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Fo;m 990- P F

Depatiment of the Treasury
Interral Revenue Service

N

t ¢

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note The foundation may be able o use a copy of this return to salisfy stale reporting requirements

‘ )

OME No 1515-005Z

2009

For calendar year.2009, of tax year beginning

JUL 1,

2009

, and ending

JUN 30,

2010

G Check all that apply.

D Inital return

Amended return

l:l Initral return of a former public chanty

D Address change

l:] Final return

Name change

Use the IRS Name of foundation A Employeridentification number
iabel |POTTSTOWN AREA HEALTH AND WELLNESS
Otherwise, [FOUNDATION 23-2344729%
print Number and sireet (or P O box number if mail 1s not delivered 1o street address) Room/suite B Telephone number
ortype 1152 EAST HIGH STREET, SUITE 500 (610) 323-2006
Isnesfligl?;::;c CI()’ or town, state, and ZIP code C it exemption apphcation is pending check here » D
POTTSTOWN, PA 19464 D 1 Foreign organizations, check here »[ ]

H Check tvpe of organization

|_}—§_| Section 50 1(c)(3) exempt private foundation
[:J Section 4947(a)( 1) nonexempt charitable (rust ‘__J Other taxable private foundation

| Fan market value of all assets at end of year
(from Part Il col (c), ine 16)

»S

70,386,886.

J  Accounting method

L] Other (specity)

(Part I, column (d) must be on cash basts )

[:] Cash

m Accrual

2 Foreign orgarmzations meeting the 85% test
check here and attach computation

»( 1]

E If private foundation status was terminated
>

under section 507(b)(1)

(A}, check here

F If the foundation s in a 60-month termination

under section 507(b)}{1)

(B), check here P

Part | | Analysis of Revenue and Expenses

(a) Revenue and

{b) Net investment

(c) Adjusted net

(d) Disbursements
for charnable purposes

Ficcessarty cavml the amounts m ool Y "t expenses per books income Income (cash basts only)
1 Contrbutions, gifts, grants, eic , received 2,612,049. N/A
2 Check pr [:] it the foundation 1s not requured to attach Sch B
3 Chonmvesimente. e temporany
4 Dwadends and interest fiom securities 1,538,661. 1,538,661. STATEMENT 1
5a Gross rents
b Net rental incorne o floss) ﬁ (\. E !\lp n
@ 62 Net gan or (loss) trom sale of assets not on ine 10 <3 . 128 / 426 .> - == Q
gl b ceomonimass 0™ 59,081,473, 1 BN PO 55
o1 7 Capuat gan net income (from Part IV tine 2) 0. % JANTZ 9 ZUll ”l.,
T 8 HNet short-term capital gan E
9 Income modifications OOMEXN 1LIT
Gross sales less retuins N WS Yy U
102 2nd alloveances
b Less Cost of goods sold
¢ Gross profit or {loss)
11 Other mcome 42,654. 0. STATEMENT 2
12 Total Add lines 1thiough 11 1,064,938. 1,538,661.
13 Compensation of officers directors trustees etc 1 6 0 7 5 0 O - 6 4 1 2 2 2 . 9 6 1 3 3 3 .
14 Other employee salaries and wages 387,670. 106,853. 280,990.
15 Pension plans, employee benefils 139,588. 34,607. 100,028.
m§ 16a Legal fees STMT 3 9,231. 9,231. 0.
§§ b Accounting fees STMT 4 22,750. 4,550. 18,200.
25| ¢ Other professional fees STMT 5 243,278. 123,495. 102,843.
Z 2117 Interest
BElts Taes STMT 6 23,000. 23,000. 0.
g%’ 19 Depreciation and depletion 44,818. 44,818.
I>E|20 Occupancy 98,264. 19,653. 78,520.
22|21 Travel, conferences, and meetings 13,621.] _2,724. 10,998. .
“:C: 22 Printing and publications a B B 9.,814. 1,963. 7,796.
™ /23 Other expenses STMT 7 399,131. 24,382, 304,272.
E,’ ‘;:6 24 Total operating and administrative
=g expenses Add lines 13 through 23 1,551,665. 459,498. 999,980.
©l25 Contiibutions, gifts, grants paid 2,086,646. 2,953,457,
26 Total expenses and disbursements
Add lines 24 and 25 3,638,311. 459,498. 3,953,437.
27 Subtract ine 26 from line 12
d Excess of revenue over expenses and disbursements < 2 1 5 7 3 ’ 3 7 3 >
b Netinvestment income (f negative, enter -0-) 1,079,163.
¢ Adjusted netincome (f negative enter -0-) N/A
Se3eho  LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the instructions Form 990-PF (2009)

1
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Form 990-PF (2009)

N POTTSTOWN AREA HEALTH AND {'VELLNESS

FOUNDATION

23-2344729

‘ L

Page 2

Part ” Balance Sheets Attached schedules and amounts in the description

Beginning of year

End of year

column should be for end-of-vear amounts only (a) Book Value (b) Book Value (c) Fan Market Value
1 Cash - non-interest-bearing 41,026. 13,840. 13,840.
Savings and temporary cash investments 4,833,264. 161,679. 161,679.
Accounts receivable P
Less allowance for doubtful accounts P
4 Pledges recewvahie
Less. allowance for doubttul accounts P>
Grants receivable
Recevables due from officers, directors, tiustees, and other
disquahfied persons
7 Other noizs and loans receivable >
Less allowance for doubtful accounts P
o | 8 Inventonies for sale or use
ﬁ 9 Prepaid expenses and delerred charges 18,313. 10,870. 10,870.
< | 10a Investments - US and state government obligations STMT 9 1,913,923. 0. 0.
b Investiments corporate stock STMT 10 29,767,143, 59,632,518.] 59,632,518.
¢ Investments - corporate bonds STMT 11 437,208. 0. 0.
11 investments fand buddings and equipment basis »
Less accumulated depreciation |
12 Investments - moitgage loans
13 Investments - other STMT 12 28,983,391.; 10,544,308, 10,544,308.
14 Land, buildings, and equipment basis P 231,010.
Less accumutaled depreciation | 207,339. 68,489. 23,671- 23,671.
15 Other assets (describe ™ ACCRUED INTEREST } 130,653. 0. 0.
16 Total assets (to be completed by all filers) 66,193,410. 70,386,886. 70,386,886.
17 Accounts payable and acciued expenses 1,112,793. 1,015,999.
18 Grants payable 1,705,512. 838,700.
o 19 Deferred revenue
::' 20 Loans from officers durectors trusiees and other disqualified pe sons
@ 21 Mortgages and other noles payahle
=122 Other habities (describe B STATEMENT 13) 20,355,348.] 26,287,467,
23 Total habihties (add lines 17 through 22) 23,173,653, 28,142,166.
Foundations that follow SFAS 117, check here > [X]
” and complete lines 24 through 26 and lines 30 and 31
9 24 Unrestricted 43,019,757, 42,244 ,720.
_%_ 25 Temporarily restricted
o 26 Permanently restricted
T
< Foundations that do not follow SFAS 117, check here > l:’
”; and complete hines 27 through 31
3 27 Captal stock, trust principal, or cutrent funds
§ 28 Paid-in or capital surplus, or land, bldg , and equipment fund
2 29 Retained earnings, accumulated income, endowment, or other funds
§ 30 Total net assets or fund balances 43,019,757, 42,244 ,720.
131 Total habilities and net assets/fund balances _ 66,193,410, 70,386,886.

Part IlI | Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year - Part Il, column (a), iine 30

{must agree with end-of-year figure reported on prior year's return)

43,019,757.

<2,573,373.>

1
2 Enter amount from Part |, ine 27a 2
3 Other increases not included in hne 2 (itemize) » UNREALIZED GAIN ON INVESTMENTS 3 8,682,586.
4 Addlines 1,2,and 3 4 49,128,970.
5 Decreases not included in ine 2 (itemize) B SEE STATEMENT 8 5 6,884,250.
6 Total net assets or fund balances at end of year (ine 4 minus hine 5) - Part I, column (b), ine 30 6 42,244 ,720.

Form 990-PF (2009)

923511
02-02-10
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t ¢ [ ]
* POTTSTOWN AREA HEALTH AND WELLNESS
Form 990-PF (2009) FOUNDATION 23-2344729 Page 3
|Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property soid (e g , real eslate, (bll’HOPMLIJ?Ccr(I]aUSItrEEd (c} Date acquired (d) Date sold
2-story brick warehouse, or cammon slock, 200 shs MLC Co ) D - Donation (mo, day, yr.) {(mo, day yr)
1a_TOO VOLUMINOUS TO LIST - DETAILS AVAILABLE
b AT TAXPAYER'S OFFICE P
c
d
€
(e) Gross sales price (f) Depreciation allowed {g) Cost or other basis (h}) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b 59,081,473, 62,209,899. <3,128,426.>
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {1} Gans (Col (h) gan munus
Adjusted basis k) Excess of col (i col (k), but not less than -0-) or
(1)FMV asof 12/31/69 (]z)as o} 12/31/69 (o)veu col () if anil) Losses (from col (h))
a
b <3,128,426.>
[
d
e
If gan, also enter m Pait I, hne 7
2 Capital gamn net ncome or (net capital loss) If (toss), enter -0-in Part | line 7 2 <3,128,426.>
3 Net shoit-term capital gain or (loss) as defined m sections 1222(5) and (6)
I gan, also enter m Pait I, line 8. column (c)
It (loss) enter -0-in Part | hne 8 3 N/A
[Part Vv [ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment mcome )
li section 4540{d)(2) appues, leave this part blank
Was the foundation hahle for the section 4942 tax on the distiibutable amount of any vear in the base period? D Yes @ No

If “Yes " the foundation does not quality under section 4940(e} Do not complete Lhis part

1 Enter the appropriate amount 1 each column for each year, see instructions before making any entries

a) (b) (c) (4
!
Calendar ygaﬁs(eof?é;oseﬁaggg,nn,ng n) Adjusted qualifying distributions Net value of nonchanitable-use assets {col (%')S‘é,'v’,‘(’fg%”b'f}:'g,_ ()
2008 4,345,702. 69,589,804. .062447
2007
2006
2005
2004
2 Total of lne 1, column (d) 2 .062447
3 Average distribulion ratio for the 5-year base period - divide the total on line 2 by 5, o1 by the number of years
the foundation has been in existence if less than 5 years 3 .062447
4" Enter The nef value of nonchartable-use assets for 2009 from Part X, ne5 4 70,609,936.
5 Multiply line 4 by hne 3 5 4,409,379.
6 Enter 1% of nel nvestment mcome (1% of Part |, ine 27h) 6 10,792.
7 Addhnes 5and 6 7 4,420,171.
8 Enter qualifying distributions from Part XI1, hne 4 8 3,953,437.

if hine 8 15 equal to or greater than ine 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate
See the Part VI instructions.

923521 02-02-10

Form 990-PF (2009)




[} ] [ ]
) POTTSTOWN AREA HEALTH AND WELLNESS
Form 990-PF (2009) FOUNDATION 23-2344729 Page 4
| Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempl operating foundations described in section 4940(d)(2), check here P> l:] and enter "N/A" on line 1.
Date of fuling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [ and enter 1% 1 21,583.
of Panl line 27b
¢ All other domestic foundations enter 2% of tine 27b Exempt foreign organizations enter 4% of Part 1, ine 12, col (b)
2 Taxunder section 511 {(domestic section 4947(a)(1) trusts and laxable foundations only Others enter -0-) 2 0.
3 Addhines 1and 2 3 21,583.
4 Subtitle A (iIncome) tax {(domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Taxbased oninvestmentincome Subtract line 4 from hne 3 If zero or less, enter -0- 5 21,583.
6 Credis/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 27,236.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphcation for exiension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7 Tolal credits and payments Add hines 6a through 6d 7 27,236.
8 Enter any penalty for underpayment of estimated tax Check here l:] it Form 2220 1s attached 8
9 Taxdue ifthe total of mes 5 and 815 mote than line 7, enter amount owed » 9
10 Overpayment If ine 71s more than the total of lines 5 and 8, enter the amount overpaid » 10 5,65 3.
Enter the amounl of hine 10 to be Credited to 2010 estimated tax P> 5,653. 11 0.
[ Part VII-A | Statements Regarding Activities
ta Duning the tax year, did the foundation atiempt to nfluence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or induectly) for political purposes (see mstructions for definition)? 1b X
If the answer is "Yes" to 1a or b, attach a detailed description of the activities and copies of any matenals published or
distubuted by the foundation in connection with the activities
¢ Dud the foundation file Ferm 1120-POL for this year? 1c X
d Enter the amount (1f any) of tax on political expenditures (section 4955) imposed during the yeai
(1) Onthe foundation B $ 0. (2) Onfoundaton managers B $ 0.
e Enter the renmbui sement (i any) paid by the foundation during the year for pehtical evpenditure tav imposed on foundation
managers » S 0.
2 Has the foundation engaged i any aclivities that have not previously been reported to the IRS? 2 X
If "Yes " attach a detalled descrption of the activities
3 Has the foundation made any changes. not previously reported to the IRS in its governing mstrument, articles of incorporation, ot
bylaws, or other simular mstruments? If "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross mncome of $1,000 or more during the year? 4a X
b 1f “Yes " has it filed a tax 1eturn on Form 990-T for this year? N/A 4b
5 Was Ihere a iquidation, termination, dissolution, or substantial coniraction during the year? 5 X
If "Yes," attach the statement required by General Instiuction T
6 Arethe iequirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the goverming instrument, o1
® By state legistation that effectively amends the governing instiument so that no mandatory directions that conflict with the state law
remain n the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any tine during the year? 7 X
If "Yes," complete Part Il, col (c), and Part XV
8a Enter the states 10 which the foundation repoits or with which it 1s registered (see instructions) »
PA . _ _
- b Hfhe ané\;ver 15 "Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942())(5) for calendar
year 2009 or the taxable year beginming in 2009 (see instructions for Part XiV)? If “Yes," complete Part XIV 9 X
10 Did any persons hecome subslantial contributors during the tax year? u_ves_attach a schedule isting thew names and adaresses S TMT 14 [ 10 | X

923531
02-02-10

Form 990-PF (2009)




' " POTTSTOWN AREA HEALTH AND .WELLNESS

Form 990-PF (2009) FOUNDATION 23-2344729 Page 5
[ﬁ:rt VII-A | Statements Regarding Activities (contnued)
11 Atany time during the year did the foundation, directly o indirectly own a controlled entity within the meaning of
section 512(b)(13)? }f "Yes," attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance conlract before
Audust 17, 20082 12 X
13 Dud the foundation comply with the public mspection requirements for its annual returns and exemption application? 13 X

Website address p  WWW . POTTSTOWNFOUNDATION.ORG

14 Thebooksaremcareof » DAVID KRAYBILL, EXECUTIVE DIRECTOR Telephone no »610-323-2006
Locatedat » 152 E. HIGH STREET, SUITE 500, POTTSTOWN, PA 2IP+4 »19464

15 Section 4947(a)(1) nonexempt charitable tiusts fiing Form 990-PF in heu of Form 1041 - Check here

»[ ]

and enter the amount of tax-exempt interest received or accrued duning the vear »| 15 | N/A
Iﬁrt VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies Yes| No
1a Duning the vear did the foundation (either directly or indueclly)
(1) Engage in the sale oi exchange, or leasing of property with a disqualihied person®? D Yes [E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahfied peison? D Yes [ZI No
(3} Furmish goods, seivices, or facilities to (o1 accept them from) a disqualilied person? ‘:l Yes [X] No
(4) Pay compensation lo, or pay o reimbuise the expenses of, a disqualiied person? m Yes [:] No
(5) Transfer anv income o1 assets to a disqualified person (or make any of either avaifable
for the beneht o use of a disqualified peison)? [:J Yes [Z] No
(6) Agiee to pay money or property to a government official? (Exception Check "No*
if the foundation agieed to make a grant to o1 to employ the official for a period after
ternunation of govermment service, If terminating within 90 days ) l—__] Yes [X] No
b Hany answer 1s "Yes" 1o 1a{ 1)-(6) did any of the acts fail to qualily under the exceptions described in Regulations
section 53 4941(d)-3 or 1n a curient notice regarding disaster assistance (see page 20 of the instructions)? 1b X
Organizations relving on a curtent notice regarding disasler assistance check here | Ij
¢ Dd the foundauon engage in a prior vear in any of the acts desciibed m 1a other than excepted acts that weie not conected
before the fust day of the tax year heginming i 20097 1c X
2 Taxes on failure io distiihute income (section 4942) (does not applv for vears the foundation was a private operating foundation
defined in section 4942(1}3) o1 4942(j)(5))
a Althe end of tax year 2009, did the foundation have any undistuibuted ncome {hnes 6d and 6e, Part XHI) for tax vear(s} begmnmng
hefore 20097 LI ves [XIno
I1"Yes, list the vears > , .
b Are there any years listed i 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the yeai's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No' and attach
statement - see mstructions ) N/A 2b
¢ If the provisions of section 4942(a)(2) are heing applied to any of the years listed n 2a, hst the years here
> , . ,
3a Dhd the foundation hold more than a 2% dwect or indunect lerest in any business enterprise at any time
during the year? D Yes m No
b If "Yes," did it have excess business haldings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year peniod (or longer penod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquued hv gift or bequest, o (3) the lapse of the 10- 15-, o1 20-year first phase holding period? (Use Schedule C
Form 4720, to deterrmine if the foundation had excess busmess holdings in 2009 ) N/A b
4a Dd the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes®? 4a X
b Did the foundanion make any investment i a prior year (but alter December 31, 1969) that could jeopardize 1ts chartable pupose that _ . —
“had not been removed from le(;pardy before the first dav of the lax year beginning in 2009? 4b X

923541
02-02-10

Form 990-PF (2009)




POTTSTOWN AREA HEALTH, AN

D WELLNESS

23-2344729

Form 990-PF (2009) FOUNDATION Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:] Yes [_]:] No
(2) Influence the outcome of any specific public election (see section 4955) or to carry on, directly or indirectly
any voter registration drive? [ ves [Xd o
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes IK] No
(4) Provide a grant to an organization other than a chantable, etc organizahion descubed in section
509(a)(1), (2), or (3), or section 4940(d)(2)? L Jves (X1 o
(5) Provide for any purpose other than religrous, charitable, scientific, hterary, or educational purposes, or for
the prevention of cruelty to children or animals? |:| Yes D_Ll No
b If any answer 1s "Yes” to 5a(1)-(5), did any of the transaclions fail to qualify under the exceptions described in Regulations
section 53 4945 or i a current notice regarding disaster assistance (see nstructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibildy for the grant? N/A [ Jves [C_Ino
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duiing the vear, receve any {unds. diectly or indirectly, to pay premiums on
a personal benefit contract? |:] Yes [K] No
b Did the foundation, duning the year, pay premmums, diectly or induectly, on a personal benefif contiact? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during Lhe tax year, was the foundation a party to a prohibited tax shefter transaction? Ej Yes [_2_L| No
b If yes, did the foundation 1ecewve any proceeds o have any net sncome attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d} Conlributions to ]
(o) Name and adcrcss o) THle andaverage | () Comporselon | St | et
10 postion enter -0-} compensalion allowances
SEE STATEMENT 15 160,500.] 21,986. 0.

2 Compensation of five highest-paid employees (other than those inc

luded on line 1). If none, enter "NONE "

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week

(c) Compensation

(d) Contntunions to

employee benehit plans

and deferred

(e) Expense
account, other

devoted to position compensalion allowances
KATE MOORE - 152 E. HIGH ST., STE. PROGRAM OFFICER
500, POTTSTOWN, PA 19464 40.00 95,714.| 17,713, 0.
LAURIE BETTS - 152 E. HIGH ST., STE. [PROGRAM OFFICER
500, POTTSTOWN, PA 19464 32.00 88,000.; 14,838. 0.
LAURA DEFLAVIA - 152 E. HIGH ST., CONTROLLER
STE. 500, POTTSTOWN, PA 19464 40.00 90,000.| 2,876.| . _ 0.
ROSEMARIE CREWS - 152 E. HIGH ST., OFFICE MANAGER
STE. 500, POTTSTOWN, PA 19464 40.00 52,000.] 15,991. 0.
KIM MANSUR - 152 E. HIGH ST., STE. PROGRAM ASST
500, POTTSTOWN, PA 19464 40.00 37,292.] 18,251. 0.
Total number of other employees paid over $50,000 » l 0

923551
02-02-10

Form 990-PF (2009)




‘ " POTTSTOWN AREA HEALTH AND .WELLNESS

Form 990-PF (2009) FOUNDATION 23-2344729  Page7

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE "

(a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50 000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities durning the tax year Include relevant statistical information such as the
number of organizations and other beneficiaries seived, conferences convened, research papers produced, etc

Evpenses

1 N/A

[Part IX-B | Summary of Program-Related Investments

Describe the two laigest pirogram-ielated mvesiments made by the foundahon duning the tax yvear on lmes 1and 2

Amount

1 N/A

Alt other program-related investments See structions
3

Total Add Iines 1 through 3

0.

923561
02-02-10

Form 990-PF (2009)
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POTTSTOWN AREA HEALTH AND WELLNESS

Form 990-PF (2009) FOUNDATION 23-2344729 Page 8

Part X | Minimum Investment Return (all domestic foundations must complete this part Foieign foundations see instructions )

1 Fair market value of assets not used (or held for use) duecliy in cairying out charitable etc , purposes

a Average monthly fair markel value of securities 1a 71,331,605,
b Averdge of monthly cash balances 1b 319,068.
¢ Far market value of all other assets 1¢ 34,541.
d Total (add Iines 1a, b, and ¢) 1d 71,685,214.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detaled explanation) l fe L 0.
2 Acgquisition indebtedness applicable to hine 1 assels 2 0.
3 Subiract ine 2 from hine 1d 3 71,685,214.
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount see instruclions) 4 1,075,278.
5 Netvalue of nonchantable-use assets Sublract ing 4 from line 3 Enter here and on Pait V line 4 5 70,609,936.
6 Mimmum investment return_Enter 5% of line 5 6 3,530,497.

Distributable Amount (see instructions) (Section 4942(})(3) and (})(5) prvate operating foundanons and cerlain
foreign organizations check here B || and do not complete this part )

1 Mimmum investment return from Part X, ine 6 1 3,530,497.
2a Taxon ivestmen! ncome for 2009 from Pait VI, ne 5 2a 21,583,

b Income tax for 2009 (This does nol include the tax from Part Vi ) 2b

¢ Addlnes 2aand 2b 2¢ 21,583,
3 Dsstubutable amount before adjustments Subliact line 2c from hine 1 3 3,508,914.
4 Recoveries of amounts treated as gualfying distnibutions 4 0.
5 Addlines 3and4 5 3,508,914.
6 Deduction from distrthutable amount (see nstructions) 6 0.
7 Distnbutable amount as adjusted Subtiact line 6 fiom line 5 Enter here and on Part X1t lne 1 7 3,508,914.
Qualifying Distributions (see instructions)
1 Amounts paid (including adnunistiative expenses) 1o accomphsh charitable etc purposes

a Expenses, contributions gifts elc  lotal from Part | column (d), line 26 12 3,953,437.

b Program-related investmenis - total fiom Pait IX-B 1b 0.
2 Amounis paid to acquie assets used (or held for use) dinectly in carnvang gut chaisiable eic pinposes 2
3 Amounts set aside for spectfic chariable projects that sausly the

a Suitabihity test (prior IRS approval requued) 3a

b Cash distribution test (attach the requied schedule) 3b
4 Qualifying distnbutions Add lines 1a thiough 3b Enter here and on ParlV tine 8 and Part X1 hne 4 4 3,953,437.
5 Foundations that quahty under section 4940(e) for the reduced 1ate of tax on nel mvestment

income Enter 1% of Pait I, ine 27h 5 0.

6 Adjusted quahfying distributions Subtiactline 5 from ling 4 6 3,953,437.

Note The amount on line 6 will he used n Part v, column (b) 1 subsequent years vhen calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years

923571
02-02 10

Form 990-PF (2009}




Form 990-PF (2009)

POTTSTOWN AREA HEALTH AND WELLNESS
FOUNDATION

23-23447298

4 .

Page 9

Part XHit | Undistributed Income (see instructions)

1 Distrbutahle amount for 2008 from Part X1,
line 7
2 Undistributed mcome if any as of the end of 2009
a Enter amount for 2008 only
b Total for prior years
3 Excess distributions cairyover, if any, to 2009
a From 2004

(a)
Corpus

{b)
Years prior to 2008

c)
2008

(d)
2009

3,508,914.

b From 2005

¢ From 2006

d From 2007

e Fiom 2008

879,976.

f Total of ines 3a through e
4 Qualfying distributions for 2009 from
Part Xll, ine 4 » $

879,976.

3,953,437.

a Applied to 2008. but not more than line 22

b Applied to undistiibuted income of prior
years (Electton required - see instructions)

¢ Treated as distiibutions out of corpus
(Election requuired - see nstiuctions)

d Apphed to 2009 distibutable amount

e Remaining amount distihuted out of corpus

5 Excess distnbutions carryo 21 applied to 2009
{If an amount appears in column fd} the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below

a8 Corpus 2dd hnes 3f d¢ and 42 Subtract line 5
b Prior years' undistributed income Sublract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has heenissued, or on which
the section 4942(a) tax has been previously
assessed

d Subtiact ine 6¢ from hine 6h Taxable
amount - see instiuctions
e Undistributed income far 2008 Subtract fine
4a from hing 2a Taxable amount - see instr
f Undistiibuted income for 2009 Subtract
lnes 4d and 5 from line 1 This amount must
he distiihuted in 2010
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4842(g)(3)
8 Excess distributions carryover from 2004
not apphed on line 5 or ine 7
9 Excess distrnbutions carryover to 2010
Subtract lines 7 and 8 from line 6a
10 Analysis of hne 9
a Excess from 2005

3,508,914.

444 ,523.

0.

1,324,499.

1,324,499.

b Excess fiom 2006

¢ Excess from 2007

d Excess from 2008 879,976.
e Excess from 2009 444,523.
Form 990-PF (2009)
923581
02-02 0




) : POTTSTOWN AREA HEALTI:I AND 'WELLNESS
Form 990-PF (2009) FOUNDATION 23-2344729 Page 10
ﬁ?an XV [ Private Operating Foundations (see mstructions and Part VIl A question 9) N/A
1 a lf the foundation has received a ruling or determination letter that i 1s a private cperating
foundation and the ruling 1s effective for 2009, enter the date of the ruling >
b Check box ta indicate whether the foundation is a private operating foundation desciihed in section L] 1942())(3) or [ ] 4942(y)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part } or the minimum {2) 2009 {b) 2008 {c) 2007 (d) 2006 {e) Total

investment return from Part X for
each year listed

85% of line 2a

Quahfving distributions from Part XH,
Iine 4 for each year hsted

Amounts included in ine 2¢ not

used directly for active conduct of
exempt achvilies

Quahfying distiibutions made directly
for active conduct of exempt activities

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assels allernative test - enter
(1) Value of all assets

o

@

a

©

(2} Value of assets guahifying
under section 4942(;)(3)(B)(1)
b “Endowment” alternative test - entei
2/3 of munmum investment return
shown in Part X, line 6 foi each year
listed
¢ "Support” alternative lest - enter
(1) Totat support other than gross
nvestiment income (interest,
dvidends 1ents payments on
secunties loans (section
512(a)(5)), or 1oyalties)

(2) Suppoit from general public
‘ and 5 or more exempl
organizations as provided in
section 49420)(3)}(B)(m)

Largest amount of support from
an exempt organization

(4) Gross investment income
I Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see the instructions.)

(3

1 Information Regarding Foundation Managers
a List any manageis of the foundation who have contributed moie than 2% of the total contiihutions 1eceved hy the foundation hefore the close of any tax
yeat (but only if they have contributed mote than $5,000) (See section 507(d)(2) )

NONE
b List any managers of the foundation who own 10% or more of the stock of a corparation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% ot greater nterest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs
Check here » :] if the foundation only makes contributions lo preselecled charitable organizations and_does not accept unsalicited requests for funds i .-
- the-foundation makes gifts, giants, eic (see instructions) to indwiduals or organizations under other conditions complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

SEE STATEMENT 16
b The form in which apphications should be submutted and information and materials they should include

¢ Any subnussion deadlines

d Any restiictions or hmitations on awards, such as by geogiaphical areas chaiutable fields kinds of institutions or other factors

Form 990-PF (2009)

923601 02 02 10




T " u [ ] ¢
POTTSTOWN AREA HEALTH AND WELLNESS
Form 990-PF (2009) FOUNDATION 23-2344729  Page 11
[Part XV| Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual
show any relationship to Folur:dauc;n Purpos? %l ({ram oi Amount
any foundation manager status o contrihulion
Name and address (home or busingss) of 2ubstantial contributor recipient
a Paid during the year
SEE STATEMENT 17
Total » 3a |2,953,457.
b Approved for future payment
Total SEE _STATEMENT 18 > 3b 477 ,400.

923611 02-02-10

11

Form 990-PF (2009)




POTTSTOWN AREA HEALTH AND WELLNESS
Form 990-PF (2009) FOUNDATION 23-2344729  Page12
Analysis of Income-Producing Activities
Enter gioss amounts unless otherwise mdicated Unrelated busimess income Excluded by section 512 513 or 514 (e)
Bus(?n)ess (b} Ef\%): (d) Related or exempt
1 Program service revenue code Amount Code Amounl function income
a
b
c
d
e
f
g Fees and contracts fiom government agencies
2 Membership dues and assessments
3 Interest on savings and emporary cash
nvestments
4 Dwidends and interest from securties 14 1,538,661.
5 Nelrental income or (loss) from ieal estate

a Debt-financed property

b Not debt-financed property

6 Netrental mcome or (loss) from persanal
piopeity

~

Other nvestment ncome

(==

Gain or (loss) from sales of assets othei

than invenlory 18] <3,128,426.>

9 Net incorne or (loss) from special evenis

10 Gross profit or (loss) fiom sales of nvenlory
11 Other revenue

a OTHER REVENUE 42,654.

b

4

d

€

12 Sublotal Add columns (b) (d), and {e) 0. <1,589,765.> 42,654.

13 Total Addiine 12, columns (b), (d) and (e)

13 <1,547,111.>

{See worksheet in hne 13 instructions to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported i column () of Part XVI-A contnbuted importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such puiposes)

11A OTHER REVENUE USED TO HELP FURTHER THE ORGANIZATION'S EXEMPT PURPOSE

923621 Forim 990-PF (2009)

02-02-10

12




POTTSTOWN AREA HEALTH AND WELLNESS
Form 990-PF (2009) FOUNDATION 23-2344729  Page13
{Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly o1 indirectly engage in any of the following with anv other organization described n section 501(c) of Yes|No

the Code (otfter than section 501(c)(3) organizations) or in section 527 relating to pohtical organizations?

a Transfers from the reporting foundation to a nonchariable exempt organization of
(1) Cash 1a{1) X
(2) Other assets 1a(2) X

b Cther transactions
(1) Sales of assets to a noncharitable exempt organization 1b{1) X
{2) Purchases of assels from a noncharitable exempt organization 1b(2}) X
(3) Rental of faciliies, equipment or other assels 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or memhership o1 funchaising solicitations 1b(6) X

¢ Shaning of faciities, equipment, maiiing hsts, other assets, or paid employees 1c X

d Ifthe answer to any of the above 1s *Yes,” complete the following schedule Column (b) should always show the fan market value of the goods, other assels,
oi services given by the reporting foundation 1f the foundation receved less than fan maiket value i anv transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, o1 services receved

{a)Line no (b) Amount involved (¢} Name of noncharitable exempt ar ganizahion (d) Descupuion of tansters transactions and sharing arrangements
N/A
2a Is the foundation duectly or indnectly affilialed with, or related to, one o1 more tax-exempt organizattons described

in section 501(c) of the Code (other than section 501{c)(3)) or in section 527? l:] Yes No

b li"Yes," complete the following schedule

{a) Name of orgamization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury | declare that { have examined thes return Inciuding accompanying schedules and statements and to the best of my knowladge and befief 111s lrue correct
and comp 1 or iduciary) 1s based on alt information of which preparer has any knowladge
o i pipere T H EASUEIEY
g—; Slgnaiure “of officer or trusiee Date Title
T Date Check if Preparer s identfying number
T A %w« Mauch, <0 sl
& | 5 £| Sgnature 11/30/10]employed » [_]
E g?, Frm s name (or yours TAIT, WELLER & BAKER LLP EIN D
& 3| wsettempioye 1818 MARKET STREET; SUITE 2400
andess and 2Pcote I pHTLADELPHIA, PA 19103 Phoneno  (215) 979-8800
Form 990-PF (2009)
823522
02 02-10

13




Schedule B Schedule of Contributors OME No 1545 0047
(Form 990, 990-EZ,

or 990-PF) P AttachtoF 990, 990-EZ, or 990-PF.

Department of the Treasury eremm 2 0 0 9
Internal Revenue Service

Name of the organization Employer identification number

: POTTSTOWN AREA HEALTH AND WELLNESS
FOUNDATION 23-2344729

Organization type(check one)

Fiers of- Section:
Form 990 or 990 EZ S501(c) ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 pohtical organization

501(c}(3) exempt private foundation

Form 990 PF

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

J0W 000

501(c)(3) taxable private foundation

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

General Rule

X For an orgamization fiing Form 990, 990 EZ o 990 PF thai 1eceived duning the year $5 000 or more (in monev or pioperty) from any one

contuibutor Complete Parts | and Il

Special Rules

For a section 501(c)(3) oiganization filing Form 990 or 990 EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1), and received from any one contubutor, during the year a contribution of the greater of (1) $5 000 or (2) 2%
of the amount on (1) Form 990, Part VIl line 1h or (n) Form 990 EZ, kne 1 Complete Parts f and i

D For a section 501(c)(7). (8) or (10) orgamzation fing Form 990 or 990 EZ that received from any one contributor, during the year
aggregate contnbutions of more than $1,000 for use exclusively for religious charitable, scientific, iterary or educational purposes, or

the prevention of cruelty to childien or ammals Complete Parts |, it, and ill

[:I For a section 501(c)(7), (8), or (10) orgamzation filng Form 990 or 990 EZ that received from any one contnbutor durmng the year,
contributions for use exclusively for religious, charitable etc , purposes, but these contributions did not aggregate to more than $1,000
If this box 1s checked, enter here the total contiibutions that were received dunng the year for an exclusively rehgious, chardable etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc , contibutions of $5 000 or more during the year > 3

Caution An 6rgam§at|on that 1s not coverediby the Gen;ral Rlee and7or the Special Rules does not file Schedule B (Form 990 990 EZ, or 990 PF),
but it must answer “No" on Part IV, hne 2 of its Form 990, or check the box on line H of its Form 990 EZ, or on Iine 2 of its Foim 990 PF to certify
that it does not meet the fiing requirements of Schedule B (Form 990, 990 EZ, or 990-PF)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF

923451 02-01-10

14




Schedule B (Form 990 990-EZ or $50-PF;(200¢}

Page 1 of 1 of Part )

Name of organization

POTTSTOWN AREA HEALTH AND WELLNESS
FOUNDATION

Employer identification number

23-2344729

Part | Contributors {see instructions)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

1 | MARTHA D. PORTER TRUST

38TH FL

C/0 SAUL EWING LLP, 1500 MARKET ST.,

$ 2,609,681.

Person Dﬂ
Payroll ]
Noncash [:I

PHILADELPHTIA, PA 19102-2186

(Complete Part Il 1f there
1s a noncash contribution )

(a) (b)
No Name, addiess, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [:I

(Complete Part il if there
1$ a noncash contnibution )

(a) (b)
No Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll r_—]
Noncash l:,

(Complete Part [11f there
1S a noncash contnbution)

(a) (b)
No Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person l:l
Payroll D
Noncash [ ]

(Complete Part it if thete
Is a noncash contribution )

(a) (b)
No Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll l:]
Noncash D

(Complete Part il if there
1S @ noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [:]

{Complete Part Il if there
1s a noncash contribution )

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF} (2009)




ScheduJle B (Form 960 990 EZ or $60 PF)(2000;

Pags of ctPart It

Name of organization

POTTSTOWN AREA HEALTH AND WELLNESS
FOUNDATION

Employer tdentification number

23-2344729

Partll Noncash Property (see nstructions)
(a)
No (b) © (@
FMV (or estimate)
from Description of noncash property given Date received
(see instructions)
Parti
$
(a)
No (b) ) ()
FMV (or estimate)
from Description of noncash property given Date recewved
(see instructions)
Part |
3
a
No (b) © (d)
FMV (or estimate)
from Description of noncash property given Date received
(see instructions)
Part |
$
a
No (b) © (@
i FMV (or estimate)
from Description of noncash property given Date received
(see instructions)
Part |
$
a
No (b) ) )
’ FMV (or estimate)
from Description of noncash property given Date received
{see instructions)
Part |
$
a
No (b) ) (d)
FMV (or estimate)
from Description of noncash property given Date received
{see instructions)
Part |
$

923453 02-01-10

16
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Schedule & (Form 990 €50 £EZ or €90-FF}{200¢)

Page ot of Part lll

Name of organization

POTTSTOWN AREA HEALTH AND WELLNESS
FOUNDATION

Employer identification number

23-2344729

Part lll

Exclusively religious, charnitable, etc., individual contributions to section 501(c)(7}, (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the foftowing line entry For organizations completing
Part 111, enter the total of exclusively religious charitable, etc , contnbutions of

$1,000 or less for the year {Enter this information once See instructions ) P $

{a) No
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
ar.
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
'grortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
Ff)roml {b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
l;romI {b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art S -
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02 01-10
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POTTSTOWN AREA HEALTH AND WELLNESS‘FOUND

'23-2344729

FORM 590-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

. CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
VARIOUS - DETAILS AVAIL AT
TAXPAYERS OFFICE 1,538,661. 0. 1,538,661.
TOTAL TO FM 990-PF, PART I, LN 4 1,538,661. 0. 1,538,661.
FORM 990-PF OTHER INCOME STATEMENT 2
(n) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OTHER REVENUE 42 ,654. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 42,654. 0.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)}
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 9,231. 9,231. 0.
TO FM 990-PF, PG 1, LN 16A 9,231. 9,231. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
AUDIT - - 22,750. 4,550. a -~ 18,200.
TO FORM 990-PF, PG 1, LN 16B 22,750. 4,550. 18,200.
18 STATEMENT(S) 1, 2, 3, 4




POTTSTOWN AREA HEALTH AND WELLNESS FOUND

'23-2344729

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT AND
ADVISORY FEES 123,495. 123,495, 0.
CONSULTING 119,783. 0. 102,843.
TO FORM 990-PF, PG 1, LN 16C 243,278. 123,495, 102,843.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX 23,000. 23,000. 0.
TO FORM S990-PF, PG 1, LN 18 23,000. 23,000. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

DESCRIPTION

BANK FEES

COMMUNICATION AND
EDUCATIONAL PROGRAMS

OFFICE EXPENSE

DUES AND MEMBERSHIPS
INSURANCE

POSTAGE

WEBSITE LINK AND MAINTENANCE
FEES

EQUIPMENT RENTAL AND
SOFTWARE MAINTENANCE
MISCELLANEOUS
PROGRAM EXPENSES
SEMINAR EXPENSE
NONPROFIT EVENTS SUPPORT
ACCOUNTING CARRYOVER
PENSION PLAN - PMMC
COLLECTION FEES

TO FORM 990-PF, PG 1, LN 23

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

586 . 117. 451.
57,018. 11,404. 49,652.
7,613. 1,523. 7,291.
13,515. 2,703. 10,812.
26,023. 5,205. 20,914.
1,625. 325. 1,598.

28,519. 0. 30,242.

15,517. 3,103. . 12,547.
R D -2, - 18.

129,511. 0. 134,186.

19,688. 0. 18,988.

17,048. 0. 17,573.

17,086. 0. 0.

63,045. 0. 0.

2,328. 0. 0.

399,131. 24,382. 304,272.

19

STATEMENT(S) 5, 6, 7




POTTSTOWN AREA HEALTH AND WELLNESS FOUND '23-2344729
FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 8
DESCRIPTION AMOUNT
PENSION EXPENSE - NONOPERATING EXPENSE 6.884,250.
TOTAL TO FORM 990-PF, PART III, LINE 5 6,884,250.
FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 9

U.S. OTHER

FAIR MARKET

DESCRIPTION GoOvV'T GOV'T BOOK VALUE VALUE
U.S. GOVERNMENT SECURITIES X 0. 0.
TOTAL U.S. GOVERNMENT OBLIGATIONS
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 0. 0.
FORM S950-PF CORPORATE STOCK STATEMENT 10
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
MUTUAL FUNDS 59,632,518. 59,632,518.
COMMON STOCKS 0. 0.
TOTAL TO FORM 990-PF, PART II, LINE 10B 59,632,518. 59,632,518.
FORM 990-PF CORPORATE BONDS STATEMENT 11
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS ) B - - - ' 0. 0.
TOTAL TO FORM 990-PF, PART II, LINE 10C 0. 0.
20 STATEMENT(S) 8, S, 10, 11




POTTSTOWN AREA HEALTH AND WELLNESS‘FOUNb '23-2344729

FORM 990-PF OTHER INVESTMENTS STATEMENT 12
. VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
OTHER INVESTMENTS FMV 10,544,308. 10,544,308.
TOTAL TO FORM 990-PF, PART II, LINE 13 10,544,308. 10,544,308.
FORM 990-PF OTHER LIABILITIES STATEMENT 13
DESCRIPTION BOY AMOUNT EOY AMOUNT
ACCRUED SELF INSURANCE CLAIMS 208,557. 208,557.
B/C SETTLEMENT LIABILITY 500,000. 500,000.
ACCRUED PENSION EXPENSE 19,646,791. 25,578,910.
TOTAL: TO FORM 990-PF, PART II, LINE 22 20,355, 348. 26,287,467.
FORM S9590-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 14

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS
MARTHA D. PORTER TRUST C/0 SAUL EWING LLP, 1500 MARKET ST., 38TH
FL

PHILADELPHIA, PA 19102-2186

21 STATEMENT(S) 12, 13, 14




POTTSTOWN AREA

- .
HEALTH AND WELLNESS FOUND

©23-2344729

FORM 8990-PF PART VIII

- LIST OF OFFICERS,

DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 15

NAME AND ADDRESS

DAVID KRAYBILL
152 EAST HIGH STREET,
POTTSTOWN, PA 19464

SUITE

SHARON L. WEAVER
152 EAST HIGH STREET,
POTTSTOWN, PA 19464

SUITE

D. SCOTT DETAR, CPA
152 EAST HIGH STREET,
POTTSTOWN, PA 19464

SUITE

KENNETH E. PICARDI
152 EAST HIGH STREET,
POTTSTOWN, PA 19464

SUITE

ROBERT W. BOYCE
152 EAST HIGH STREET,
POTTSTOWN, PA 19464

SUITE

EDWARD BARDOWSKI
152 EAST HIGH STREET,
POTTSTOWN, PA 19464

SUITE

JAMES R. BUSH
152 EAST HIGH
POTTSTOWN, PA

STREET, SUITE

19464

JONATHAN CORSON
152 EAST HIGH STREET,
POTTSTOWN, PA 19464

SUITE

P. RICHARD FRANTZ, AIA
152 EAST HIGH STREET,
POTTSTOWN, PA 19464

SUITE

ART GREEN

152 EAST HIGH STREET, SUITE

POTTSTOWN.,- PA 19464 —— — —

PHYLLIS L. HARWOOD
152 EAST HIGH STREET, SUITE
POTTSTOWN, PA 19464

500

500

500

500

500

500

500

500

500

500

COMPEN-
SATION

TITLE AND
AVRG HRS/WK

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

40.00 160,500.

PRESIDENT

5.00 0.
VICE PRESIDENT

5.00 0.
SECRETARY

5.00 0.
TREASURER

5.00 0.
DIRECTOR

5.00 0.
DIRECTOR

5.00 0.
DIRECTOR i

5.00 0.
DIRECTOR

5.00 0.
DIRECTOR

5.00 0.
DIRECTOR

5.00 0.

22

21,986. 0.
0 0
0. 0
0. 0
0 0
0. 0
0 0.
0. 0
0. 0
0o
0. 0
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POTTSTOWN AREA HEALTH AND WELLNESS FOUND '23-2344729

PASTOR BURLINGTON B. LATSHAW, III DIRECTOR
152 EAST HIGH STREET, SUITE 500 5.00 0. 0. 0.
POTTSTOWN, PA 19464

JAMES J.. LENNON, CPA DIRECTOR

152 EAST HIGH STREET, SUITE 500 5.00 0. 0. 0.
POTTSTOWN, PA 19464

LINDA D. LIGNELLI DIRECTOR

152 EAST HIGH STREET, SUITE 500 5.00 0. 0. 0.
POTTSTOWN, PA 19464

MILTON D. MARTYNY DIRECTOR

152 EAST HIGH STREET, SUITE 500 5.00 0. 0. 0.
POTTSTOWN, PA 19464

ROBERT H. MOSES DIRECTOR

152 EAST HIGH STREET, SUITE 500 5.00 0. 0. 0.
POTTSTOWN, PA 19464

CHARLES F. PALLADINO DIRECTOR

152 EAST HIGH STREET, SUITE 500 5.00 0. 0. 0.
POTTSTOWN, PA 19464

WILLIAM S. TADDONIO, MD DIRECTOR

152 EAST HIGH STREET, SUITE 500 5.00 0. 0. 0.
POTTSTOWN, PA 19464

NANCY THRELFALL DIRECTOR

152 EAST HIGH STREET, SUITE 500 5.00 0. 0. g.

POTTSTOWN, PA 19464

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 160,500. 21,986. 0.
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POTTSTOWN AREA HEALTH AND WELLNESS FOUND .23—2344729

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 16
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

ANNA BRENDLE, PROGRAM OFFICER
152 EAST HIGH STREET, SUITE 500
POTTSTOWN, PA 19464

TELEPHONE NUMBER

610-323-2006

FORM AND CONTENT OF APPLICATIONS

GRANT APPLICATIONS ARE TO BE COMPLETED AND POTENTIAL GRANTEES NEED TO
PROVIDE AN ORGANIZATION BUDGET, A PROGRAM BUDGET, AN IRS DETERMINATION
LETTER, MOST RECENT AUDIT REPORT AND/OR FORM 990.

ANY SUBMISSION DEADLINES

SUBMISSION DEADLINES VARY BASED ON EACH FALL AND SPRING GRANT ROUND.

RESTRICTIONS AND LIMITATIONS ON AWARDS

A POTENTIAL GRANTEE ORGANIZATION MUST BE A NON-PROFIT ORGANIZATION LOCATED
WITHIN 10 MILES OF THE BOROUGH OF POTTSTOWN. THE GRANT MUST FALL WITHIN ONE
OF THE ORGANIZATION'S FOUR CORE PRIORITIES OF: (1) REDUCE BEHAVIORAL RISKS;
(2) INCREASE ACCESS TO MEDICAL SERVICES AND SUPPORT THE OPERATIONAL COSTS
FOR POTTSTOWN'S NEW HEALTH CENTER, COMMUNITY HEALTH & DENTAL CARE, INC.;(3)
ENHANCE INFORMAL AND FORMAL SUPPORTS AND (4) IMPROVE PHYSICAL AND SOCIAL
ENVIRONMENT. ) - N

24 STATEMENT(S) 16




POTTSTOWN AREA HEALTH AND WELLNESS FOUND

L]

23-2344729

FORM 990-PF

GRANTS AND CONTRIBUTIONS

PAID DURING THE YEAR

STATEMENT 17

RECIPIENT NAME AND ADDRESS

BCS YES!
P.O. BOX 851
19482-0851

VALLEY FORGE, PA

BOROUGH OF POTTSTOWN
100 EAST HIGH STREET
PA 19464

POTTSTOWN,

BOYERTOWN AREA COMMUNITY
WELLNESS COUNCIL
P.0. BOX 87 GILBERTSVILLE, PA

19525

BOYERTOWN AREA SCHOOL DISTRICT
911 MONTGOMERY AVENUE
BOYERTOWN, PA 19512

BROOKESIDE MONTESSORI
1075 ROUTE 100 BECHTELSVILLE,

PA 19505

BUILDING A BETTER BOYERTOWN
12 NORTH READING AVENUE
BOYERTOWN, PA 19512

CAMPHILL VILLAGE KIMBERTON HILLS
P.O. BOX 1045 KIMBERTON, PA

19442

CARSON VALLEY CHILDREN'S AID
1419 BETHLEHEM .PIKE _ FLOURTOWN,—
PA 19031

RECIPIENT RELATIONSHIP RECIPIENT

AND PURPOSE OF GRANT STATUS AMOUNT

PUBLIC 10,000.
HEALTH, FITNESS AND CHARITY
NUTRITION PROGRAMS

GOVERNMENT 5,000.
VISIONING PLAN ENTITY

PUBLIC 25,000.
FUND THE ADMINISTRATOR CHARITY
COORDINATOR POSITION

GOVERNMENT 94,950.
RECESS EXERCISE ENTITY
INITIATIVE & HEALTHY
HEARTS AND MINDS
PROGRAM

SCHOOL 4,785.
GROWING UP FIT
WELLNESS PROGRAM

PUBLIC 2,500.
BOYERTOWN FARMER'S CHARITY
MARKET

PUBLIC 7,500.
AGING IN COMMUNITY CHARITY
PROGRAM

PUBLIC 35,000.
WOMEN-S--VOICES ,—~—- —— - CHARITY T T
HEALTHY CHOICES
PROGRAM

25
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POTTSTO

WN AREA HEALTH AND WELLNESS FOUND

23-2344729

CENTRO CULTURAL LATINO UNIDOS,
INC.

BOX 613, 19 S. KEIM ST.
POTTSTOWN, 'PA 19464

CHILD ADVOCACY CENTER OF
MONTGOMERY COUNTY

P.O. BOX 706 NORRISTOWN, PA
19404

CHILD, HOME & COMMUNITY
144 WOOD STREET DOYLESTOWN, PA
18901

CHRISTIAN CONCERN MANAGEMENT AND
DEVELOPMENT

505 S. SECOND AVE., P.O. BOX
26366 COLLEGEVILLE, PA 19426

COMMUNITY HEALTH AND DENTAL
CARE, INC.

11 ROBINSON STREER, SUITE 100
POTTSTOWN, PA 19464

COVENTRY CHRISTIAN SCHOOL
699 NORTH PLEASANTVIEW RD.
POTTSTOWN, PA 19464

CREATIVE HEALTH SERVICES
11 ROBINSON STREER POTTSTOWN,

PA 19464

DANIEL BOONE AREA SCHOOL
DISTRICT

321 N. FURNACE ST., SUITE 200
BIRDSBORO, PA 19508

DEVELOPMENTAL ENTERPRISES CORP.
333 EAST AIRY STREET
NORRISTOWN, PA 19401

EAST VINCENT TOWNSHIP
262 RIDGE ROAD SPRING CITY, PA
19475

PUBLIC
S.A.L.U.D. ACADEMY CHARITY

PUBLIC
INITIATIVE FOR CHARITY
RESEARCH AND
DEVELOPMENT OF
INFRASTRUCTURE

PUBLIC
ADOLESCENT, PRENATAL, CHARITY
PARENTING AND SUPPORT
CONTINUU

PUBLIC

VAN SERVICE FOR AMITY CHARITY
MANOR RESIDENTS

PUBLIC
COMMUNITY BASED CHARITY
HEALTHCARE CENTER-
SUSTAINABILITY,
CONSULTING & DENTAL

SCHOOL
KEEP 'EM MOVING
PROGRAM & CONSTRUCTION
OF EVENTS CENTER

PUBLIC
OPERATIONAL SUPPORT CHARITY

GOVERNMENT
COORDINATED SCHOOL ENTITY
HEALTH PROGRAM

PUBLIC
HEALTHY EATING, CHARITY
HEALTHY LIVING PROGRAM

- GOVERNMENT

COMMUNITY PARK ON THE ENTITY
RIDGE ATHLETIC FIELDS
AND FACI

26 STATE

7,000,

15,000.

7,500.

10,000.

1142000.

70,000.

160,000.

64,007.

32,080.

40,000.
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23-2344729

FALKNER SWAMP NURSERY SCHOOL
1809 HOFFMANSVILLE ROAD
SASSAMANSVILLE, PA 19472

FAMILY SERVICES OF MONTGOMERY
COUNTY

3125 RIDGE PIKE EAGLEVILLE, PA
15403

FELLOWSHIP FARM

2488 SANATOGA RD. POTTSTOWN, PA
19464

HOLCOMB BEHAVIORAL HEALTH
SYSTEMS

835 SPRINGDALE ROAD, STE. 100
EXTON, PA 19341

KENCREST CENTERS

21 ROBINSON STREET POTTSTOWN,
PA 19464

MATERNAL AND CHILD HEALTH
CONSORTIUM OF CHESTER COUNTY

30 W. BARNARD ST., STE. 1 WEST
CHESTER, PA 19382

MONTGOMERY COUNTY COMMUNITY
COLLEGE

101 COLLEGE DRIVE POTTSTOWN, PA
19464

NATIONAL ASSOCIATION FOR THE
ADVANCEMENT OF COLORED PEOPLE
P.O. BOX 13 POTTSTOWN, PA 19464

NEW HANOVER TOWNSHIP
2943 N. CHARLOTTE ST.
GILBERTSVILLE, PA 19525

“OLIVET BOYS & GIRLS CLUB
1161 PERSHING BLVD. READING,
19611

PA

SCHOOL
SERIES OF PROGRAMS
THAT SUPPORT THE PAHWF
MISSION

PUBLIC
PROJECT HEARTH - CHARITY
HELPING ELDERLY REMAIN
IN THEIR HOMES

PUBLIC
HEALTHY OPTIONS FOR CHARITY
THE PEOPLE OF
POTTSTOWN PROGRAM

PUBLIC
LIFE SKILLS PROGRAM CHARITY
FOR VULNERABLE ADULTS
& THEIR CHILDREN

PUBLIC
RESOURCES AND CHARITY
EDUCATION FOR
ACHIEVING COMPLETE
HEALTH

PUBLIC
HEALTHY START PRENATAL CHARITY
PROGRAM

COLLEGE
DENTAL SEALANT DAY
BUILDING THE CAPACITY
OF COMMUNITY-BASED
NON-PROFIT ORGS.

PUBLIC
YOUTH HDAV PREVENTION CHARITY
PROGRAM

GOVERNMENT
NEW SOCCER FIELDS AT ENTITY
LAYFIELD COMMUNITY
PARK

PUBLIC
SERVICES TO THE CHARITY

RICKETTS CENTER

27
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5,000.

20,000.

30,000.

5,000.

8,000.

20,000.

27,585.

2,500.

40,000.
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POTTSTOWN AREA HEALTH AND WELLNESS FOUN

OWEN J. ROBERTS SCHOOL DISTRICT
901 RIDGE ROAD POTTSTOWN, PA
19465

PERKIOMEN VALLEY SCHOOL DISTRICT
3 IRON BRIDGE DRIVE
COLLEGEVILLE, PA 19426

POTTSGROVE SCHOOL DISTRICT
1301 KAUFFMAN RD. POTTSTOWN, PA
19464

POTTSTOWN AREA POLICE ATHLETIC
LEAGUE

P.O. 176 PA 19464

POTTSTOWN,

POTTSTOWN AREA SENIORS' CENTER
724 N. ADAMS ST. POTTSTOWN, PA

19464

POTTSTOWN CLUSTER OF RELIGIOUS

COMMUNITIES

137 WALNUT ST. POTTSTOWN, PA
19464

POTTSTOWN FAMILY CENTER

1976 E. HIGH STREET POTTSTOWN,
PA 19464

POTTSTOWN SCHOOL DISTRICT
230 BEECH STREET POTTSTOWN, PA

19464

PRESERVATION POTTSTOWN
P.O. BOX 120 POTTSTOWN, PA

19464

ROYERSFORD OUTREACH, INC.
350 MAIN ST. ROYERSFORD, PA _
19468

FIT FOR LIFE PROGRAM

WEST COMPREHENSIVE
ADOLESCENT FITNESS
PROGRAM

SNAP ACADEMY AND WII
PROGRAMS

ADMINISTRATIVE AND
OPERATING SUPPORT

ENHANCING PRIME-TIME
HEALTH & SAVE OUR
COLLABORATION

CAPACITY BUILDING
INITIATIVE

EXPANDED FOOD AND
NUTRITION EDUCATION
PROGRAM

HEALTHY SCHOOL

COMMUNITIES INITIATIVE

& PEAK PROGRAM

BIKE POTTSTOWN PROGRAM

GENERAL OPERATING.
EXPENSES

28

N
’

23-2344729

GOVERNMENT
ENTITY

GOVERNMENT
ENTITY

GOVERNMENT
ENTITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

GOVERNMENT
ENTITY

PUBLIC
CHARITY

PUBLIC
CHARITY -

60,000.

24,000.

41,085.

80,000.

77,600.

36,193.

20,000.

168,282.

10,000.

7,000.
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POTTSTOWN AREA HEALTH AND WELLNESS FOUND

SPRING-FORD AREA SCHOOL DISTRICT

857 S. LEWIS ROAD ROYERSFORD,
PA 19468

ST. ALOYSIUS SCHOOL
220 N. HANOVER STREET
POTTSTOWN, PA 19464

THE GROWING CENTER, INC.
1908 HOFFMANSVILLE RD
FREDERICK, PA 19435

THE TENNIS FARM
19 WATERLOO AVENUE
19312

BERWYN, PA

THE TRISKELES FOUNDATION
707 EAGLEVIEW BLVD., SUITE 105
EXTON, PA 19341

TOWNSHIP OF UPPER POTTSGROVE
1409 FARMINGTON AVE.
PA 19464

TRICOUNTY COMMUNITY NETWORK
260 HIGH STREET POTTSTOWN, PA

19464

UNITED WAY OF BOYERTOWN
P.O. BOX 213 BOYERTOWN, PA

19512

UNITED WAY OF SOUTHEASTERN PA
11 ROBINSON STREET, SUITE 100
POTTSTOWN, PA 19464

UNIVERSITY OF PITTSBURGH
130 DESOTO ST. PITTSBURGH, PA
15261

POTTSTOWN,

HEALTHY CHOICES
PROGRAM

STEPS TO A HEALTHIER
YOU - FITNESS AND
NUTRITION

HORTICULTURAL THERAPY

SUMMER SCHOLARSHIP
PROGRAM

FOOD FOR THOUGHT
NUTRITION EDUCATION
FOR YOUTH

MASTER PLAN FOR THE
PRINCE/AUSTERBERRY
PROPERTIES

COMMUNITY
COLLABORATION,
PREVENTION & EDUCATION

MATCHING GRANT FOR
ANNUAL CAMPAIGN

MATCHING GRANT FOR
ANNUAL CAMPAIGN

PENNSYLVANIA MEDICAID
POLICY CENTER SUPPORT

29

“

23-2344729

GOVERNMENT
ENTITY

CATHOLIC
SCHOOL

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

GOVERNMENT

ENTITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

COLLEGE

76,149.

10,000.

3,000.

9,000.

15,000.

25,000.

177,741.

15.,000.

50,000.

15,000.
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POTTSTOWN AREA HEALTH AND WELLNESS FOUND 23-2344729

VISITING NURSE ASSOCIATION PUBLIC 50,000.
1963 E. HIGH ST. POTTSTOWN, PA PERSONAL NAVIGATOR CHARITY
19464 . PROGR2M WITH EXPANDED
LEGAL SUPPORT SERVICES
VOLUNTEER HOME CARE - DIAKON PUBLIC 7,000.
LUTHERAN SOCIAL MINISTRIES SUPPORT FOR BOYERTOWN CHARITY
ONE SOUTH HOME AVENUE TOPTON, AND POTTSTOWN AREA
PA 19562 VOLUNTEER HOME CARE
TEAMS
WEST-MONT CHRISTIAN ACADEMY SCHOOL 8,000.
873 SOUTH HANOVER ST. HEALTHY SNACK PROGRAM
POTTSTOWN, PA 19465 WITH FRESH FRUITS AND
VEGETABLES
YWCA TRI-COUNTY AREA PUBLIC 40,000.
315 KING STREET POTTSTOWN, PA SUMMER OUT OF SCHOOL CHARITY
19464 QUALITY TIME PROGRAM
TOTAL TO FORM 990-PF, PART XV, LINE 3A 2,953,457.
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POTTSTOWN AREA HEALTH AND WELLNESS FOUND 23-2344729

FORM 990-PF GRANTS AND CONTRIBUTIONS STATEMENT 18
APPROVED FOR FUTURE PAYMENT

RECIPIENT RELATIONSHIP RECIPIENT
RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT
BOYERTOWN AREA SCHOOL DISTRICT GOVERNMENT 55,000.
911 MONTGOMERY AVENUE BASD BRAIN BODY ENTITY
BOYERTOWN, PA 19512 CONNECTION
BROOKESIDE MONTESSORI SCHOOL 4,000.
1075 ROUTE 100 BECHTELSVILLE, GROWING UP FIT
PA 19505 WELLNESS PROGRAM
DANIEL BOONE AREA SCHOOL GOVERNMENT 51,000.
DISTRICT COORDINATED SCHOOL ENTITY
321 N. FURNACE S8T., SUITE 200 HEALTH PROGRAM
BIRDSBORO, PA 19508
OWEN J. ROBERTS SCHOOL DISTRICT GOVERNMENT 53,000.
901 RIDGE ROAD POTTSTOWN, PA FIT FOR LIFE PROGRAM ENTITY
19465
PERKIOMEN VALLEY SCHOOL DISTRICT GOVERNMENT 9,5900.
3 IRON BRIDGE DPRIVE COMPREHENSIVE SCHOOL ENTITY
COLLEGEVILLE, PA 19426 HEALTH PROGRAMS
POPE JOHN PAUL II HIGH SCHOOL CATHOLIC 14,000.
181 RITTENHOUSE ROAD PROGRAM, EQUIPMENT AND SCHOOL
ROYERSFORD, PA 19468 FORMATION OF WELLNESS

COUNCIL
POTTSTOWN SCHOOL DISTRICT GOVERNMENT 115,000.
230 BEECH STREET POTTSTOWN, PA PEAK READINESS ENTITY
19464 INITIATIVE & HEALTH

SCHOOL COMMUNITIES

INITIATIVE
SACRED HEART SCHOOL CATHOLIC 7,000.
LEWIS RD. & WASHINGTON_.AVE. . . _ PLAYGROUND_-EQUIPMENT-& --SCHOOL — — —-———"
ROYERSFORD, PA 19468 C.A.T.C.H. PROGRAM

31 STATEMENT(S) 18
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POTTSTOWN AREA HEALTH AND WELLNESS FOUND 23-2344729
SPRING-FORD AREA SCHOOL DISTRICT GOVERNMENT 59,000.
857 S. LEWIS ROAD ROYERSFORD, HEALTHY CHOICES ENTITY
PA 19468 ) PROGRAM
YWCA TRI-COUNTY AREA PUBLIC 35,000.
315 KING STREET POTTSTOWN, PA HEALTHY CHOICES CHARITY
19464 PROGRAM
ACLAMO PUBLIC 34,500.
512 W. MARSHALL STREET CONEXIONES POR SALUD - CHARITY
NORRISTOWN, PA 19401 COMMUNITY HEALTH

PROJECTS

FELLOWSHIP FARM PUBLIC 40,000.
2488 SANATOGA RD. POTTSTOWN, PA HEALTHY OPTIONS FOR CHARITY
19464 THE PEOPLE OF

POTTSTOWN PROGRAM

TOTAL TO FORM 990-PF, PART XV, LINE 3B 477,400.
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Form 8868
(Rev April 2009)

Department of the Treasury
Internal Revenue Service

LN

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return

OMB No 15451709

® [f you,are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

v

» [X]

Do not complete Part Il unless you have already been granted an automatic 3 month extension on a previously filed Form 8868

IPartI

A corporation required to file Form 990-T and requesting an automatic 6 month extension - check this box and complete

Part | only

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

» [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income 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 fite 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 990 BL, 6069, or 8870, group returns, or a composite or consolidated Form 990 T Instead,
you must submit the fully completed and signed page 2 {Part ll) of Form 8868 For more details on the electronic filing of this form, wisit

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

Type or Name of Exempt Organization Employer identification number
print POTTSTOWN AREA HEALTH AND WELLNESS
1o by the FOUNDATION 23-2344729
due date for | Number, street, and room or suite no If a P O box, see instructions
mrgyow | 152 EAST HIGH STREET, SUITE 500
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

POTTSTOWN, PA 19464
Check type of return to be filed(file a separate application for each return)
D Form 990 [:] Form 990 T (corporation) D Form 4720
] Form 990-BL [ Foim 990 T (sec 401(a) or 408(a) trust) (] Form 5227
[ Form 990-62 (] Form 990 T (trust other than above) [ 1 Form 6069
[X] Form 990 PF [ JFoim1041-A [ I Formss7o

DAVID KRAYBILL, EXECUTIVE DIRECTOR

® Thebooksareinthecareof p» 152 E. HIGH STREET, SUITE 500 POTTSTOWN, PA 19464

TelephoneNo B 610-323-2006

FAX No P

® [f the organization 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 organization’s four digit Group Exemption Number {GEN)

» [ ]

If this 1s for the whole group, check this

box P [:j If it 1s for part of the group, check this box P D and attach a st 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 9390 T) extension of time until
FEBRUARY 15, 2011 . tofile the exempt organization return for the organization named above The extension

1s for the organization’s return for
» [ calendar year or

» [X] tax yearbegnnng _JUL 1, 2009

2  If thus tax year s for less than 12 months, check reason l:] Imitial return

andendng JUN 30,

2010

D Final return

E Change in accounting penod

3a If this application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions B . - - - - = — |-3a |- % — - 21 ,”5 83.
b ) If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made Include any pror year overpayment allowed as a credit 3b | $ 27 . 236.
c Balance Due. Subtract ne 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 instructions 3c| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453 EO and Form 8879 EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923831
05-26-09

Form 8868 (Rev 4-2009)
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Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545 1709
ﬁf;?é."ﬁ“;:ﬁ?éi’e.li“ P File a separate apphication for each return

L you are f:lmg‘ for an Automatic 3-Month Extension, complete only Part | and check this box » @

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, 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 requited to file Form 990 T and requesting an automatic 6 month extension check this box and complete

» [

Part | only

All other corporations (including 1120-C filers) partneiships REMICs and trusts must use Form 7004 to request an extension of time

to file income tax 1eturns

Electronic Fthing (e-file) Genetally, you can electronically file Foim 8868 if you want a 3 month automatic extenston of time to file one of the retuins
noted below (6 months for a corporation requied to file Form 990 T) However you cannot file Foim 8868 electromically f (1) you want the additional
(not automatic) 3 month extension or (2) you file Forms 990 BL 6069 or 8870 group teturns, o1 a composite or consolidated Form 990 T Instead
you must subnut the fully completed and signed page 2 (Part I) of Form 8868 For more details on the electronic filing of tius form visit

www irs gov/efle and chck on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print POTTSTOWN AREA HEALTH AND WELLNESS
. FOUNDATION 23-2344729

ile by ths

due dnte tor | Number stieet and room or suite no 1t a P O bor see instructions

taing your 152 EAST HIGH STREET, SUITE 500

rewrn Ses
mstructons | Caty town or post office, state and ZIP code For a foreign addiess, see nstiuctions

POTTSTOWN, PA 19464

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

[:] Form 990 Form 990 T (corpoiation) [:] Form 4720
[ 1 FormososL Form 990 T (sec 401(a) or 408(a) trust) [ JFoims207
[ JFoimsogoEz L1 Foim 980 T (tiust other than above) [ Troimeos9

X1 Form 950 PF [ JForm 10414 [ Jromesro

DAVID KRAYBILL, EXECUTIVE DIRECTOR
® Thebooksaemthecareof » 152 E. HIGH STREET, SUITE 500 - POTTSTOWN, PA 19464

TelephoneNo » 610-323-2006 FAX No p
® |f the orgamization does not have an office or place of business m the United States check this box | g l:]
® lfthisis for a Group Return enter the orgamization s four digit Group Exemption Number (GEN) If this s for the whole group, check this
box P If 1t s for part of the group check this hox P D and attach a hst with the names and EINs of all membeis 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, 2011 to file the exempt organization return for the organization named above The extension

1s for the organization s return for

» | calenda year or
» X tax year begnning  JUL 1, 2009 ,andendng  JUN 30, 2010
2 If this tax year 1s for less than 12 months, check reason [:J Intial return 1:] Final return [:J Change in accounting penod

3a If this application 1s for Form 990 BL, 990 PF, 990 T, 4720 or G069 enter the tentative tax less any

nonrefundable credits See nstructions . _ _ _3a -8 - -_21,583.-
b Ifthis appchann 1s 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 3b | 8 27,236.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required.
deposit with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System)

$ 0.

See instructions 3c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EO and Form 8879 EO for payment instiuctions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

923831
05 26 09
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