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0102 0  INr Q3INNVIS

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning  JUL, 1, 2008 andending JUN 30, 2009
B check if Prease | C Name of organization D Employer identification number
WPUeEle lusems LIVING BRANCHES (FORMERLY DOCK WOODS
oores® | oomior COMMUNITY , INC. )
chmee | ¥P¢ | Doing Business As 23-2125481
ratuen See Number and street (or P.0. box if mail 1s not delivered to street address) [ Room/suite | E Telephone number
Temn- |S09¢1275 DOCK DRIVE (215) 368-4438
renenled] tons | City or town, state or country, and ZIP + 4 G Grossreceipts § 2,526,891,
foplica: L.ANSDALE, PA 19446 H(a) Is this a group return
Bénang F Name and address of principal officer EDWARD D. BRUBAKER for affihates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affilates included?__Jves [ No

| Taxexempt status [ X] 501(c) ( 3

) nsertno) [l 49a7@(1)or [ ] 527

J Website:p WWW . LIVINGBRANCHES . ORG

If "No," attach a Iist (see mnstructions)
H{c) Group exemption number P

K Type of orgamization [ X Corporation [ ] Trust [ ] Association [ ] Other B>

T L. Year of formation 197 9| M State of legal domicile: PA

| Part 1| Summary

o| 1 Brefly descnbe the organization’s mission or most significant actvites PROVIDE MANAGEMENT SERVICES TO
:r_: RELATED ENTITIES PROVIDING HOUSING & HEALTH CARE FOR THE ELDERLY
g 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
21 3 Number of voting members of the governing 3 15
g 4 Number of independent voting members of the gover 4 13
9| 5 Total number of employees (Part V, ine 2a) 5 476
’; 6 Total number of volunteers (estimate If neces 6 0
;:3 7a Total gross unrelated business revenue from @ VI, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from For 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine th) 1,050. 1,025.
g 9 Program service revenue (Part VNI, ne 2g) | ,526,296. 1,385,989.
é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 93,7117. 5,953.
11 Other revenue (Part ViIl, column (A), ines 5, 6d, 8c. 9¢, 10c, and 11e) 60,258. 295,681.
12 Total revenue add hines 8 through 11 (must equal Part VI, column (A), line 12) 1,681,321. 1,688,648.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 23,032. 12,151.
14 Benefits paid to or for members (Part IX, column (A), line 4)
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (&), ines 5-10) 872,194. 1,015,706.
2 | 16 a Professional fundraising fees (Part IX, column (A), Iine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 36,186.
W1 147 Other expenses (Part IX, column (A), nes 11a-11d, 111 24f) 644,493, 594,412.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), Iine 25) 1,539,719. 1,622,269.
19 Revenue less expenses Subtract ine 18 from line 12 141 ,602. 66,379.
Eg Beginning of Year End of Year
=5 20 Total assets (Part X, line 16) 3,112,147. 3,060,553.
<31 21 Total habilities (Part X, ine 26) 666,999. 616,561.
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,445 ,148. 2,443,992.
[Part Il [ Signature Block
Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true correct
and complele D ation of pre| r (other th; ficer) 1s based on all information ot which preparer has any knowledge
) (e, 2 7/,
Sign } >
Here Sngnalure of otficer Date
EDWARD D. BRUBAKER, PRESIDENT & CEO
Type or print name and title
Preparer’s Date Check if Preparer s idenlifying number
Paid ‘ sngr:)ature } %W ﬂ/’/ /0 eﬁ%loyed » [ e meectons
EZ";:“,’; *[Frmsmame@  PARENTEBEARD LLC b
salf-employed) 1650 T STREET, SUITE 4500
2P+ 4 PHILADELPHIA, PA 19103 Phoneno. » (215) 972-0701
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
Form 990 (2008)

832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. g;?



! ! LIVING BRANCHES (FORMERLY DOCK WOODS
Form 990 (2008) COMMUNITY, INC.) 23-2125481 Page2

[ Part Ill | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnibe the organization’s misston
LIVING BRANCHES IS A NOT-FOR-PROFIT SYSTEM OF RETIREMENT LIVING

COMMUNITIES DEDICATED TO PROVIDING QUALITY, LIFE-ENRICHING SERIVCES ON

THREE CAMPUSES IN SOUTHEASTERN PENNSVIVANTA.

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

the prior Form 990 or 990-EZ? Cves [XINo
if "Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E_—_]Yes IE No

If *Yes", descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)}(4) organizations and section 4347(a)(1) trusts are requwed to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

SEE_SCHEDULE O FOR CONTINUATION(S)

4a (Code y(Expenses$ 1,331,820. including grants of $ 12,151. )(Reverue$ 1,385,989.)
ESTABLISH, OPERATE AND MAINTAIN HOUSING AND HEALTH CARE FACILITIES FOR
THE ELDERLY, RETIRED, HANDICAPPED, AND LOW INCOME FAMILIES AND
INDIVIDUALS. TO PROVIDE ELDERLY PERSONS, ON A NONPROFIT BASIS, WITH
HOUSING FACILITIES AND SERVICES SPECIALLY DESIGNED TO MEET THE
SPIRITUAL, PHYSICAL, EMOTIONAL, SOCIAL, AND PSYCHOLOGICAL NEEDS OF
AGING, AND CONTRIBUTE TO THEIR HEALTH, SECURITY, HAPPINESS AND
USEFULNESS IN LONGER LIVING; AND TO ENGAGE IN PROGRAMS, DESIGNED TO
PROMOTE AND ENCOURAGE THE DEVELOPMENT AND IMPROVEMENT OF FACILITIES FOR
HOUSING OF RETIRED, AGING, HANDICAPPED AND DISADVANTAGED PERSONS.

LIVING BRANCHES PROVIDES MANAGEMENT SERVICES FOR ITS RELATED TAX-EXEMPT
ORGANIZATIONS WHICH PROVIDE HOUSING FOR ELDERLY PERSONS AND LOW INCOME
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1,331,820, (Mustequal Part IX Line 25, column (B} )

Form 990 (2008)
832002
12-18-08
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' LIVING BRANCHES (FORMERLY DOCK WOODS
Form 990 (2008) COMMUNITY, INC.) 23-2125481  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 I the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,* complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhc office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 50 1{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts In such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasirendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts VI, Vil, VI, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared i accordance with GAAP? /f "Yes," complete Schedule D, Parts X!, X!l, and Xl 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lli 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine Sa? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part 1X, column (A), hne 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part lli 27 X
Form 990 (2008)
832003
12-16-08
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! LIVING BRANCHES (FORMERLY DOCK WOODS
Form 990 (2008) COMMUNITY, INC.) 23-2125481  Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownershin of more than 38% in ancther entity (individuaily or collectively with other
person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, ® complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 X
30 O the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, * complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 770137 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, hne 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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! LIVING BRANCHES (FORMERLY DOCK WOODS

Form 990 (2008) COMMUNITY, INC.) 23-2125481 PageS
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U S Information Returns Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included in tine 1a Fnter -0-if not apphicahle b G
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 476
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"* provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financal account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year I 7d l
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsonng organizations maintaining donor advised funds.
a Dnd the organization make any taxable distnbutions under section 49667 9a
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) orgamizations. Enter N/A
a Iniation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
| 11 Section 501(c)(12) organizations. Enter N/A
i a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year N/A l 12b |
! Form 990 (2008)
832005
12-18-08
5
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LIVING BRANCHES (FORMERLY DOCK WOODS

Form 990 (2008) COMMUNITY, INC.) 23-2125481  Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below and for a *No* response to ines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware durnng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The goverming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confhcts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wniten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEQO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 150 | X
Describe the process in Schedute O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
Own website [:] Another's website [E Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>
STEVEN D. MYERS - (215) 368-4438
275 DOCK DRIVE, LANSDALE, PA 19446
a0 Form 990 (2008)
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' LIVING BRANCHES (FORMERLY DOCK WOODS
Form 990 (2008) COMMUNITY, INC.) 23-2125481 Page7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the orgamization’s current officers, directors, trustess (wiieiier indiviauars or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was pard

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

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |s g organization (W-2/1099-MISC) from the
§ g"j " 2-’ (W-2/1099-MISC) organization
s |8 £ I8y and related
ERERE %’_'g g organizations
K. LEON MOYER
CHAIR 1.00(X X 0. 0. 0.
JAMES L. RITTENHOUSE
VICE CHAIR 1.001X X 0. 0. 0.
CHARLOTTE A. HUNSBERGER
SECRETARY 1.001X X 0. 0. 0.
H. WILLIAM LONGACRE
TREASURER 1.001X X 0. 0. 0.
J. TODD ALDERFER, MD
DIRECTOR 1.00(X 0. 0. 0.
WILLARD C. BERGEY
DIRECTOR 1.00]X 0. 0. 0.
PASTOR MIRIAM F. BOOK
DIRECTOR 1.001X 0. 0. 0.
KENNETH BURKHOLDER
DIRECTOR 1.00(X 0. 0. 0
KENNETH J. CLEMMER
DIRECTOR 1.00X 0. 0. 0
P. SCOTT HECKLER
DIRECTOR 1.00X 0. 0. 0.
BRYAN K. HUNSBERGER
DIRECTOR 1.00(X 0. 0 0
L.. BRENT KOLB
DIRECTOR 1.00|X 0. 0. 0.
VERNON H. KRATZ, MD
DIRECTOR 1.00(X 0. 0 0.
SYLVIA F. SHELLY
DIRECTOR 1.00(X 0. 0. 0.
WENDELL J. WEAVER
DIRECTOR 1.00(X 0. 0. 0.
EDWARD D. BRUBAKER
PRESIDENT & CEO 40.00 X 199,075. 0. 22,060.
STEVEN MYERS
VP OF FACILITIES & CFO 40.00 X 120,240. 0.l 14,740.
832007 12-18-08 Form 990 (2008)
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LIVING BRANCHES (FORMERLY DOCK WOODS

Form 990 (2008) COMMUNITY, INC.) 23-2125481 Page8
[P art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 (g 5 organization (W-2/1099-MISC) from the
§ _EV: s g (W-2/1099-MISC) organization .
s |2 < |83 and related
g é E: :‘i. g_;: E organizations
1b _Total > 319,315. 0.] 36,800.
2 Total number of individuals (including those in 1a) who recewved more than $100,000 in reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related orgamizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0]
Form 990 (2008)
832008 12-18-08
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LIVING BRANCHES (FORMERLY DOCK WOODS

Form 990 (2008) COMMUNITY, INC.) 23-2125481  Page9
| Part VIIl |  Statement of Revenue
A ® © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
_ 513, or b14
%’gﬁ a Federated campaigns | 1a |
gg b Membership dues 1b
.,;5 ¢ Fundraising events ic
%,5 d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
-% g f Al other contributions, gifts, grants, and
25 similar amounts not included above 1t 1,025,
g'g g Noncash contributions included in lines 1a-1f $
ow h_Total. Add Iines 1a 1f | < 1,025.
Business Code
8¢ | 2a MANAGEMENT FEES 541900 1275595.[ 12755895.
.gg b ADMINISTRATIVE FEE 5413900 44,280. 44,280.
o ¢ VEHICLE EXP REIMBURSEM | 900099 24,960. 24,960.
£3| o TRANSPORTATION INCOME | 480000 22,798. 22,798,
&1 e ACTIVITY INCOME 900099 17,498.[ 17,498.
a f All other program service revenue 541610 858. 858.
q_Total. Add ines 2a-2f | o 1385989.
3 Investment income (including dividends, interest, and
other similar amounts) > 85,002. 85,002.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or {loss) | o
7 a Gross amount from sales of (1) Secunties () Cther
assets other than inventory 639231.
b Less cost or other basis
and sales expenses 718280.
¢ Gain or (loss) -79049.
d Net gain or (loss) | 4 -79,049. -79,049.
o 8 a Gross income from fundraising events (not
?, including $ of
é contributions reported on Iine 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of iInventory, less returns
and allowances al 1622189.
b Less cost of goods sold bl 119963.
¢ _Net income or (loss) from sales of inventory » 42,256. 42,256.
Miscellaneous Revenue Business Code
11a TV, INTERNET & PHONE 517000 235,727. 235,727.
b MISCELLANEQUS INCOME 900099 17,.698. 17,698.
c
d All other revenue
e Total. Add hnes 11a-11d > 253,425.
12 Total Revenue. Add ines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c,_and 11e P> 1688648. 1385989. 0.l 301,634.
02.08-00 Form 990 (2008)
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Form 990 (2008)

LIVING BRANCHES (FORMERLY DOCK WOODS

COMMUNITY ,

INC.)

23-2125481 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- A B
o o oyt neS P || Towlcipenses | Progibbonee | Mamseniond | Funditars
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21 12,151. 12,151.
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 356,115. 263,525, 92,590.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages 487,289. 451,103. 36,186.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 61,341. 58,887. 2,454.
9  Other employee benefits 57,800. 54,910. 2,890.
10  Payroll taxes 53,161. 50,503. 2,658,
11 Fees for services (non-employees)
a Management
b Legal 3,103. 3,103.
¢ Accounting 2,061. 2,.061.
d Lobbying
e Professtonal fundraising services See Part IV, ine 17
f Investment management fees
g Other 133,987. 14,106. 119,881.
12 Advertising and promotion 2,446. 2,116. 330.
13  Office expenses 86,458. 81,3089. 5,149.
14  Information technology 31,530. 27,273. 4,257.
15 Royalties
16 Occupancy 70,623. 64,934. 5,689.
17 Travel 26,710. 26,710.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,938. 20,706. 3,232.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 128,133. 121,726. 6,407.
23 Insurance 3189. 276. 43.
24 Other expenses ltermze expenses not covered
above. (Expenses grouped together and labeled
misceltaneous may not exceed 5% of total
expenses shown on hine 25 below )
a AUXILIARY EXPENSE 40,000. 40,000.
b ACTIVITIES EXPENSE 16,884. 16,884.
¢ REPAIRS & MAINTENANCE 14,209. 12,291. 1,918.
d MISCELLANEOUS EXPENSE 7,371, 6,376. 995.
e EMPLOYEE RECOGNITION 3.,421. 3,250. 171.
t All other expenses 3,219. 2,784. 435.
25  Total functional expenses Add hines 1 through 24 1,622,269.] 1,331,820. 254,263. 36,186.
26 Joint Costs Check here P l:] If following
SOP 98-2 Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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' LIVING BRANCHES (FORMERLY DOCK WOODS

Form 990 (2008) COMMUNITY, INC.) 23-2125481 Page 11
[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 1 550.
2 Savings and temporary cash investments 553,721 2 600,038.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 183,646.| 4 22,259.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 59,878.] 9 92,062.
10a Land, bulddings, and equipment cost basts 10a 1,172,185.
b Less accumulated depreciation Complete
Part Vi of Schedule D 10b 853,494. 381,845.] 10c 318,691.
11 Investments - publicly traded securnities 1,769,222.] 11 1,863,118.
12  Investments - other secunties See Part IV, ine 11 163,835.] 12 163,835.
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Totatl assets. Add lines 1 through 15 (must equal ne 34) 3,112,147.] 16 3,060,553.
17  Accounts payable and accrued expenses 304,155, 17 290,390.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o 21 Escrow account iability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilities Complete Part X of Schedule D 362,844.| 25 326,171.
26__ Total liabihties. Add lines 17 through 25 666,999.1 26 616,561,
Organizations that follow SFAS 117, check here P> [X’ and complete
@ lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestncted net assets 2,445,148.| 27 2,443,992.
é._? 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P [ and
6 complete hines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capttal surplus, or land, bullding, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,445,148.| 33 2,443,992.
Total habilittes and net assets/fund balances 3,112,147, 34 3,060,553,
rPart Xl | Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 l:l Cash lXI Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to knes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audsit
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or, 990-EZ)

Departmént of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2008

Open to Public

Internal Revenue Service Inspection
Name of the organization 1,TVING BRANCHES (FORMERLY DQOC¥ WOODS Employer idenuiication number
COMMUNITY, INC.) 23-2125481

[Part] | Reason for Public Charity Status (All organizations must complete thus part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

1

L]
L

S WNN

20 00 0

10
1

0

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1){(A)(i1i). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(w1). (Complete Part Ii')

A community trust descnbed in section 170(b)(1)}{A)(wi). (Complete Part II)

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lnes 11e through 11h

a D Type | b D Type il c D Type Il - Functionally integrated d l:] Type Ill - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type Il
supporting organization, check this box El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(n) A family member of a person described in () above? 11qg(i}
(i) A 35% controlled entity of a person described in (i) or (n) above? 11g(in)
h Provide the following information about the organizations the organization supports
) Type of .
(yName afsuppored | (1) EN oo e ) D o o orgahabion ot | () Amounto
{described on lines 1-9 (i) O'Q?J"Efeo" in the support

above or IRC section
(see instructions))

governing document?

(1) of your support?

Yes No

Yes No

Yes No

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { )
Section A. Public Support
Calendar year {or fiscal year beginning in)p» (a) 2004 {(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions and
membership fees received (Do not
nclude any “unusual grants )

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add nes 1-3

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

6 Public Support. Subtract Iine 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from ne 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carned on

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

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 ,
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV A, line 26f 15 %
16a 33 1/3% support test - 2008. If the orgamization did not check the box on tine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > [:]

b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, and Iine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10% or more,
and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in Part {V how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » I:]
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on ine 13, 16a, 16b, or 17a, and ne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 El
Schedule A (Form 990 or 990-EZ) 2008

832022
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LIVING BRANCHES (FORMERLY DOCK WOODS
Schedule A (Form 990 or 990-£2) 2008 COMMUNITY ,

INC.)

23-2125481 Pages

| Part lll | Support Schedule for Organizations Described in Section 509(a}(2) (complete only if you checked the box on line 9 of Part L.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

_(a) 2004

(b} 2005

_(c)2006

{d) 2007

(e} 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants °)

875.

25.

1,025.

1,050.

1,025.

4,000.

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

1,503 981

1,649,082

1,604 838

1,687 636,

1,783,935

8,229 472,

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

4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlnes1-5

1,504,856,

1,649 107,

1,605,863

1,688 686,

1,784,960,

8,233 472,

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of bnes 8,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )

8,233 472

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

{a) 2004

{b) 2005

{c) 2006

{d) 2007

(e} 2008

{f) Total

9 Amounts from line 6

1,504 856,

1,649,107,

1,605,863,

1,688 686,

1,784 960,

8,233 472,

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

35,100.

68,007.

94,820.

102,768.

85,002.

385,697.

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

¢ Add Iines 10a and 10b

35,100.

68,007.

94,820.

102,768.

85,002.

385,6397.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital

10,918.

13,063.

17,698.

41,679.

assets (Explain in Part IV)
13 Total support(add ines 9 10c 11 and 12)

8 660 848

14
check this box and stop here

First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (kne 8, column (f} divided by hine 13, column (f))
16 _Public support percentage from 2007 Schedule A, Part IV-A, ine 279

15

95.07 %

16

96.88 %

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (ne 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 t1s more than 33 1/3%, and line 17 1s not

17

4.45 %

18

2.96 %

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » L—Z]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3% . check this box and stop here. The organization qualfies as a publicly supported orgamzation » E:]
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 13b, check this box and see instructions | 2 D

832023 12-17-08
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LIVING BRANCHES (FORMERLY DOCK WOODS
Schedule A (Form 990 or 990-E7) 2008 COMMUNITY , INC.) 23-2125481 Pages

[Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il, lne 10, Part Il, ine 17a or 17b,
or Part Ill, ine 12 Provide any other additional information (see instructions)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements oﬁhﬁﬁ?

{(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
3?2?2?“525.?332%3311”” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization LIVING BRANCHES (FORMERLY DOCK WOODS Employer identification number
COMMUNITY ., INC.) 23-2125481

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organmization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible prnivate benefit? [ Jves D No

Part I | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of certified historic structure
[:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p
4 Number of states where property subject to conservation easement is located p
5 Does the orgamization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? D Yes L—_| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred In monitoring, iInspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(1)? C Ives [_INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(1) Revenues included in Form 990, Part VIII, line 1 » 3
(n) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIil, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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LIVING BRANCHES (FORMERLY DOCK WOODS

Schedule D (Form §90) 2008

COMMUNITY ,

INC.)

23-2125481 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a D Public exhbition
b l:] Scholarly research
[~ |:] Preservation for future generations

d E] Loan or exchange programs
e |} QOther

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:] Yes

[:INO

] Part IV| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X?

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

[_—:J Yes

I:'No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217? ':] Yes [:] No
b_If "Yes," explain the arrangement in Part XIV
[ﬁrt \") | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, ine 10
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

@ Q06 T

-

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasr-endowment P>
b Permanent endowment p

%

%

¢ Termendowment P

%

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

by
(1) unrelated orgamzations
(i) related organizations

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 _Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(1)
3a(n)
3b

[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 955,773. 684,620. 271,153.

e_Other 216,412. 168,874. 47,538.
Total Add lines 1a 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 318,691.

832052
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LIVING BRANCHES (FORMERLY

Schedule D (Form 990) 2008 COMMUNITY,

INC.)

DOCK WOODS

23-2125481 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation.

Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

1=
N
(58]
0
(P8
(8]

Total (Col {b) should equal Form 990, Part X, col (B) line 12.) p»

163,835,

[ Part Vill] Investments - Program Related. See Form 990, Part X, iine 13

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end of-year market value

Total {Col (b) should equal Form 990, Part X, col (B) Ime 13.) p>

[Part IX | Other Assets. See Form 990, Part X. ine 15

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15}

Part X | Other Liabilities. See Form 990, Part X, Iine 25

(a) Description of liability

(b) Amount

Federal Income taxes

DUE TO AFFILIATES

3,671.

REFUNDABLE FEES AND DEPOSITS

322,500.

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) »

326,171.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48

832053
12-23-08
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LIVING BRANCHES (FORMERLY DOCK WOODS

Schedule D (Form 990) 2008 COMMUNITY, INC.)

23-2125481 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© WO ~NOOSdWN

10

Total revenue (Form 990, Part VilI, column (A), ine 12)
Total expenses (Form 990, Part iIX, column (A), line 25)
Excess or (deficit) for the year Subtract hne 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements _Combine lines 3 and 9

1

R |N O[O (&[N

9

10

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 T o

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part X1V)

Add lines 2a through 2d

Subtract ine 2e from ine 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b

Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4¢. (This shouid equal Form 990, Part |, hine 12)

2a

1

2b

2c

2d

4a

2e

4b

|?art Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® o 60 T o

oo

C

Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 990, Part IX, kne 25
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XiV)

Add lines 4a and 4b

2a

2b

2c

2d

4a

2e

4ab

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part | hne 18)

4c

5

Ert XIV| Supplemental Information
Complete this part to provide the descrnptions required for Part |l, ines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part
X, Part X1, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b
PART X: IN JUNE 2006, THE FINANCIAL

ACCOUNTING STANDARDS BOARD

("FASB") ISSUED FASB INTERPRETATION

NO. 48, "ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES - AN INTERPRETATION OF

FASB_STATEMENT NO.

109"

("FIN 48").

FIN 48 CLARIFIES THE ACCOUNTING FOR

IN

UNCERTAINTY IN INCOME TAXES RECOGNIZED

A COMPANY'S FINANCIAL STATEMENTS

AND PRESCRIBES A RECOGNITION THRESHOLD

OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY THE

APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX UNCERTAINTY OCCURS IF

THE RECOGNITION THRESHOLD HAS BEEN MET. FIN 48 ALSO PROVIDES GUIDANCE ON

832054

12-23-08
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’ LIVING BRANCHES (FORMERLY DOCK WOODS
Schedute D (Form 990) 2008 COMMUNITY, INC.) 23-2125481 Pages
[ Part XIV| Supplemental Information (continued)

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, AND DISCLOSURE.

FIN 48 WAS GENERALLY EFFECTIVE FOR ANNUAL PERIODS BEGINNING AFTER DECEMBER

15, 2007 FOR NONPUBLIC ENTITIES. HOWEVER, IN ACCORDANCE WITH FASB FSP FIN

48-3, "EFFECTIVE DATE OF FASB INTERPRETATION NQ. 48 FOR CERTAIN NONPUBLIC

ENTERPRISES", THE CORPORATION ELECTED TO DEFER THE APPLICATION OF FIN 48

UNTIL ITS FISCAL YEAR BEGINNING AFTER DECEMBER 15, 2008. THE CORPORATION

DOES NOT BELIEVE THE ADOPTION OF FIN 48 WILL HAVE A MATERIAL EFFECT ON ITS

CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE J
(Form 990)

Department of the Treasury

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

P> Attach to Form 990. To be completed by organizations that

Compensated Employees

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization LIVING BRANCHES (FORMERLV DOCK WQODE Empleyer identification number
COMMUNITY, INC.) 23-2125481
Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
:‘ First-class or charter travel Housing allowance or residence for personal use
l:l Travel for companions E] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments L__] Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to estabhsh the compensation of the organization's
CEOQ/Executive Director Check all that apply
D Compensation committee l:l Written employment contract
El Independent compensation consultant [__—_l Compensation survey or study
D Form 990 of other organizations [E Approval by the board or compensatton committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or recetve payment from, an equity based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part 1t
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe In Part iil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The orgamization? 6a X
b Any related organization? 6b X
If “Yes*® to line 6a or 6b, describe In Part 111
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in hnes 5 and 67 If "Yes," describe in Part 11} 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs _section 53 4958-4(a)(3)? If "Yes," descrbe in Part Il 8 X

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

832111
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SCHEDULE O Supplemental Information to Form 990 O e —

{Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury addmor;:al information for responses tq specific questi_ons for the Open tq Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization LIVING BRANCHES (FORMERLY DOCK WOODS Employer identification number
COMMUNITY,  INC.) 23-2125481

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

FAMILIES.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION'S ARTICLES OF

INCORPORATION AND BYLAWS WERE AMENDED TO REFLECT THE CHANGE OF ITS NAME

FROM DOCK WOODS COMMUNITY, INC. TO LIVING BRANCHES. A COPY OF THE AMENDED

ARTICLES OF INCORPORATION IS ATTACHED.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY THE CHIEF

EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER UPON COMPLETION BY THE TAX

PREPARERS. THE 990 IS THEN PRESENTED TQ THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS. A COPY OF THE RETURN IS PROVIDED TO ALL BOARD MEMBERS

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED AND SIGNED ANNUALLY BY ALL BOARD MEMBERS AND OFFICERS. THE BOARD

CHAIRMAN REVIEWS THE SIGNED STATEMENTS AND HANDLES ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: AN INDEPENDENT CONSULTING FIRM WAS

RETAINED IN THE SUMMER OF 2009 TO DO A MARKET STUDY AND MAKE

RECOMMENDATIONS FOR THE PRESIDENT/CEQO AND EXECUTIVE LEADERSHIP TEAM

MEMBERS' COMPENSATICN. THE MARKET STUDY RESULTS WERE REVIEWED BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS WHO PROPOSED COMPENSATION

THAT WAS APPROVED BY THE BOARD OF DIRECTORS. THE POSITIONS THAT WERE

STUDIED AND IMPLEMENTED WERE PRESIDENT/CEQ, EXECUTIVE DIRECTOR(S), CHIEF

FINANCTIAL AND INFORMATION TECHNOLOGY OFFICER, CHIEF HUMAN RESOQURCES
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 Y Y V¥
(Form990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
ﬁf;i’;:";:\‘/g;g"sgsf’;”’y Form 990 or to provide any additional information. Inspection
Name of the organization LIVING BRANCHES (FORMERLY DOCK WOODS Employer identification number
L COMMUNITY., INC.) 23-2125481

OFFICER, CHIEF MARKETING AND PUBLIC RELATIONS OFFICER AND CHIEF SPECIAL

PROJECTS AND INTEGRATION OFFICER.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONLFICT OF INTEREST POLICY, AND FINANCIAIL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2

AUDITED FINANCIAL STATEMENTS

THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT

CERTIFIED PUBLIC ACCOUNTANT ON A CONSOLIDATED BASIS.

FORM 990, PART XTI, LINE 2C

AUDIT COMMITTEE

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS CONSOLIDATED FINANCIAL STATEMENTS AND

SELCTION OF AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT.

FORM 990, PART VI, LINE 14

DOCUMENT RETENTION AND DESTRUCTION POLICY

THE ORGANIZATION DOES NOT CURRENTLY HAVE A FORMAL, WRITTEN DOCUMENT

RETENTION AND DESTRUCTION POLICY IN PLACE. HOWEVER, THEY ARE

CONSIDERING_ADOPTING SUCH A POLICY IN THE FUTURE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
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’ Date Filed 11/24/2008
Pedro A Cartes

LSecretary of the Commonwealth

_. . Entity # 698822 ,H
- i

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Articles of Amendment ~ Domestic Corporation
(15 Pa.CS.)
Entity No. __ 698822

Domestic Business Corporation (§ 1915)
x_ Nonprofit Corporation (§ 5915)

Name
Commonwealth of Pennsylvania

ARTICLES OF AMENDMENT-NONPROFIT 5 Page(s)

IO

Lorie A Taylor, Esq.

uu

1700 Bent Creek Boulevard, Suite 140 0833067008
City State Zip Code §
Mechanicsburg, PA 17050
Fee: $70 Filed in the Department of State on

Secretary of the Commonwealth

In comphance with the requirements of the applicable provisions (relating to articles of |
amendment), the undersigned, desiring to amend 1ts articles, hereby states that:

1. The name of corporation is.

Dock Woods Communuty, Inc.

2 The address of this corporahon’s current registered office in this Commonwealth
() Number and Street City State  Zip County

275 Dock Drive, Lansdale PA 19446 Montgomery

3. The statute by or under which it was incorporated-
Non-profit Corporation Act of 1972 l

2008 HOV 24 PH 4: 20




4. The date of its incorporation: December 16, 1979

5. Check, and if appropriate complete, one of the following:

___ The amendment shall be effective upon filing these Articles of Amendment in the
Department of State.

x_ The amendment shall be effective on; _11/24/08 at _ 1201 am,
Date Hour

6. Check one of the following:

x_The amendment was adopted by the shareholders or members pursuant to 15 Pa.CS. §
1941(a) and (b) or § 5914(a).

_ . The amendment was adopted by the board of directors pursuant to 15 Pa C.5. § 1914(c) or
§ 5914(b).

7. Check, and if appropnate complete, one of the following
__ The amendment adopted by the corporation, set forth in full, is as follows:

x_ The amendment adopted by the corporation is set forth i full in Exhubit A attached hereto
and made a part hereof.

8. Check 1f the amendment restates the Articles:

___ The restated Articles of Incorporation supersede the original articles and all amendments
thereto.

IN TESTIMONY WHEREOF, the undersigned corporation
has caused these Articles of Amendment to be signed by a
duly authorized officer thereof this &ﬂjday of

2008

DOCK WOODS COMMUNITY, INC

By: \BMM L /
" Name: %EEMLT\MMW

Thtle.




EXHIBIT “A"”

ARTICLES OF AMENDMENT TO ARTICLES OF INCORPORATION FOR
DOCK WOODS COMMUNITY, INC.

1 Section 1 of the Articles of Incorporation is amended to change the name
of the corporation to Living Branches.

2. The Articles of Incorporation are amended by deleting Section 3 in its
entirety and replacing Section 3 as set forth below-

3. The corporation 1s incorporated under the Nonprofit
Corporation Law of 1972 of the Commonwealth of Pennsylvania for the
following purposes

a) To plan, establish, operate, and maintain housing for retired
persons, the elderly, handicapped, or otherwise disadvantaged persons; to
provide elderly persons, on a nonprofit basis, with housing facilities and
services specially designed to meet the spiritual, physical, emotional,
social, and psychological needs of the aging, and contribute to their
health, security, happiness, and usefulness in longer living; and to engage
in programs, designed to promote and encourage the development and
improvement of facihties for housing of retired, aging, handicapped and
disadvantaged persons.

b) The corporation does not contemplate pecuniary gain or
profit, incidental or otherwise, to its members. No part of the net carmngs
of the corporation shall inure to the benefit of, or be distnibutable to its
members, directors, officers or other private persons except that the
corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth herein.

<) To buy, own, sell, assign, mortgage, or lease any interest in
real estate and personal property and to construct, maintain, and operate
improvements thereon necessary or incidental to the accomphshment of
the purposes of this corporation, to borrow money and issue evidence of
indebtedness in furtherance of any or all of the objects of its activities, and
to securce the same by mortgage, pledge, or other lien on the corporation's
property.




d) To engage in and {0 Qo all lawful acls concerning any or ali
lawful business or activities for which nonprofit corporations may be
incorporated.

e) The assets of this nonprofit corporation are irrevocably
dedicated to charitable and religious purposes, and upon the dissolution
of the corporation or the winding up of its affairs, the assets shall be
distributed exclusively to charitable and religious purposes which would
then qualify as an exempt organization or organizations under the
provisions of Section 501(c)(3) of the Internal Revenue Code of 1986 and
its regulations as they now exist or as they hereafter be amended, and all
assets remaining after the payment of the corporation's debt shall be
conveyed or distributed only to an organization or organizations created
and operated for nonprofit purposes similar to those of the corporation.

f) No substantial part of the activities of the corporation shall
be the carrying on of propaganda, or otherwise attempting to influence
Jegislation, and the corporation shall not participate in, or intervene in
(including the publishing or distribution of statements) any political
campaign on behalf of any candidate for public office.

g) Notwithstanding any other provision of these Articles of
Incorporation, the corporation shall not carrv on any other activity not
permitted to be carried on (a) by a corporation exempt from federal
income tax under Section 501(c)(3) of the [nternal Revenue Code of 1986
(or the corresponding provisions of any future United States Internal
Revenue Law) or (b) by corporation contributions to which are deductible
under Sections 170, 2055, and 2522 of the internal Revenue Code of 1986
(or the corresponding provisions of any future United States Internal
Revenue Law)




Form 8868 (Rev 4-2009) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box » @
Note. Orfly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

flsart I] Additional (Not Automatic) 3-Month Extension of Time. Only file the ongina! (no copres needed)

Type or Name of Exempt Orgarization Employer identification number
T, TYING BRANCHES (FORMFRLY DOCK WOODS

print COMMUNITY, INC.) 23-2125481

sze%;:e Number, street, and room or suite no if a P O box, see instructions For IRS use only

ﬁ.‘.‘:gd::: 1275 DOCK DRIVE

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions LANSDALE , PA 19446

Check type of return to be filed (File a separate apphcation for each return)
[X] Form 990 [ Jrormogoez [ ] Form990-T (sec 401(a)or 408@) trust) [ Form1041:a [ ] Forms227 ] Formss7o
[ JrormogoBL [ JFormoooPF [ Form 990 T trust other than above) L) Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DOCK WOODS COMMUNITY, INC.
® The books are nthecareof » 275 DOCK DRIVE - LANSDALE, PA 19446

TelephoneNo p» (215)368-4438 FAX No P

® |f the orgamization does not have an office or place of business in the United States, check this box » [:]
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P [:’ If 1t 1s for part of the group, check this box P> I:' and attach a st with the names and EINs of all members the extension 1s for

4 Irequest an additional 3 month extenston of time until MAY 15, 2010

5  For calendar year . orothertax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year 1s for less than 12 months, check reason l:] Intial return D Final return [:J Change in accounting period

7  State in detait why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-8L, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions 8a | $
b If this application s for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or f required, by using EFTPS (Electronic Federal Tax Payment System) See nstructions | 8c | $ N/A

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,

it 1S true, correct, and comple that | am authorized to prepare this form
Stgnature B> AA___—Tile p» CPA-AGENT Date > 7 /7/4)
Form 8868 (Rev 4-2009)
823832
05-26-09

32
09120204 789762 1005057-6 2008.05040 LIVING BRANCHES (FORMERLY D 10050571



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Ti

Intfmal R:venuees;:.a;wy P> File a separate application for each return.

@ If you are fiing for an Automatic 3-Month Extension, complete only Part ! and check this box | 3 I_}_L]

® |f you are filing for an Additional (Not Automatic) 3-Montn Exiension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part ] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6 month extension - check this box and complete
Part 1 only » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3 month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 980 BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submut the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print LIVING BRANCHES (FORMERLY DOCK WOODS

. COMMUNITY, INC.) 23-2125481

ile by the

due date tor | Number, street, and room or suite no If a P O box, see instructions

fing your 275 DOCK DRIVE

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

LANSDALE, PA 19446

Check type of return to be filed(file a separate application for each return)

(X]J Form 990 [ Form 990-T (corporation) {7 Form a720
(] Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
l:] Form 990-EZ l:l Form 990-T (trust other than above) [:] Form 6069
] Form 990 PF T JForm 1041 A ] Form 8870

DOCK WOODS COMMUNITY, INC.
® Thebooksare nthecareof » 275 DOCK DRIVE - LANSDALE, PA 19446

TelephoneNo p» (215)368-4438 FAX No P
® if the organization does not have an office or place of business in the United States, check this box » |:]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this
box p D If it 1s for part of the group, check this box p D and attach a hst with the names and EINs of all members the extension will cover

1 I request an automatic 3 month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for

> l:] calendar year or.
» (X tax yearbegnning JUL 1, 2008 ,andending  JUN 30, 2009
2 Ifthis tax year 1s for less than 12 months, check reason l:l Inial return [:] Final return D Change in accounting perod

3a |If this apphcation s for Form 990-BL, 990 PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $
b If this application is for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made_Include any prior year overpayment allowed as a credit 3l $

c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See mstructions 3c| $ N/A

Caution If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453 EO and Form 8879 EQ for payment mstructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev. 4-2009)
823831
05-26-00

31
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