporl percentacs from 2023 Schedule A, Paa lll, ling 19

15

99.91

15

%
99.91 =«

Section D. Computation of Investment Income Percentage

17
18

Investmont heome percentage for 2024 line 100, calumn (f, divided by tine 13, column i)
Investment income percantags from 2023 Scheduls A, Part FlL ling 17

17

.09 %

18

E

18a 33 1/3% support tests - 2024. It tho organization did nct check the box an line 14, and line 13 is more than 33 1/3%. and line 17 is not

miore than 23 1/3%, check Lhis box and stop here. The crganizalion gualifiss s a publicly suppotted crganization L
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

lires 18 s not mors than 33 1/3%4, check this box and stop here. The crganization gualifias as a publicly supporied organization

20 Private foundation, If the arganizaton did neot check a box on line 14, 18a, or 130, check this box and see instructions
452023 01-1-1-28

Schedule & {Form 960} 2024
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Schedule & (Form 990; 2024 COMMUNITY PROGRESS COUNCIL, INC. 23-1653135 page4
[Fart V] Supporting Organizations

[Complele anly if you checked a box o fine 12 of Part | If you checked box 12a, Part |, complete Sactions A

and B if vou checked box 12b, Fart |, complete Sections A and G, If you checked box 12c, Part |, complete

Soctions A, D, and E T vol chacked box 12d, Part | complete Secticns A and D, and complets Part V)
Section A. All Supponting Organizations

Yas | No

1 Aroall of the organization’s suppontad organizations listed by name in the crganization's govarning
documents? if "No. " describe in Part ¥l how the supported organizations are designated. If designaisd by
class or purpose, descrtbe e designation. IF histonic and continuing relafionsfp, explain. 1

2 Lid the organization have any supperted organization that dogss not have an IRS detarminatian of status
uncler ssclion S09()1) or (217 17 "Yos, " axplan in Part V) fow the arganization datarminad that the supported
orgarmzation was described in seciion 509{ak1) ar (). 2

3a Did the oiganization have a supported organization doscribed in soetion 501{E)(4), (), ar 8?17 "vas, " answar
tinas 3b ard 36 below. 3a

b Did the organization confirm that each supported organization gualified under section 501 {c)(4}, (9}, or (8] and
sattsfied the public support fests under section S09[E)*?  if “Yas " dascribe in Part VI whon and how tha
wrganizalion meade e delerminalion, 3b

¢ Did the organization ensure that all sepport to such oiganizations was used exclusively for section 17M{cKzy 5}

purposes? f "es, " axplain in Part Wl what controls tho organization purt in place to onsure such Use. 3C

4a Was any supported organization not organized in the United States ("Toreign supported orgarization"y?
“Yes,' and if vou checked box 12a or 125 i Pari |, answer lines 46 and 4c Below. 4a

b Oid the organizaticn have ultimate contrel and discretion in deciding whether to make grants ta the tareign

suppotted organization? if "ves, describe in Part V) how the arganization had such controf and discretion
despite baing confrolled or supendsed by or in connection with its supported organizaions. 4b
¢ Lid the arganizator support any torcign supported organization that does rot have an IHS determingtion
undder sections S01(c)(3) and S09@1) or 217 i "Yas, " explain in Part V| what confrols the organization vsed
to ensure that all suppont to the foreign supported organization was used exclusively for section 17D{ck2) 5}
DUTOSCS, 4c
Sa Did the organization add, substitite, or remave any supported arganizations during the lax year? ff "yas "

answor fines Hb and 5¢ befow {if appficable). Also, provide detal in Part ¥, imcluding (i the names and EIM
nuribers of the supported erganizalions aoded, subsiituted, or ramoved; (1) the reasons for sach such acticn;
(iff)] the authaly unoer the organiration's organizing document authanzing such action; and (iv) how the aclion

was accompiishiad fsuch as by amendment to the ogamzing document). 5a
b Type | or Type Il only. Was any added or substituted supported orgenizalion parl of & class already

designated in the organization’s organizing docurnent? 5h

¢ Substiutions only. 'Was the substitution the result of an event beyond tha organizafion’s control? 5¢

6 Did the organization provide supoart fwhelher in the [orm of grants or the provision of services or facilities) to
anyone othor than (i) ifs supportod organizations, {ii} individuals that are part of the charitable class
Banafiled by e or more of ils supported organzalions, or i) elhar supporling crganizalions thal also
support or benefit one ar mere o the filing arganization’s supported organizations? jf Yes,' provids detafl in
Part V1. 3]
7 [hd [he orgganization provids a granl, foan, compensation, or other similae payment Lo a subslantial contibulor

{as defined in section 48958 3)C). a family member of a substantial contnbutor. or a 35% cortrolled entity with
regard to a substantial cantributor? of s, complate Mat! of Schadule L {Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in sectior 4958 not dezcribed an line 77
if "as " completa Part | of Schadids § (Form 990). 8
9a Was the organizalion controbed directy or indiractly at any Ors durng the tasoysarn by ong or mers

disqualified persans, as defined in section 4946 [other than foundation managers and orgar-izations described

in section S0} or 21?7 1 "asg, " provids detail in Part VI Ga

b Did one or mors disqualified persons (as defined on lins 9a) hold a conlrelling intersst inany entity inowhich

tre supporfing arganization had aninterest’? i 'Yas " srowido dotail in Part VI b

e Did adisqualiied persen (as dofimed an line 948) havs an ownership interast in, ar derive any psrsanal benfit

fram, aszets in which the supportng organization alzo had aninterest? f "Yes, prvide detariin Part V1. 9c

10a Was the organization subject to the exeess business holdings vules of saction 43943 because of section
4943(f) regarding certain Type |i supporting crganizations, and all Type 1l nor-functionally integrated

SUppeHIng organizalionsi? 1f "Yas,' angwer iine 100 below, 10a

b Did the organization have any excess business holdings inthe tax year? slise Schedule G, Monm 4720, io

dofarmine wihathar the omanization had axcoss business holdings. | 10b

135024 011435 Beheduls A {Form 990G} 2024
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Schedula A {Form 990) 2024 COMMUNITY PROGRESS COUNCII., INC. 23-1653135 pages
| Part IV | Supporting Organizalions onatinued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following porsons?
a A person who directly or indirectly controls, ofithor alons or togaethar with parsons daescribad on linzs 1180 and
11c below, the governing body of a supparted o-ganizalion? 11a

b A family member of a persen described on line 11z abowve? 11b
c A 35% controlled enlity of & person described on line 113 or 11b above? ) "Yas" ta Nne 11a 118 or T1g,

proyice dataif i Part V. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did tha govatning body, mambers of the governing nody, officers acting in their official capacity. or membership ot one or
mare supported orgamizalions heve Lhe power Lo regulanly appoint or elect at least a majority of the arganization's ofticers,
dirgctors, or trustese at all tines during the lax year? jf "Nag, " describe in Part V1 how fhe supported organization(s;
effactvely operated, supervised, ar controlled the organization's activiies. If the amanization fhad more than one suppotad
orfganization, describe how the powers to appaint andfor rermave officers, direciors, or frustens wore alfocated among the
supported organizations and what conditions or restriciions, If anv, applicd to such powers doring fhe tax vear. il

2 Did the organization aperate for the benefit of any supparfed organization other than tha supportad

organization(s) that operated, supervised, or controlled the supporting organization?  jf "Yes, " expiain in

PartVl fow providing such benefit carried out the purposes of the supparted organization(s) that aporatod,
supeivised. or confrofled the sunporfing organizaiion. 2

Section C. Type Il Supporting Organizations

¥ez | No

1 Were a majority of the organization's directors or trustees during the fax yoar also amajority of the directors
o trusteos of cach of the organization's supported organizaticnigl? i "Wo, " descrbe in Part VI how control
or management of the supporting organization was vestsd i the same persons thaf confroffed or mansagod
the supported qrganizationis). 1

Section D. All Type Il Supporting Organizations

¥as5! Mo

1 Lid the arganization provide to cach of s supportod organizations, by the last day of tha fifth month of the
organization’s tax year, ) a written notice describing the type and amount of support provided during the prior tax
year, {ij 8 copy ot the Form 990 that was mest recently filed as of the date of notification, and (jii} copies of the
organizaticon s governing documents ineffect on the date of notification. o the extsnt not previously provided? 1

2  \Wers any of the organization’s officers, directors, of trustess either (i} appointed of clected by tho suppoiied
orgamization(s) or (i) serving on the governing body of a supportad crganization? (f ' No, explain in Part ¥l how

the organization maintained a close and continuous working relaficnship with the supported organization(s). 2
3 By reason of the relationship described an line 2, above, did the erganization's suppered crganizations have a

significant voiee in the organization's invasttnant policies and in directing the use of the argarization's

incorme or assels at all times during the tax vear? ff "¥es, " describe in Part V1 the mie the mrganization's

supnortod orparizations plaved i this roasr 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next fo the methicd that the organization used to safisfy tha Intogral Part Tost dining th yoar  (5ee insructiens).
a __ | Ihcorganization satisfied the Activities Test. Complate line 2 paiow.
b :l The anrganization s the parsnt ol sach of its supporlad organizations. Compfete line 3 Leiow.,
c :l The organization supported a gowernmental entity. Doscribe in Part VI how you supported & govermimenial
antity (3oe instructions).
2 Activitiss Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of tha arganiFation's activities dusing the fax year ditectly furthar the exempt puiposes of
the supported orgarszation(s) to which the organization was rosoonsiva? IF 'Yes," thern in Part Yl identify
those supported organizations and explain fow these activities dirooily furthorad thelr exempt purmposas,
ko tha arganizalion was regponsive o those supparfed arganizalions, and how the organization detedined
that these activities constifuted substantally all of s activities. 2a

b Did the activitios doseribod on line 2a, above, constituie activitics that, buf tor the organization's involverment,

one ar mare of the oigamzation’s supperted arganization(s) woudd have been sngagad In? 1 "Yas, ' axplain in
Part ¥l the reascns for the organirafion's position thai s supparfed arganizaticnfs) would fave engaged i

thasa achivifias bul for the wriganizaedion's involvernent, 2h
3 Parent of Suppertad Organizations. Answer lines 3a and 3b balow.

a Did the organizaticn hava the powesr 1o regutarly appaint or slect a majority of the officers, direclors, o
trustees of each of the supported organizations? If 'Yes" ar "No," provide details in - Part V1. 3a

b BDid ihe organzation axarciss a substantial degroe of direction aver the policias, progrems, and activilios al sach

of its supported organizations? If "Yes." describs in Part ¥| ths role played by the organization in this regard. 3h
FmI2h 0-12-20 17 Schedule A {(Form 920} 2024
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Schedule A (Forrm 990) 2024 COMMUNITY PROGRESS COUNCIL, INC. 23-1653135% prages
[Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizalions

1 Check here if the organization safisticd the Integral Part Test as a qualilying trusl on Nov, 20, 1970 { explain in Part W1). See instructions.
Al cther Typs Il nonfunctionally inlearated suppaorting organizations must complete Sections A through F.

{B) Current ¥ear

Section A - Adjusted Net Income (A Pror Year (optional)

MNet shart-term capital gain

Racaveries of prior-year distributions

1
2

& Other gross income (sec instructions)
4 Add lines 1 theouah 3.
5
6

LE I - [ (R Y

Deprecigliun and depletion

Perion of operating expenses paid ar incurrad for production or
collection of grass incomea ar for managemnenl, conservatian, ar

o

rmamlenance of proparty held for production of income {see instructions)

]

7 Ciher expenses (see instructions)
& Adjusted Met Income {(subtract fines 5, B, and 7 frorm line 4) 8

) Current Year

Section B - Minimum Asset Amount {4 Prrior Year {optional

1 Aggregate fair market value of all non-exaempt-use assats (3es
mnstructions for shorl tax yesr or assels held for part of year):
Average monthly valus of securities 1a

Awarage monthly cash balances it

Fair markst valua of ather nen exempl use assoels 1c
Total fadd lines 1a, 1b, and 1<) id
Bigcount claimod tor blockage or other factors
loxolain in delaif in Part Vi

Acguisition indebtedress applicable to non-exompt-use asscts 2

oo |0 (T

m

W

Subtract ina Z from ing 14.

5]

E-Y

Cazh deemed held far exsmpt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

MNet value of non-exempl-use assals (subtract line 4 from line 3)
Multiply line & by 0.035.
Recovarias of prinryear distributions

=B B (=0 155
|~ & |t |

Minimum Asset Amount (add lins 7 to line )

Section € - Distributable Amount Cutrant Year

Adjusied net income for priar year (from Section A, line 8, calurmn A)
Enter 0.85 af ina 1.

Rinirmune ssssl armount for prior year ffrom Section B. line 8, column &)

Enter greater of line 2 ar line 3.

[ Lo Ay =

Incomao tax impaessd i prioe year

[=-JN LS I - S [T | U Y

Distributable Amount. Subtract fine 5 fram line 4, unless subject to

emergency temporary reduction {sec instructions]. 5

Gk hors i the current year is Lhe organization’s first as a non functionzlly integrated Type Il suppoting arganization {sco

-

instructions).

Schedule A [Farm 990) 2024
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Schedule A {Farm 960) 2024 COMMUNITY PROGRESS COUNCIL, INC.

23-1653135 Pagez

|Part ¥ | Type Ill Non-Functionally Integrated 506{a}(3) Supporting Qrganizations jssstinued)

Section D - Distributions

Current Year

1 Ampunts paid to suppertad crganizations to accomplish exemnpl puirposes

2 Amounts paid lo pariorm activity that directly furthers axempt purposes of supported
organizations. 1N excess of income trom activity

Administrative exponses paid to accomplish axempt purposes of supporled organizations

Armounts paid 1o acquirs sxempl-uss assets

Qualified set-aside amounts (priar IS approval roquired - pravids gataits i Part W1

Cther distributions (describe 'n Part V1), Ssa instructions,

Total annual distributions._Add Jines 1 through 6.

=1 (gh | | (o fha

00 =1 |G | | |

Distributions to atrentive supparted organizations to which tho crganization is raspongive
{nravida datais in Part V1), Sea instructions.

[=4]

5 Distribitable amount for 2024 from Section 2, line &

10 Line 8 ammount divided by line 9 amount

10

(i)

SBgction E - Distribution Allocations (ses instruclions) Excess Distributions

(it}
Underdistributions
Pre-2024

{iii)
Distributahle
Amounf for 2024

1 Cisfributable amount for 2024 from Section ©, line B

2 Undordistributions, if any, for yaars pror to 2024 freason:
able cause required  axplain i Part V1. See instructions.

3 Excess distributions carnyover. if any. to 2024

From @018

From 2020

From 2021

From 2022

From 2023

Tatal ot lines 3a through 3o

T=I B =T =P L B = |-1]

Anpliad 1o Undar dstributions of prior years

h_Applied to 2024 distributable amount

Carryover Fom 20159 not applisd (See inslructions)

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

4 Distributions for 2024 from Section &,
ling 7 %

a Applied to underdistributions of prior yoars

b _Applied to 2024 distributabls amount

o Hemainder. Subtract lines 4a and 4b from ling 4.

% Remaining underdistributions ior years prior fo 20024 if
any. Subtracl lines 3y and 4a fromline 2. For resull greater
than zero, explain in Part V1. See instructions.

& [emaining underdistributions for 2024, Subtract lines 3h
ancd 4b lrormline 1. For resull graaler than zera, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2025, Add lines 5
and 4o

8  Breakdown of linn v

Frrass from: 2020

Exceas from 2021

Frcass from 2022

Excess from 2023

L [P Cr T Lo -]

Excess fram 2024

3007 11-14-35
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Schaduls A (Torm 990) 2024 COMMUNITY PROGRESS COUNCIL, INC. 23-1653135 pages

I Part Vi | Supplemental Information. Provide tre explanations required by Part |1 line 10: Fart |1, line: 172 or 4 7h: Part 1 ling 132,
Part IV, Section A, lines 1, 2, 3b, 3¢, db, 4, 54, B, 94, 8b, 9 11a, 11h, and 11e Part ¥, Saction B, lines 1 and 2; Part |V, Saction ©,
line 1; Part V. Section D}, lines 2 and 3; Part IV, Section E, lines 1, 2a. ?h, 3a and 3b; Part v, lire 1; Pant WV, Section B, ine 1o Fart VW,

Section 1, linas &, &, and &; and Part ¥, Section E_lines 2, 9, and &. Also complete this parl for any additionat informeation,
[See instructions.)

4537078 01 14.35 Schedule A {Form 990} 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990} CHB No. 15450047

{Rev. Desambor 2024) Attach to Form 9940, 990-EZ, or 990-PF.

iﬁﬂ“fﬂmjﬂfliigﬂ;”: G0 1o www.irs.gov/Form8e0 for the latest information.

MName of the organization Employer identification number
COMMUNITY PROGRESS COUNCIL, INC. 23-1653135

Organizatian type {check ons):

Filers of: Section:

=

Fornn 980 or B&0-F7 SiH( 3 3 [enter numibicery organization

AWM (=)11) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-FF 501 (c)(0) exempt private founcation

4947 {a)i1) nonexsmpt charitahle trust treated as a private foundation

LU

501 {e)f3) taxable private foundation

Chech i1 your crganization is covered by the General Bule or 3 Special Hule.
Mote: Only a seclion 2017, (3), or (10) erganizalion can check boxes for both the Gensral Rule and a Special Rule. See instructions.

General Rula

"X roran crganization siling rorm 880, §50-k7, of 990-PF that received, during the year. contributions totaling $3,000 ar mors (ih Mcney ar
praperly] frarm any one corttributor. Camplete Parts | and [, See instructions for determining a contibutor's fotal contributions.

Special Rules

|
H

For an nrganization dascribed in section 50123 filing Form 990 or 990-EZ that mst tha 33 1/3% suppror test of the regulations under
gactions S090)(1) and 170((T)AKYD, that checkad Schadule A (Form 290 Part 1. line 13, 16Ga, or 16h, and that received from any ocne
contributor. during the year, total contributions of the greater of {1) 55,000; or {2) 2% ot the amourt on (i) Fom 880, Fart VI, line Th
or iy Form S20-EZ, Iing 1. Completa Parts | and .

I__| For an arganization described in soction S0 1{c)( 7y, {8), or (10} filing Farm 990 or 990k that roceived from ary ong
contributor, dusing he yeus, lolal contribulions of mars than $1,000 axclusively far refigious, charilable, scientilic,
literary, or eclucational purposes, or for the prevention of cruelty ta children or antmals. Complete Parts | {entering
"MNYAY N column (b instead of the contributor nana amd sddress), 11 and [

|:| Far an organization described wn section 501(c)(7). {8), or {10) filing Form 990 ar 990-FZ that received fromt any ong confributor, during the
vear, corgributions aucliaivaly for rmligiaus, charitabla, st purposas but no such contributions totaled mors thar $1.000, H Lhis box
is checked, enter here the totat contributions that ware received during the year far an gxclusively religious, charitable, etc.,
purpase. Don't complete any ot the parts unless the General Rule applins to this organization hocauss it recoived nonexcfusf-,fg,ly
teligious, charilatde, sle., conlributions totaling $5.000 ar mere during the yoar o . . 5

Caution: An grganizat-on that isn't covered oy tho Gongral Bule and/or the Special RBules dogsn't file Schedule B (Form 990, bul il must
answer 'MNo' on Part IV, line 2, of its Form 290; ar chack the box online H of its Form 990-CZ ar on ite Form SD90-RF, Part |, Iine 2. to certify
that it donsn't moat the filing requircments of Schodule B (Form 990).

For Paperwork Raduction Act Notica, sea the instructions for Form 950, 880-EZ2, or S&80-FF. Schedule B (Form 890} (Rav. 12-2024)

LHA 420551 01 05 25



Schadule B (Form 9901 (Rev. 12-2024)

age 2

Namn of arganization

Ermployer identification number

COMMUNITY PROGRESS COUNCIL, INC. 23-1653135
Part Contributors (see instructions). Use duplicate copies of Part | it additional spaca is necded.
(a} {b) (e (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1l Parson @
Payroll ]
% 25,000. Noncash
{Complete Part |l for
nongash contributionz.}
(a} k) {c) (d}
No. Name, addrass, and Z1P + 4 Total conributions Type of contribution
2 Person
Payroll o
% 94,000, Nencash
{Complate Part |l for
noncash contributions.}
{a) (b} (c) (d}
No, Nama, addrass, and ZF + 4 Total contributions Type of contribution
3 Person A
Payroll ]
3 31,550, Moncash [ |
{Complete Part | for
nancash contributions.}
{a) (b} (c) (d}
Ho. Mame, address, and ZIF + 4 Total contributions Type of contribwtion
4 Person
Payroll .
3 20,000. MNoncash
Complele Part 1l Tor
nancash conirbutiors.)
{a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll ;
% 10,000. Noncash
{Complete Part 1l for
noncash contributons.)
{al {b}) ich {d
Na. Mame, address, and ZIP + 4 Total eontributions Type of contribution
S Persan X
Payroll
3 5,000, Moncash —
(Complete Part Il for
noncash contributions.)

A235: 01 0525

06390324 783163 30164.1
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Schadule B (Form 990) (Rey. 12-2024)

Page 2

Mamea of arganization

COMMUNITY PROGRESS COUNCIL, INC.

Emip loyer identification number

23-1653135

Part | Contributors (zce instructions). Use duplicate copiss of Parl | if additional space is needed.

{a}
No.

{b)
Mame, address, and AP + 4

ic fdl
Total contributions Type of contribution

7

Petson ITI

Payrell ]
% 5,500, Noncash [ |

{(Complete Part |l fcr
nancash contrbutions, )

{a)
No.

{b)
Mame, address, and ZF + 4

(c) (d)
Tatal contributions Type of contribution

Person

Payroll ’___]
3 7,500, Noncash | ]

[Complete Part Il for
nancash conirbutions. )

{a}
No.

(b}
Mame, address, and 2P + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll |_|
5 10,000. Noncash [ |

[Complete Part Il for
noncash contrfulions. }

la)
Na.

ib}
Name, addrass, and Z1F + 4

(c) (d}
Total contributions Type of cantribution

10

Person E

Payroll |:|
$ 10,000. Noncash [ |

Cuimplsls Parl 3 Tur
noncash ceninbutiors. }

ia)
Nao.

ib)
Name, address, and ZIP + 4

(c) (d}
Tatal contributions Type of contribution

11

Person E

Payroll |_|
4 10,000, Moncash [

{Complete Part 1| for
noncash eontributions.

{a}
No.

{b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

12

Perscn X

(L

Payrall [
$ 10,000. Noncash |

{Complete Part || for
noncash contributions, )

An34 50 0--08-75

06390324 783163 30164.1

Schedule B {Ferm 980} (Rev. 12-2024)
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schedule B (Torm D30) (Bey, 12 2024;

Pags 2

MNarne: of organization

COMMUNITY PROGRESS COUNCIIL, INC.

Employer identification number

23-1653135

Part | Contributors (see instructions). Use duplicate copics of Part | if additional space is nesced.

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Tatal contributions

(d)
Type of contribution

13

S 25,000,

Parson
Payroll L
Noncash [ ]

[Complete Part i for
noncash contributions.}

(al
Na.

(b}
Name, address, and 2P + 4

ic)

Total contributions

(d}
Type of contribution

14

$ 25,000.

Person
Payrofl ’:|
Nongash | |

Complsta Part It for
noncash contritbutions.)

(a)
Na.,

{b)
Mame, address, and ZIP + 4

(c)

Total sontributions

(d}

Type of contribution

Person I:l
Payroll L
Nongash [ |

[Compicte Part 1 for
nencash conlsibutions )

(a)
No.

bl
Maina, address, and ZIP + 4

(c)

Total confributions

{d)
Type of coniribution

Ferson I:l
Payroll ]
Noncash |:|

[Conniplete Part Il Tar
nencash contributicns.)

{a}
No.

(b}

Name, address, and AP + 4

<]
Total contributions

(d)

Type of contribution

Person I:l
Payroll l__|
Noncash [ ]

(Complete Part 1l for
noncast cantibutions.

(a)
Ma.

L]
Name, address, and ZIF + 4

{c]

Total contributions

(d)
Type of contribution

Person |:|
Payroll m
Noncash [ ]

Complata Part Il for
nancash contibutions, )

d332]52 000022

06390324 783163 30164.1
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Schoduln B (Fonm 290) (Rev. 12 2024)

Page 3

MNarmer of arganizaticn

Ermployer identification humber

COMMUNITY PROGRESS COUNCIL, INC. 23-1653135
Partll  Noncash Property isesinstructions). Use duplicate copiss of Part 1 il additional space is needed.
(a}
Ne. b} () (d)
fro o inti i i . FMV [or estimate) Dat wvad
escription of noncash property given (Ses instrustions ) ate recaoive
Partl
5
{a)
No. (b} (el (d)
L . FMV [or astimata) i
from Description of noncash property given ) . Date received
Sea instructions.)
Partl
g
{al
Ne, (b) (C] ()
- , FMV (or astimate)} .
from Description of noncash property given . . Date racaived
{Ses instructions.)
Part
5
(a)
No. (b) i (@)
- _ FMY {or estimate} .
from Descriptinn of noncash property given o Date received
[Eoe instructions. )
Part |
$
{a}
Na. b} tol . (d)
. . FMVY (or estimate) _
from Description of noncash property given : . Date receivect
(Sos instructions.}
Partl
%
(a)
No. ) () ()
o . FMV [or estimate) .
from Descrption of noncash property given e i ) N Drate received
Ere instructions.)
Part |
L

423153 01 0% 25

06350324 783163 30164.1
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Schodule B {Form 990) (Bev, 12-2024) Page 4

Name: of organization Employer identification number
COMMUNITY PROGRESS COQUNCIL, INC. 23-1653135
Part Il Exciusively religious, sharitable, 2te., contributions to organizations desctibad in saction ST ), (2], or [ 10) that total mors than $1,000 for the year

from any ona contributor. Completa columns [a) Tragh {a) and tha fallowing los entry. For orgamzations
complziirg Tart ] enter the tetal of exclasively religizus, char Zatle, ete., cenziouvtionz o° $1,000 0r lees o tre vear, Enter th £ info. oree.) ¥
Lsa duplicate copigs of Part |l if additional space is neaderd.

{a) No.
J!'IO"ITTII {b} Furpose of gift {c) Use of gift (d) Description of how qift is hetd
a
(e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
&l No,
g‘ﬂliﬂl {b) Purpose of gift (c) Use of gift {d] Descripticn of how gift is held
ar
o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relafionship of transferor to transferee
{a) No.
g’ror[tnl b} Purpose of gift (c] Use of gift (d} Description of how gift fs held
a
(e} Transfer of pift
Tranzferas’s name, address, and AP + 4 Relattonship of fransfaror to transferee
{a)No.
gOrTI {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferoa
423451 0° 00 =5 Schadula B {Form 990) (Rev. 12-2024]
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SCHEDULE D Supplemental Financial Statements

[Form $80] Completa it the organization answerad "Yes" on Form 990, OMH No. 1515 0047

Tiev. Decamber 2024 Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Oepartmert o e Treasury Attach to Form 990. Open to Public

T e Jevenus Senvice Go to wwow.irs.gow/Form330 for instructions and the latest information. Inspection

Mame of the organization Employer identification number
COMMUNITY PROGRESS COUNCIL, INC. 23-1653135

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organizalion answered "es' on Form B80, Part IV, line 6.

(a} Lonor advised funds {b] Funds and other ascaunts

Total numibrar ot end of year

Aggregate value of contributions to [during year)

Aggregate value of grants trom (during yoar
Aggirenats valus at end of yaar

& W b=

Did the organization inform all donors and donor ad vizors in writing that the assets held in daonor advised funds
are the organization's property, subject to the omanizafion's oxclusive fegal contiol? L o |: Yes |:| No
B Dhd the organization inform all grantses, dunors, and donor advisars in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
impearmissible privale DEnafit? e e |:‘ Yeas |:| No
[Part Il [ Conservation Easements. comploto if i organizetion answered "Yes" on Form 990, Part IV, line 7.
1 Purpossls) of conservation sassments held by the organization {check all that apply).
|:| [Mreservation of land for public use for example, recreation of education) |_| Praserwatiaon of a histarfeally important land area
|_—| Protection of matural habitat |:| Praservation of a certified historic structure
|: Fresarvation of open space

2  GComplats lings 2a thrcugh 2d 1 the organization held a qualifisd consarvation contribution in the form of 2 conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Tatal number of conservationeasements 2a
b lotal acreage rostrictod by consorvation casoments ) Zh
o MNumbar of Conseranion easamants on a sertifisd histodic structurae includsed on line 2a L 2c
d Number of conservation easements included on line 2c acquired after July 2&, 2006, and not
an a historic structurs listed in the National Registar L 2d
3 Number of conssrvation easements modified, transferred, released, extinguishod, or tcrmmatod by thr\ arganization during the tax
year

4 Number of states whera proparty subject e conservation sasement is located
5 Daoes the crganization have a written pclicy regarding the pericdic monitaring, inspaction, handing of

vinlations, and erforcament of the conservation sasemarts it holds? '___| Yas |:| No
6 Statf ancl valuntasr hours devetad to monitering, inspecting, bandling of violations, and enforcmg conservition easements during the year

7 Amount of sxpenses incurred Tn monitoring, inspacting, handling of violalicns, and enforcing conservation easements during the year

& [Does cach conservation easomeont reportad o ling 2d above satisfy the regquitements Of soction 17000 E)
and seulion 170MEB))7?

9 In Part X, describe how the arganization reports conservation easements in its revenue and expense statemant and
balance shaoat, and include, i applicabls, the toxt of the footnots to the crganization’s Tnancial statemenls thal describes the
organization's accounting far canservation easemednts.

Part {1} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Camplate if the organization answered "Yes" on Form 8950, Part IV, line 8.

i lyes [ InNa

1a If the crganization elscted. as permitted under FASE ASC 955, not to repott in its revenue statement and balance sheet works
af art, hisforics] freasuras, or othor similar assets hold tor public cxhibition. aducation, or research in furlbarance of public
servica, provida in Part X1 he lex) of the fooinots Lo its financiz] statements that describes these items.

b [If the organization elected, as permitted under FASB AS0 958, to report in ifs revenue statement and Dalance shest works of
art, histarical treasures, or other similar assets held for public exkibition, educalion, or research in lurtherance of public service,
provide the following amounts relat’ng to these items.

{ij Rovenunincluded on Farm 580, Part VIIL line 1 o 3
fiily Assels included in Form 990, Part % o $
2 K the organization Toceived or held works ot att, kistorical treasures, ar othar similar assets for financial gain, provide

thes Tallowitg amounts requirsd lo ba reporled under FASE ASC 558 relaling 1o these ilerns:

a Revenue included on Form 990, Part Vill line 1 e b
b Assats included in Fotm 990, Part X e $
Far Paperwork Reduction Act Notice, see the Instructions for Form 990, Bchedule D (Form 990] {Rev. 12-2024)

LHA  4zs051 1oz 2s
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Schadule D (Form 990} (Rev. 1220243 COMMUNTITY PROGRESS COUNCIL, INC. 23-1653135 page?
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (i)
& Using the organization's acquisition, acesssion, and other records, check any of the following that make significant use of its
collsctior ilsms (check all that apoly).
a D 1ublic exkibition d |_| Loan or exchange program
b [ | Schilarly ressarch e |:| Othar
[+ | Pressrvation for future generations

4 Mrovide a description of tho corganiration’s collections and sxpiain how they further the organization's exempl purposs in Part X1
5  During the yaar, did the organizaton solicit or receive donalions of arl, hislerical treasures, or other similar assets

Lo be suld 1o raise funds rather than to be maintained as part of the organtzation's collection? TV |:| Yes
[ Part IV [ Escrow and Custodial Arrangements cComplate if the organization answered "es’ on Form 990, Parl Y, line 5. or

reprton an amount oh Form 990, Part X, dre 21,

|:|No

1a Is the organization an agent, trustze, custadian, or ather :ntermediary for contrbutions or ather azsets not included
an Farrm 990, Part X7

|:| Yes |:| Na

b 1T "es," axplain the arrangament in Part X1 and complata tha following table:

Amount
e Deginning balance 1c
d Additions duringtho year - 1d
e Distributions during ha year . . ISP UR RSO 1a
f Ending baiance i1

2a Did the crganization include an amoeunt on Form 990, Part X, ling 21, for escrow or custodial account kability?
b 1 "Yes,' explain the arangament in Part X1 Check hers if the sxplanation has been provided in FPart X1

I Part ¥ lEndowment Funds Complate if the urganization answered "Yes" on Form 200, Part [V, lins 10.

{d] Threa yaars back

{a) Current year |b] Priar year [¢) Two years back {e] Four years back

Bsginning of year balanes
Contributions
Mot investment carnings, gains, and lossos
Grants o achalarships

Other expenditures for facilities

&N programs

f Administrative expenses

1B~ B = -}

g Fnd of yvear balancn

2 Provida ths estimaled peroentage of the ourrent year end balance (line 1g, column {a); held as:
a Coard designated or guasi-endowmont o
b Parmanent endowrmsnit T
¢ Termn endowment %

The percontagas on lines 2a, 2b, and 2o shauld equal 100%.

3a Ars there sndowment funds not in e possession of the organization that are keld and admiristered for the

arganization by: Yas | No
{il Unrolated organizations? 3afi
(i) Relatod arganizalions? e e e 3afii)

B [ '"Yes' online 3afi, are the related organlzatlons listed as roquired oh Schedule RY 3b

Deaerbain Part A1 e intanded] uses of tha arganization's wncdowamenl furids,

| Part V1 | Land, Buildings, and Equipment
Comploto it the crganization answoerad "Yos" on Form 290, Part 1Y, ine 114, See Morm 990, Part X, ling 10,

Dascriplion of property {a) Cost or olher {b} Caost or other {o) Accumulated {d) Boak value
bazis iInvestmeant) bazis {othet) dapraciation
Ta tand 6,309. 6,303,
b Buildings 436,421, 222,806. 213,615.
¢ Leasehold mproverments 335,999, 94,1556, 241,843.
d Equipment 1,777,082.] 1,254,148%. 522,933.
e Other e
Total. Add lines 1a through 10 Column il most equal Foun 980 Part X fins 100 colema (31 oo i 984,700,

432052 01 Q2 25
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Schedule D {Form 9907 {Rev. 12-2024) COMMUNTTY PROGRESS COUNCIL, INC. 23-1653135 paged
| Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, [Part [V, tine 11b. Sco Fonm 9890, Fart X, line 12,

{a] Dascription of security or categoiy including nzmre of zezarty; {k) Book value {e] Methed of valuation: Cost or end-of-year market valus

{1} Tinancial derivatives
[2) Clozely heid equity interasts
13} Cxhor
)
B
i}
D)
(E)
{
)
H)
Total, [Col {b) must equal Tortm 890, Part X, ina 12, col. (B)}
{ Part VIII| Investments - Program Related.
Complets if the organization answerad “Yes" on Fotm 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Dascription of investinenl [b} Book valus {c] Melhod of valuation: Cost or end-ofyear markel valus

faxl

-

(1}
(2
(3}
(4
(5]
1]
(7]
{8}
[2)]
Total. (Gol. it must aqual Farm 980, Part ¥, ling 13, ¢ol. (BY)

i Part IX | Other Assets

Camplats if the arganization answared "Yes' on Form SA0, Part 1V, ling 11d Seo Forrn 990, Part X, fns 15,

{a} Descripticn {b) Book value
{1t RIGHT OF USE ASSET 266,025,
{2}
)]
)]
(5}
(€}
7}
_{8)
)]
Total. @Coluivin (bl must agea! Form 800, Part X ne 15, 000 (B oo e et tern e s s e e 266 P 025.
Part X | Other Liabilities

Camplate it tho organization answerod “Yos" on Form 980, Part VY linc 1 1o or 111 Soa Form 990, Part X, line 23,
1. {a) Description of liability |b} Bock valua

) Federal income taxes
]

{1
(p RIGHT OF USE LEASE LIABILITY 269,852,

&

=

+h
e b= =

[

Total. i niumn (b paust ol Form 980 Parl 2 line 28 Ger 0 o oo et et et emerae e et i e am i e s e e e aeraanes 269,952,

2. Liability for uncertain tax positions. In Qart Xl provide the text of the footncte to the organizatian's financizl statements that reports the
organization's liability Tar unecerbain tax positions undar TASE ASC F40. Gheck haes 3 the axt of Tha foolnols has been previded in Part XL
Schedule D [Form 990] (Rev. 12-2024)
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Schedule [} (Form 930} (Rev. 12-202y COMMUNITY PROGRESS COUNCIL, INC, 23-1653135 raged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Complate if the organization answersd "Yes" on Form 920, Part IV, line 12a.

1 Total revenue gains, and other support per audited tinancial statements 1 12,893,745,
2 Amounts included onding 5 but not an Torm 590, Part VL line 12:

a Met unrealized gains {ossss) on investments T 2a

b Uonated servicos and use ot taciities 2 238,484,

¢ Reocoveries of prior year grants o 2c

d Ciher (Dascribe in Parl I 24

e AddlinesZathrough2d 2e 238,484.
3 SubtractlineZs fromlinet o L .. . |8 ]12,655,261.
4 Amounts included on Form 990, Part VI, line 12, bm nat on Ilne 1:

a [nvestrnent expenses not included on Form 960, Padt VL line ¥ 4a

b Cther (DescribeinPart Xy 4o

¢ Addlinesdaanddb 4c 0.

Tatal revenue. Add lines 3 and 4 /This must equa{ me ano, Pa.vﬂ .rmg T2 5 12 r 655 f 261.

! Part X1l | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
Complale if the organization answersd "Yes' an Form 890, Parl IV, ine 12a.

1 Total expenses and losses per audited financial statements 1 13,269,919.
2 Amounts inclugled on ine 1 but not on Fonm 890, Part I, [ine 253;

a Donaled services and use of facililies 2a 238 . 484

b Prioryearadustments 2h

¢ Othorlossos . 2c

d Othar {Describa in Part XI1) . e 2d

e AddlinesZathrough2d 2e 238,484.
3 Subtrestlive 2 fromlined ... ... . .. - _ 3 | 13,031,435,
4 Amounts included on Form 890, Part X, line 25, but not on line 1:

a Inwestment expenses not included on Form 990, Part VI, ine ¥ 4a

b Cther (DsscribainPart XN 4b

e Addlinesdaandds 4c 0.

Total oxpenses. Add lines 3 and dc. (This must agueal Forn 990 Part § fine 18] o o 5 | 13,031,435,

| F'art Xill| Supplemental Information

Frovide the: descriptions required for FPart 1, lines 3, 9, and 9; Part 1l lines 1a and 4, Part W, lines 1k and 2t Part V iing 4, Part ¥, ling 2: Part X,

lines 2d and 4b; and Part 211, linss 2d and 4b, Also complste this part 1o provide any additional Informaton.

PART X, LINE 2:

0.5. GAAP REQUIRES MANAGEMENT TC EVALUATE TAX POSITIONS TAKEN BY THE
COUNCIL, INCLUDING WHETHER THE ENTITY IS EXEMPT FROM INCOME TAXES.
MANAGEMENT EVALUATED THE TAX POSITIONS TAKEN AND CONCLUDED THAT THE
COUNCII, HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR
DISCLOSURE IN THE FINANCIAL STATEMENTS. THEREFQRE, NO PROVISTION OR
LIABILITY FOR INCOME TAXES HAS BEEN TNCLUDED IN THE FINAWCIAL STATEMENTS.
WITH FEW EXCEPTIONS, THE COUNCIL IS NO LONGER SUBJECT TO INCOME TAX
EXAMINATIONS BY THE U.5. FEDERAL, STATE, QR LOCAL TAX AUTHORITIES FOR
YEARS BEFORE JUNE 30, 2022.

ACACEG 1 -0L-25 Scheduls D (Form 990] {Rev. 12-2024)]
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Schedule D (Form 990) Rev. 122004} COMMUNITY PROGRESS COUNCIL, INC. 23-1653135 pages
[Part X{I| Supplemental Information i onsinued)

Schedule D {Form 980] {Rev. 12-2024)
420055 01-02-25
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$CHEDULE J Compensation Information LB Mo, 1545 0047
{FDFITI 990) For certain Qfficers, Directors, Trustaes, Key Employess, and Highsst
Compensated Employees
Mev. Decambar 2024 Compleata if tha organization answerad "Yas" on Form 990, Part IV, line 23. Open to Public
Lemertmenl ot e |rezsry Attach to Form 980. Inspection
Inibe vl Fuvene Service Go to wwaw.irs.gow/Form880 for instructions and the latest information.
Mame of ths arganization Employar identification numbar
COMMUNITY PROGRESS COUNCIL, INC. 23-1653135
| Part | | Questions Regarding Compensation
¥es | No
fa Check the appropriate box(es) if the arganization provided arey of the Tollowing Lo or for g persor lisled on Form 920,
Parl W1, Section A, line 1a. Complale Parl 1l Lo provide any relevant information regarding these items.
|:| First-class or charter fravel l_] Housing allowasoe of residence for parsoral use
|_| Traval tor companions I:l Payments fior business use of personal rasidence
I:l Tax indemaification and gross-up payments |:| Hesalth or sockal club duss or initiation fees
|:| Discretiorary spending accounl ’__| Personal servces (such as maid, chauffeur, chef]
b If any of the boxes on fire 1a ars checked, did the arganization lollow a written poiicy regarding payrsnt or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ib
2 Nid the crganization require substanfiation prior Tn reimbursing or allowing expenses incurred by all directars,
trusteas, and officers, including the CEOYExecutive Dirscior, regarding the items checked on line 1a7? L 2
3 Indinate which, it any, ot The tollowing the organization used to establish the compehsation of the organization's
CEQYExecutive Dirgctar, Chack all that apply. Do not chiesck any boxes for methods used by a related organization to
establish compensation of the CCOYCxecutive Director. but explain in Part 111
|__ —| Compensation committee |_| Wiitten employment confract
D Indapendeant campsnsation corsultant Compensalion survey or study
C Form 990 of other organizations ’Y' Approval by the board or compeonsation comemition
4 During the yaar, did any persun listed on Form 9290, Partl VH, Section A, line 1a, with respect to the filing
organization or a related organization:
a Rsceive a savarances paymsnt or change of control paymenl? S L 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in of receive payrrant from an equity-based compensation arrangement? 4c X
Il "es® Lo any of Inss Aa-c, list the persone and provide the applicable amounts for each itsm in Part lil.
Only section 301(c){3), 501(c){4), and 501(c}[29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Wi, Section A, line 1a, did the organization pay or accrue any compensation
contingont an the rovenucs of:
a The organizaion? T 5a X
b Anyrelated crganization? sb X
It "vas' online Ja or b, dascribe in Part @l
& For parsons listed on Farm 280, Pa-t Vo, Section &, Ine 14, did the arganization pay or accrue any compensation
cantingent on the net earnings of:
a Thaorgarization? . . .. ... |oGa X
b Anyrelated organization? &b X
i "Yes" online Ba or Gh, describe in Part 111
T For porsors lisled an Torm 880, Parl VI, Sectlion A lina 14, did lhs organization provide any nonfixed cayments
not described on lines 5 and 67 If *Yes." describeinPart i 7 X
& Woere any amounts reported on Form 990, Part WL, paid cr accrucd purseant to a contract that was subject Lo the
nitial contract exception described in Regulations section 53.4858-1(a)(3}7 If "es ' describe nrart 1t 8 X
8 If 'Yes' anline 8, did the arganiFation alzo tollow the rebuttable presumption procedure dosceribod in
Regulations section 834088 G0y ... &
For Paperwork Reduction Act Notice, see the Instructicns for Farm 990, Schadule J {Form 960} (Rev. 12-2024)

LHA zamir ordeog
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OB Mo 1545-0047
{Form 990} *

Complete to provide information for responses to specific guestions an

[Rey. December 2024 Form 990 or 990-EZ or to provide any additional information. .

zpartment A the Treasury Attach ta Form 990 or Form 990-EZ Open 10 Public

rEnal Tevenue Service Go to www.irs.gow/Ferm850 far instructions and the latast infarmation. Inspection

Marre of the organizalion Employer identification number
COMMUNITY PROGRESS COUNCIL, INC. 23-1653135

FORM 9S50, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY GROWTH.

FORM 950, PART II1I, LINE 4a, PROGRAM SERVICE ACCOMPLISHMENTS:

ON HQOUSING AND FINANCIAL GOALS THROUGH ONE-ON-QONE COUNSELING, 5§

PREVENTED FORECLOSURE AND REMATNED IN THEIR HOMES, AND 14 PEQPLE

PURCHASED & HOME AFTER ATTENDING A WORKSHOP OR COUNSELING.

FORM 550, PART ITT, LINE 4D, OTHER PROGRAM SERVICES:

INTAKE aND COACHING, SELF-SUFFICIENCY PROGRAM, FOSTER GRANPARENTS

PROGRAM: INTAKE & COACHING: RESQURCE NAVIGATORS PROVIDE A CRISIS

ASSESSMENT OF NEW PARTICIPANTS TO DETERMINE HOW TO ADDRESS ANY

IMMEDTATE NEEDS. PARTICIPANTS WORK THROUGH A SUPPORT PLAN AND THEN ARE

REFERRED TO A SELF-SUFFICIENCY COACH OR FAMILY CCACH TO WORK ON MEDIUM

AND LONG-TERM NEEDS. ALL PARTICIPANTS GO THROUGH A CPC

SELF-SUFFICIENCY ASSESSMENT WITH & CQCACH AND DISCUSS THE FOLLOWING

INDICATCRS: EMPLOYMENT, EDUCATION, INCOME, TRANSPORTATION, CHILDCARE,

HOUSING, HEALTH INSURANCE, AND FQOD SECURITY. BY IMPLEMENTING THE

INTAKE AND COACHING PROCESS, CPC HAS BEEN ABELE TQO ENSURE THAT ALL

PARTICTIPANTS ARE PROVIDED COMPREHENSIVE, INTEGRATED SERVICES TC MEET A

VARIETY QF NEEDS. THE SELF-SUFFICIENCY PROGRAM EMPCWERS AND COACHES

LOW-INCOME FAMILIES TO ATTAIN A FAMILY SUSTAINING WAGE TO ACHIEVE AND

MAINTAIN ECONOMIC SELF-SUFFICIENCY AWND LIVE FREE CF PUBLIC ASSTSTANCE.

CPC OFFERS A 16-SESSION FACILITATED CONVERSATICN "GETTING AHEAD IN A

JUST GETTING BY WORLD" WHERE PARTICIPANTS INVESTIGATE HOW POVERTY

AFFECTS THEIR LIVES AND THEIR COMMUNITIES. THROUGH THE CONVERSATION,

PARTICIPANTS EXAMINE THEIR CURRENT SITUATION, BUILD RESQURCES, AND

CREATE A PLAN FOR GETTING AHEAD. "GETTING AHEAD" QRADUATES WHO ARE

MOTIVATED AND READY TC TRANSFORM THETIR LIVES ARE INVITED TO WORK

INTENSIVELY WITH A SELF-SUFFICIENCY COACH TO MORE FULLY DEVELOP A

FUTURE STORY AND CREATE A CONCRETE PLAN TC MOVE TOWARD

SELF-S5UFFICIENCY. THE SELF-SUFFICTENCY PROGRAM IS OFFERED COUNTYWIDE

AND HaS RECEIVED FUNDING FROM THE YORK COUNTY UNITED WAY, POWDER MILL

FOUNDATICN, YORK COUNTY COMMUNITY FCUNDATICN, THE RICE FAMILY

FOUNDATICN AND COMMUNITY SERVICES BLOCK GRANT THROUGH PENNSYLVANIA

DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT. CPC SERVED &, 726

CLTIENTS THROUGH TNTAKE AND RESCURCE NAVIGATIQON & 938 OF THOSE

CONNECTED WITH ONGOING COACHING. THE FOSTER GRANDPARENT PROGRAM

PROVIDES A SUBSIDIZED VOLUNTEER PROGRAM FOR OLDER ADULTS TO BUILD

POSITIVE RELATIONSHIPS WITH CHILDREN AND YOUTH BASED ON SHARING,

COMMUNICATICN, AND TRUST. INDIVIDUALS OVER THE AGE OF FIFTY-FIVE, WHO

MEET FEDERAL INCOME GUIDELINES, ARE ASSTGNED TO SCHOCLS AND HEAD START

CENTERS THROUGHOUT THE CQUNTY TC PROVIDE ONE-ONE-ONE SUPPORT FOR

CHILDREN WITH SPECIAL NEEDS., FUNDING IS PROVIDED BY THE CORPORATICN FOR

NATICONAL AND COMMUNITY SERVICE. THE PROGRAM SERVED 50 CLIENTS DURING

THE YEAR.

EXPENSES § 1,852,764, INCLUDING GRANTS OF § 88,735. REVENUE § 2,260,057,

FCRM 5%0, PART ¥V, LINE 1C:

THEE ORGANIZATION DID NOT HAVE ANY INSTANCES WHERE BACKUP WITHHOLDING

WAS REQUIRED; HOWEVER, IF THE SITUATION WOULD ARISE, THE ORGANIZATION

IS AWARE OF THE REPORTING REQUIREMENTS AND WOULD HANDLE THAT

For Pagerwork Reduction Act Notice, see the Instructions far Form 980 or 980-EZ. Schaduls O {Form 990} [Rev. 12-2024)
I HA azzz1 v11528
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Schedula O (Form 850) 2024 Page 2

Marme of the orgamzation Employer identification number

COMMUNITY PROGRESE COUNMCIL, INC, 23-1653135

ACCORDINGLY .

FORM 990, PART VI, SECTION E, LINE 1l1B:

FORM 580 IS5 INITIALLY REVIEWED BY THE CEG/PRESIDENT AND THE CONTROLLER. IT
IS THEN REVIEWED BY THE BUDGET AND FINANCE COMMITTEE. THE FINAL REVISION
OF FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS BEFCORE FILING WITH THE
IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH ITS WRITTEN CONFLICT
OF TINTEREST POLICY BY MEANS OF AN ANNUAT, QUESTIONNAIRE. IF A CONFLICT WERE

TO BE DISCLOSED THE INFORMATION WOULD BE PROVIDED TQ THE BUDGET AND FINANCE
COMMITTEE TO DETERMINE WHETHER OR NOT THE CONFLICT WOULD REQUIRE BOARD
NOTIFICATION AND ACTION. IN THE EVENT OF ANY CONFLICT REGARDING A DECISTION

MADE AT THE BQARD LEVEL, THE BOARD MEMBER WITH THE CONFLICT WOULD ABSTAIN

FROM VOTING ON THE MATTER IN WHICH THEY HAVE A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15HA:

THE CEQ/PRESIDENT SALARY IS THE RESULT OF A PERFORMANCE REVIEW BY THE BOARD

QOF DIRECTORS. THE BENEFIT PACKAGE IS THE STANDARD ONE THAT IS AVAILABLE TO

ALL ELIGIELE AGENCY EMPLOYEES. WHEN ANNUAL CONTRACTS ARE NEGOTIATED WITH

INSURANCE CARRIERS, ALL BIDS ARE REVIEWED BY MEMBERS OF THE LEADERSHIP TEAM

AND THE PERSONNEL COMMITTEE AND MUST BE APPROVED BY THE BQARD. COMMUNITY

PROGRESS COUNCIL'S CHRC DOES ANNUAL PERICDIC SURVEYS OF MARKET RATES FOR

THE VARIOUS JOB FUNCTIONS. THE SURVEYS ARE STORED IN THE HR QOFFICE AND ARE

AVAILABLE TO THE EBCOARD OF DIRECTCRS AND CEQ/PRESIDENT UPON REQUEST. THE

BOARD REVIEWS AND APPROVES THE CEQ'S COMPENSATION.

LEADERSHIP TEAM MEMBER SALARIES ARE INCORPORATED INTO THEIR RESPECTIVE

PROGRAM BUDGETS AND ARE REVIEWED BY THE BUDGET AND FINANCE CCMMITTEE AND

BCARD. LEADERSHIP? TEAM BENEFITS ARE THE STANDARD PACKAGE AVAILABLE TO ALL

ELIGIBLE EMPLOYEES.

FCRM 290, PART VI, SECTION C, LINE 15:
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL: STATEMENTS
ARE AVATLABLE TO THE FPUBLIC UPON REQUEST.

FORM $90, PART XII, LINE 2C:

THE CRGANTIZATION DOES HAVE A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR
OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENT AND SELECTION OF AN
INDEPENDENT ACCOUNTANT. NO CHANGES HAVE BEEN MADE TN EITHER ITS
OVERSICHT PROCESS QR SELECTION PROCESS DURING THE TAX YEAR.

£3231% 9*-28-Eh Schedule G (Form 990) 2024
38
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Form S868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024} Return or Excise Taxes Related to Employee Benefit Plans
OME No, 15450047

File a separate application for each return.
Go to www.irs.gov/Form83868 for the latest information.

Cienartmart nf b 7
IRcerrai [averiae S i

Electronic filing (efile). You can electranically file Fonm 8888 to request up to a G-month extonsion of time to file any of the forms

listed below except for Form 8870, Infonmahon Return for Transfers Associatod With Certain Persanal Benefit Contracts. An extension

reguest for Farm 8870 must be sent to lhe IRS in a paper format (see instructions). For mare details on the electronic filing of Form

8868, visit wwnw.irs . gov/efile-providers/edile-for-charities-and-non-prefits.

Cauticn: If you are going to make an electronic funds withdrawal (direct delbsit) with this Form BBES, see Form 8453.TE and Form 887%-TE for payment
instructions.

All corporations required to file an income tax retum other than Form 280-T fincluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retuma,
Part | - Identification

Type or MName of exgmpt organization, employer, or other filer, see instructions. Taxpayer idantification number [TIM)
Print ;
.. | COMMUNITY PROGRESS COUNCIL, INC. . 23-1653135

gusdats for | BUMber, strest, and room or suite o, If a2 PO box, see instructions.

gy | 226 EAST COLLEGE AVENUE

risfl

City. town or post office, state, and ZIP code. For & forsign address, see instructions.

YORK, PA 17403

Enter_ﬂ;l-élﬂeturn Code for the return that this application is for ffile a separate application for each return) - 01
Application |s For Return | Application [s For Return

. _ ~ Code . Code
Form 996 ar Form 990-E2 Lo Form 4720 (other than individual) T 089
Form 4720 (individual) . 08 |Fonnsogy ) L 10
Form 990-PF o4 | Formsos9 o 14
Form 990-T {sec. 401(a} or 408(a) trust) o - GB Form 8B70 o 12
Eorm 990-T {trust other than above) 05 Fonn £330 (individual) . 13
Form 980-T {corporation) o7 Form 5330 (other than individual) 14
Form 1041-A J5:]

® After you enter your Asturn Code, complete either Part 1 or Part Il Part I, including signature, ks apphicatils only for an extension of
time 1o file Form 5330.
® If this application is for an extansion of tirna to file Form 5330, you must enter the following information.
Flarn Name
Plan Mumber
Flan Year Ending (MMDDAYY YY)
Part Il - Automatie Extension of Time To File for Exempt Crganizations [see instructions)
The baoks are in the care of TIENA L, BLOUSE, CONTROLLER - 226 EAST COLLEGE AVENUE -
YORK, PA 17403

Telephons Mo. 717—845—460Q Fax Mo.
& |f the organization does not have an office or place of business in the United States, check thisbox o )
* Ifthis is for a Group Return, enter the organization's four-digit Group Exermption Number (GEN) [ |f this is for the whole group, check this
box | Hitis for part of the group, check this hox [ ] and attach a fist with the names and TINs of all members the extensian is for.
1 Irequest an automatic G-month extension of time untl MAY 15 20 _2 § - o file the oxempt organization retum for
the organization named above. The extension is for the organization’s return for,
calendar year 20 of
tax year beginning JUL 1 .20 23 . and ending JUN 30 . .on24
2 If the tax year entered in fine 1 is for less than 12 months, check reason: Irutial return Final return

Change in accounting period

3a |f this application is for Forms 920-PF, 990-T, 4720, or 60589, enter the tentative tax, less
any nonrefundable credits. See instructions. B B 3a | $ 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
sstimated tax payments made, Include any prict vear overpaymeant allowed as a cradit. b | $ 0.
¢ Balance due, Subtract ling 3b from line 3a. Include your pavmant with this form, if required, by .
using EFTRS {Electronic Federal Tax Payment System). See instructions. -3¢ | & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev, 1-2024}



