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.. 990-PF

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treadury
Intemal Reveghue Service

> Do not enter Social Security numbers on this form as it may be made public.
P information about Form 990-PF and its separate nstructions is at www.irs.gov/form990pf.

!

OMB No 1545-0052

For caiendar year 2013 or tax year beginningJULY 1

, 2013, and ending JUNE 30

Open to Public Inspection

2013

, 2014

Name of foundation

PHOENIXVILLE COMMUNITY HEALTH FOUNDATION

A Employer identification number
23-2912035

821 GAY STREET

Number and street (or P O box number if mail is not delivered to street address)

Room/suite

B Telephone number {see instructions)

610-917-9890

PHOENIXVILLE, PA 19460

City or town, state or province, country, and ZIP or foreign postal code

G

Initial return
Final return

Check all that apply L

u

Address change

B

._{

Initial return of a former public charity
Amended return
Name change

H Check type of organization ] X | Section 501(

Section 4947(a)(1) nonexempt chartable trust

0

c)(3) exempt private foundation
Other taxable private foundation

Analysis of Revenue and Expenses (The

Farr market value of all assets at

end of year (from Part Il, col (c), ine
16) » § 55,209,863.00

J Accounting method , Cash B_] Accrual
Other (specify)

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

C if exemption apphication 1s

pending check here

D 1. Foreign organzations, check here

]

2 Foreign organizations meeting the

85% test, check here and attach

computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here . P>

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here , P D

total of amounts in columns (b}, (c), and (d)

(a) Revenue and
expenses per

{b) Net investment

{c) Adjusied net

(d) Disbursements
for charitable

may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions,_gffts, grants, etc , received {attach scheduie) , 1 4 r 950 . OO
2 Check P g égghfglégdaatlorz xs. n:)t.re.qu-lre.d .to
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14651, 422.00 1,651,422.00
Ba Grossremts . . . .. . i v i e e .
b Net rental income or (foss)
g Gg (l\?iz:(tjsgsa|Snaﬂ(;rs(I?-::s)ffror'?I sale of assets not on line 10 1, 3501 211.00 = 1-—-_‘1:4:—: '\\ ‘;3
5 assetscmlxnag,)iiae ore 5'819'247'00 h'-- [ 0y
3| 7 Capital gain net income (from Part IV, ine 2) , 1,350,211.00 s U;
= 8 Netshort-termcaptalgan . . .... ... 3 ?E? AR M
9 Income modifications » » » + =+ s v s e e s J iz
10 a Gross sales less retums —~ T
and allowances » » = » » ==
b Less Cost of goods soid
¢ Gross profit or (loss) (attach schedule) | | |
11 Other income (attach schedule) , | . . . ., 300.00 STATEMENT 1
12 Total Add ines 1through 11 . . . . . . . . 3,016,883.00 | 3,001,633.00
13 Compensation of officers, directors, trustees, etc 146,500.00 29,300.00 117,200.00
o> wj14  Other employee salaries and wages . . . . . 198,900.00 39,780.00 159,120.00
= g 15 Pension plans, employee benefits , . _ ., . . 70,735.00 14,147.00 56,588.00
i_\_’l %16a Legal fees (attach schedule) _ | STMT2 18,453.00 3,691.00 14,762.00
o Wl b Accounting fees (attach schedule) JSTMT 3, 57,918.00 11,584.00 46,334.00
o Z| © Other professional fees (attach schedule) STMT]4 8,321.00 1,665.00 6,656.00
Ly SI47 nferest. . . . ... ...
C{) -g 18  Taxes (attach schedule) (see nstructions) , STMT 5 | 34,477.00 6,896.00 27,581.00
(( ‘E[19 Depreciation (attach scheduie) and depletion 32,045.00 6,410.00
FYl Bl20 Ocoupancy. o oo v 34,445.00 6,889.00 27,556.00
'g 21 Travel, conferences, and meetings . . . . . . 6,073.00 1,215.00 4,858.00
. ;22 Printing and publications . . . . .. .. .. 2,927.00 585.00 2,342.00
L;;’\: £/23  Other expenses (attach schedule) .STMT.S, , 200,466.00 123,124.00 77,342.00
o g 24 Total operating and administrative expenses.
S Addines 13through23 . .. .. ... .. 811,264.00 245, 286.00 540,339.00
25 Contributions, gifts, grantspad . . . . . . . 2,302,962.00 2,190,674.00
26 Total exp and disbur Add lines 24and 25 | 3,114,226.00 245,286.00 2,731,013.00
27 Subtract ine 26 from hine 12
a Excess of revenue over exp and disbur .. -97 f; 34 3 .00
b Net investment income (if negative, enter -0-) 2,756,347.00
¢ Adjusted net income (If negative, enter -0-). . N/A

Jsa For Paperwork Reduction Act Notice, see instructions.
3E1410 1 000
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Form 990-PF (2013)
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Form 990-PF (2013) »

PHOENIXVILLE COMMUNITY HEAT,TH FOUNDATION

23-2812035

Page 2

ktached scheguies and amounts in the descrption
Part il Balance Sheets column shoulg be for end -of-vear amounts only

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Farr Market Value

Assets

1 Cash - non-interest-bearing

365,069.

362,069.

362,069.

2 Savings and temparary cash investments

1,262,

3 Accounts recevable
Less atiowance for doubtful accounts W

1,262.

1,262,

4 Pledges recewable P
Less: allowance for doubtful accounts P>

5 Grants recewvable

6 Recewvables due from officers, directors, trustees, and other
disguahfied persons

7  Other notes and loans receivabie »
Less: allowance for doubtful accounts P>

8 Inventories for saie or use

9 Prepaid expenses and deferred charges

27,083.

18,580.

18,580.

10a Investments - U.S. and staie government obligations

b Investments - corporate stock STMT S

33,747,857.

36,334,171.

36,334,171.

¢ Investments - corporate bonds STMT 10

12,310,325,

14,740,781.

14,740,781.

11 Investments -land, buddings, and equipment. basts

>
Less accumaiated deprecaion »

12 Investments - mortgage loans

13 Investments - other

879,327.
STMT 110 207,726.

14 Land, buildings, and equipment: basis »

Less accumutated depreciation

701,681.

671,601.

725,000.

15 Other assels (describe P> STATEMENT 12)

2,569,792.

2,611,582.

3,028,000.

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

49,721,907.

54,740,046.

55,209,863.

Liabilities

17 Accounts payable and accrued expenses

4,185.

20,901.

18 Grants payable

459,500.

571,788.

19 Deferred revenue

20 Loans trom officers, drectors, trustees, and other disgualified persons

21 Mortgages and other notes payable

22 Other habilites (describe P )

23 Total liabilities (add ines 17 through 22)

463 ,685.

592,683.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here » [X]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

47,499,030,

52,077,065.

25 Temporarfy restricted

3,245.

2,960.

26 Permanently restricted

1,755,947.

2,067,332,

» [

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capdal stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bidg., and equipment fund

29 Retamed earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

49,258,222,

54,147,357,

31 Total liabilities and net assets/fund balances 49,721,907, 54,740,046.
Part il | Analysis of Changes in Net Assets or Fund Balances

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

{must agree with end-of-year figure reported on prior year's return) 1 49,258,222,
2 Enter amount from Part I, line 27a 2 -97,343.
3 Other increases not included i ine 2 {temze) P SEE STATEMENT 8 3 4,986,478.
4 Addlnes 1,2, and 3 4 54,147,357,
5 Decreases notincluded in ine 2 (itemize) p 5 0.
6 Total net assets or fund bafances at end of year {iine 4 minus line 5) - Part It, column (b), ine 30 6 54,147 ,357.

323511
10-10-13

Form 990-PF (2013)



Form 990-PF (2013) PHOENIXVILLE COMMUNITY HEALTH FOUNDATION 23-2912035 Page 3
| Part IV] Capital Gains and Losses for Tax on Investment Income
(2) List and describe the kind(s) of property sold (e.g., real estate, “’L“‘BY,?@";;Q"" (? Date acquired (d) Date sold
2-story brick warehouse; or comman stock, 200 shs. MLC Ca.) D - Donation mo., day, yr.) {mo., day, yr )
12 SEE ATTACHED SHHET P
b» SEE ATTACHED SHHET P
¢
d
3
{f) Depreciation allowed (g) Cost or other basts {h) Gan or (loss)
(€) Gross sales price {or allowable) plus expense of sale (e) plus (f) mnus (g)
a 5,629,679, 4,335,857, 1,293,722.
b 18S9,568. 133,0789. 56,489.
c
d
e
Complete only for assets showing gain m column (i) and owned by the foundation on 12/31/69 (1) Gawns (Col. (h) gain minus
5 Adwst 3 k) Exc { col. col. (k), but not less than -0-) or
{i) F.M.V. as of 12/31/69 (ILS gjfufz%j ngl (O{IE:C?)SLS(B, lcfoan(yl) Losses (from col. (h))
2 1,293,722.
b 56,489.
¢
d
3
If gan, also enter in Part 1, ine 7
2 Capital gain netincome or (net capital loss) 1f {loss), enter -0- n Part |, me 7 2 1,350,211.
3 Net short-term capital gawn or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, hne 8, column (c).
If {loss), enter -0- in Part I, iine 8 N/A
| Part VTQuahflcatlon Under Section 4340(e} for Reduced Tax on Net lnvestment Income
{For optional use by domestic private foundations subject 1o the section 4940(a) tax on net investiment income.)
If section 4940(d)(2) applies, leave tfus part blank
Was the foundation kable for the section 4942 tax on the distributable amount of any year in the base period? [ Jyes [XInNo
1 "Yes,” the foundation does not quaidy under sechon 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes.
(al (b) © )
Calendar ye?aars(eoﬁgfge);eral;ggmnlng m) Ad)usted qualifying distributrons Net value of noncharitable-use assets {col. (%')S ‘5;3,%%%%?28,_ {c))
2012 2,180,044. 52,311,646, .041674
2011 1,960,878. 45,750,056, .042861
2010 2,184,194, 48,686,462, .044862
2009 2,190,482, 42,821,222, .051154
2008 2,786 ,.523. 40,324,051. .069103
2 Total of hne 1, column (d) 2 .249654
3 Average distribution ratio for the 5-year base period - divede the total on kine 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .049931
4 Enter the net value of noncharitable-use assets for 2013 from Part X, ine 5 4 54,064,852.
5 Multply tine 4 by line 3 5 2,699,512,
6 Enter 1% of net investment income (1% of Part 1, hine 27b) 6 27,563.
7 Addines5and6 7 2,727,075.
8 Enter qualifying distrbutions from Part XII, kne 4 8 2,731,013,

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

323521 10-10-13 Form 990-PF (2013)




Form 990-PF (2013) PHOENIXVILLE COMMUNITY HEALTH FOUNDATION 23-2912035 Page 4
Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}, or 4948 - see instructions)

1a Exempt operating foundations described in section 4340(d)(2), check here P D and enter "N/A" on line 1.
Date of ruling 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 W [ X ] and enter 1% 1 27 ,563.
of Part |, line 27b
¢ All other domestc foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, hine 12, col. (b).
2 Tax under section 511 (domestic section 4947(2)(1) trusts and taxable foundations only. Others enter ~0-) 2 0.
3 Add lines 1and 2 3 27,563.
4 Subtitie A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, Others enter -0-) 4 0.
5 Tax based on investment income Subtract Iine 4 from line 3. If zero or less, enter -0- 5 27,563.
6 Credits/Payments’
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a 40,000.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to fiie (Form 8868) 6c
¢ Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines Ba through 6d 40,000.
8 Enter any penalty for underpayment of estimated tax. Check here \:] if Form 2220 1s attached
9 Tax due. If the total of nes 5 and 8 1s more than hne 7, enter amount owed >
10 Overpayment. If hne 7 1s more than the totat of ines 5 and 8, enter the amount overpaid > | 10 12,437.
11_Enter the amount of line 10 to be: Credited to 2014 estimated tax P> 12,437 .|Refungedp | 11 0.
| Part VII-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did #t participate or mntervene in Yes| No
any pahtical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer s "Yes" to 1a or 1b, attach a detailed description of the actvities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. - $ 0. (2) Onfoundation managers. > § 0.
e Enter the rembursement {if any) paid by the foundation during the year for political expendtture tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities
3 Ras the foundation made any changes, not previously reported to the IRS, 1n its governing instrument, articles of mncorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b I "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction durning the year? 5 X
If "Yes, ® attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either;
® By [anguage in the governing mstrument, or
® By state legistation that effectively amends the governing mstrument so that no mandatory directions that conflict with the state law
remain in the governing strument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part H, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P>
PA
b If the answer 1s "Yes" to Ine 7, has the foundation furnished 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 gb | X
9 Is the foundahon claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942()(5) for calendar
year 2013 or the taxable year beginming in 2013 (see instructions for Part XIV)? /f "Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? if ~ves ~ attach a schedule histing thewr names and addresses 10 X
Form 990-PF (2013)
323531

10-10-13




Form 890-PF (2013) * PHOENIXVILLE COMMUNITY HEALTH FOUNDATION 23-2912035 Page 5
Part VII-A | Statements Regarding Activities (contimued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controtled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions)

12 Did the foundation make & distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instructions)

13 Dud the foundation comply with the public inspection requirements for is annual returns and exemption application?
Website address » WWW .PCHF1.0RG

11

X

12

13

X

14 Thebooksarencareof p LOUIS J. BECCARIA, PHD

Tefephone no.»610-917-9890

Locatedat > 821 GAY STREET, PHOENIXVILLE, PA ziP+4 19460

15 Section 4947(a)( 1) nonexempt charitable trusts fiing Form 990-PF in iiew of Form 1041 - Check here
and enter the amount of tax-exempt interest recewved or accrued dunng the year » | 15 [

]

N/A

16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a bank,
securites, or other financial account n a foreign country?
See the instructions for exceptions and filing requirements for Form TD F 80-22.1. If "Yes,” enter the name of the foreign
country P~

16

Yes| No

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes® column, unless an exception applies.
12 Durning the year cid the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:] Yes EZ] No
{(2) Borrow money from, lend money to, or otherwise extend cred to {or accept it from)
a tisqualified person? [:] Yes D—ﬂ No
(3) Furnish goods, services, or faciiies to (or accept them from) a disqualified person? D Yes [KI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [E Yes D No
(5) Transter any tncome or assets to a disqualified person (or make any of either avarlable
for the benetrt or use of a disqualified person)? D Yes DE] No
(6) Agree to pay money or property to a government offictal? (Exception. Check “No*®
if the foundafion agreed to make a grant o or 10 employ the official for a period after
termination of government service, If terminating within 90 days.) D Yes I__Xj No
b If any answer 1s "Yes" 1o 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see imstructions)?
Organtzations relying on a current notice regarding disaster assistance check here » [:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20137
2 Taxes on fallure to distribute income (sechon 4942) (does not apply for years the foundation was a private operating joundation
defined n section 4842(;)(3) or 4942(3)(5)):
i a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and 6e, Part X!II) for tax year(s) beginning
| before 20137 [:] Yes [Z' No
1 "Yes,” list the years p» , , ,
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4842(a)(2) (relating to incorrect
valuahon of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No® and attach
statement - See Instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years histed in 2a, list the years here.
» . , '
32 Did the foundation hoid more than a 2% direct or indsrect interest in any business enterprise at any time
during the year? E] Yes @ No
b if "Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year pertod (or longer period approved by the Commussioner under section 4943(c)(7)) lo dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to deterrine if the foundation had excess business holdings in 2013) N/A
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning 1n 20137

Yes| No

1b

1c

2b

3b

42

X

4b

X

Form 990-PF (2013)

323541
10-10-13




*« Form 990-PF (2013) PHOENIXVILLE COMMUNITY HEALTH FOUNDATION 23-23812035 Page 6
LPart VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount ta:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? |:] Yes 'X‘ No
{2} Influance the outcome of any specific public election (see section 4355); or to carry on, directly of indirectly,
any voter registration drive? D Yes [E No
(3) Prowide a grant to an sndwidual for travel, study, or other simitar purposes? Yes D No
{4) Provide a grant to an arganization other than a charitable, etc., organization described in section
509(a)(1), (2), of (3), or section 4940(d)(2)? (X1 ves [INo
{5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes DZI No
b 1 any answer 1s "Yes" to 5a(1)-{5), d:d any of the transactions fail to qualify under the exceptions described in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see nstructions)? 5b X
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintamed
expendrture responsibility for the grant? SEE STATEMENT 14 [XJves L Ino
If *Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on
| a personal benefit contract? D Yes IE No
b Did the foundation, during the year, pay premiums, directly or ndirectly, on a personal benefit contract? 6b X
If "Yes* to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? L__] Yes DT_] No
b _If "Yas.* did the foundation receve any proceeds or have any net income attributable to the transaction? N/A 7b
| Part Vill | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 Lest all officers, directors, trustees, foundation managers and their compensation.
c) Compensation | (d) Conrbutionsto Expense
(a) Name and address hgzlg%(?%\zgégé%?o%gd ( )(lé:t%?_gszg. cmp?%%eﬂbee‘:ﬁlébplans a%:)?)lwangier
SEE STATEMENT 13 146,500. 8,640, 0.
2 Compensation of five highest-paid employees (other than those included on line 1)}. If none, enter "NONE."
0
{a) Name and address of each employee pad more than $50,000 (b)th:Hreé %rt]a? a/\é%rl?ge {c) Compensation ‘("% ﬁ%’;‘{d‘gﬁ%}s"% ag:%%nﬁé e&?\%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » [ 0

323551
10-10-13

Form 990-PF (2013)




Form 990-PF (2013) PHOENIXVILLE COMMUNITY HEALTH FOUNDATION 23-2912035 Page 7
Part VIli_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)
3 Five highest-paid independent contractors for professional services. i 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 receving over $50,000 for professional services » 0
Part IX-A| Summary of Direct Charitable Activities

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

1 N/A

Expenses

| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-refated investments made by the foundation duning the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add hnes 1 through 3 » 0.
Form 990-PF (2013)

323561
10-10-13




Form 990-PF (2013) * PHOENIXVILLE COMMUNITY HEALTH FOUNDATION

23-2912035 Page 8

Part X'

Minimum Investment Return {All domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used {or held for use) directly in carrying out charrtable, etc., purposes:

a Average monthly fair market value of securities 1a 50,747,651,
b Average of monthly cash balances 1b 359,914.
¢ Far market value of all other assets ic 3,780,610.
¢ Total (add hnes 1a,b, and c) 14 54,888,175,
e Reduction claimed for biockage or other factors reported on hines 12 and
ic {attach detailed explanation) | 1e | 0.
2 Acguisthion indebtedness apphicable to fine 1assets 2 0.
3 Subtract ine 2 from bne 1d 3 54,888,175,
4 Cash deemed held for charttable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 823,323.
5 Netvalue of nonchantable-use assets Subtract line 4 from hing 3. Enter here and on Part V, ling 4 5 54,064,852,
6 __ Minimum investment return. Enter 5% of ing 5 6 2,703,243,
Part XI i Distributable Amount (see instructions) (Section 4942(3)(3) and (})(5) private operating foundations and certam
foreign organizahions check here p- [:] and do not complete this part.)
1 Mimimum snvestment return from Part X, line 6 1 2,703,243,
2a Taxon investment income for 2013 from Part VI, ine 5 2a 27,563,
b Income tax for 2013. (Thts does not include the tax from Part V1) 2b
¢ Add tines 2a and 2b 2c 27,563,
3 Distributable amount before adjustments. Subtract line 2¢ from fine 1 3 2,675,680.
4 Recovenies of amounts treated as qualifying distributions 4 10,000.
5 Addhnes 3and 4 5 2,685,680.
6 Deduction from distributable amount (see instruchons) 8 0.
7 Distributable amount as adusted. Subtract line 6 from ke 5. Enter here and on Part X)L, hne 1 7 2,685,680.
M Qualifying Distributions (see instructions)
1 Amounts paid (including adminstratrve expenses) to accomphish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), lne 26 1a 2,731,013,
b Program-related vestments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, iine 8, and Part XIl, kne 4 4 2,731,013.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 27,563.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,703,450.

Note. The amount on ling 6 will be used s Part V, column (b), in subsequent years when calculahing whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

323571
10-10-13

Form 890-PF (2013)




Form 890-PF (2013) *

PHOENIXVILLE COMMUNITY HEALTH FOUNDATION

23-2912035

Page 8

Part Xill | Undistributed Income (se= nstructions)

1 Dsinbutable amount for 2013 from Part XI,
line 7
2 Undistibuted income, f any, as of the end of 2013
a Enter amount for 2012 only
b Total for prior years®
3 Excess distnbutions carryover, if any, to 2013;

aFrom 2008 392,605.

(2)
Corpus

{b)
Years prior to 2012

(c)
2012

(d)
2013

2,685,680.

b From 2009 68,753.

¢ From 2010

dFrom 2011

eFrom 2012

f Total of hnes 3a through e
4 Qualifying distributions for 2013 from
Part Xl ime 4:»$__ 2,731,013,

461,358.

a Apphed 10 2012, but not more than Iine 2a

b Applied 10 undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied 10 2013 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions caryover applied to 2013
(f an amount appears in column (d), the sams amount
must be shown in column (a))

6 Enter the net total of each column as
indicated below:

a Corpus Add hnes 3, 4¢, and 4e Subtract hne S
b Prior years' undistnbuted income. Subtract
hine 4b from hine 2b

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

d Subtract me 6¢ from line 6b. Taxable
amount - see mstructions
¢ Undistributed income for 2012. Subtract ine
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2013. Subtract
Iines 4d and 5 from hne 1. This amount must
be distributed 11 2014
7 Amounts freated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2008
not applied on line 5 or line 7
9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 from ling 6a
10 Analysis of ine 8;

2,685,680.

45,333.

0.

0.

506,691.

0.

392,605.

114,086.

a Excess from 2009 68,753.
b Excess from 2010
¢ Excess from 2011
d Excess from 2012
e Excess from 2013 45,333.

323581
10-10-13

Form 990-PF (2013)



Form 990-PF (2013) PHOENIXVILLE COMMUNITY HEATLTH FOUNDATION 23-2912035 Page 10

| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a | the foundation has received a ruling or determination letter that it ts a private operating R
foundation, and the ruling ts effective for 2013, enter the date of the ruling >
b Check box to ndicate whether the foundation 1s a private operating foundation described in section D 4342())(3) or l:j 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {2) 2013 {b) 2012 {c) 2011 (d) 2010 (e} Total

nvesiment return from Part X for
each year hsted

b 85% of line 22

¢ Qualifying distributions from Part X!,
hing 4 for each year hsted

d Amounts inciuded in line 2¢ not
used directly for active conduct of
exempt activities

e Qualitying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from hne 2¢
3 Complete 33, b, or c for the
alternative test reiied upon:
a "Assets” alternative test - enter;
(1) Value of all assets

(2) Value of assets qualifying
under section 4942()(3)(B)(1)
b *Endowment’ alternative test - enter
2/3 of mimmum investment return
shown in Part X, hine 6 for each year
listed

¢ "Support” atiernative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royathes)

{2) Support from general public
and 5 or more exempt
organizations as provided
sechion 4942(1)(3)}(B){(m)

(3) Largestamount of support from
an exempt organization

{4) Gross investment income
] 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 instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the close of any tax
year (but only if they have contributed more 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 corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » |:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to indviduals or organizations under other condrtions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 15

b The form in which applications should be submitted and information and materrals they should include:

¢ Any subrussion deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

323801 10-10-13 Form 990-PF (2013)




Form 990-PF (2013} PHOENIXVILLE COMMUNITY HEALTH FOUNDATION 23-2912035  Page it
[Part XV| Supplementary Information (continued)
3 __Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient s an individual,
show any relationship to Fogr:dam;n Purpose %l prant or Amount
r any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year

INTERNET TECHNOLOGY CAPACITY BUILDING NONE
GRANTS - SEE_ATTACHED SCHEDULE 5,000,
ACADEMIC SCHOLARSHIP GRANTS - SEE NONE
ATTACHED SCHEDULE 47,000,
CHAMPIONS OF THE COMMUNITY GRANTS - NONE
SEE ATTACHED SCHEDULE 8 000,
GENERAL GRANTS - SEE ATTACHED Lom-:
SCHEDULE 2.101 004,
HEALTH EDUCATION CAPACITY MINI-GRANT NONE
- SEE_ATTACHED SCHEDULE 4 450,

Total SEE CONTINUATION SHEET(S) » 3a 2190 674,

b Approved for future payment

CHESTER COUNTY PUBLIC SAFETY TRAINING NONE PUBLIC SAFETY TRAINING
FACILITY FACILITY
737 CONSTITUTION DRIVE
EXTON PA 189341 180,000.
DOMESTIC VIOLENCE CENTER NONE MATCHING GRANT
P.O. BOX B32
WEST CHESTER, PA 195380 10,000,
HEALTH CARE ACCESS FOUNDATION FONE PRIVATE DENTAL, VISION &
32 GAY STREET FOUNDATION PRESCRIPTION
PHOENIXVILLE, PA 19460 ASSISTANCE PROGRAMS 35,000,

Total SEE CONTINUATION SHEET(S) » 3b 571_ 788,

323811
10-10-13

Form 990-PF (2013)




23-2912035 Pace1z

Form 890-PF (2013). PHOENIXVILLE COMMUNITY HEALTH FOUNDATION
‘ Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512 513, or 14

{a)
Business
code

(b)

Amount

(c
Exclu-
sion
code

(d)
Amount

{e)
Related or exempt
function income

m o o o

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash
nvestments
Dwidends and mterest from securities
Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Netrental income or (loss) from personal
property
Other investment income
Gain or (loss) from sales of assets other
‘ than inventory
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory
11 Other revenue;
a MISCELLANEQUS

LZ- T

(2 -

o~

14

1,651,422,

18

1,350,211.

18

300.

b

4

d

€

12 Subtotal. Add columns (b), (d), and (e}

O.

3,001,933,

0.

13 Total Add line 12, columns (b), {d), and (e) 13 3,001,933.
(See worksheet in hne 13 mstructions to verify calculations )
| Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Expian below how each achivity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
4 the foundation’s exempt purposes (other than by prowiding funds for such purposes).
523821 Form 990-PF (2013)




Form 990-P'F {2013) ' Page 13
1198l Information Regarding Transfers To and Transactions and Relationships With Noncharitabie
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the foliowing with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
() Cash | e e e e e e e e e e 1a(1 X
(2) ORI a@sselS | , ., . L ittt ittt et e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchartable exempt organization | . . . . . . . . . L s e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , | . . . . . . . v v v i v v e e e e 1b(2) X
(3) Rental of facilities, equipment, or other 8sSets | . . . . . . 0 i i i e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement amran@ements | . L . . . .. ..ttt e e e e e e e e e 1b(4) X
(5) Loans or 10an guarantees . . . . . . . ... ... e e et e e 1b(5 X
(6) Performance of services or membership or fundraising solicttations . . . . . . ... ... i ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . v v o v v v v v v . 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation [f the foundation received less than fair market
value n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements

N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or insection 5272 _ , . . . . ... .. .. |:| Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of penury,| dec| that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and copfplete De&?auy'greparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Slgn ; ' ) ' / / } May the IRS dscuss this retum
Here ~ /MW “ /Z@Wﬂ/ |j 2 /‘65 PRESIDENT with the preparer _shown below
Signature of officegor 1/rgee Date, / Title (see mstructions)? m Yes D No}

L
I v/ TR T s
. \ 7 yed | P00635736
Preparer | cname » MATLLIE LLP _/ 4 ! Frms EIN_ B> 23-1518888

Use Only | Frm's address  p PO BOX 680 !
OARKS, PA 19456-0680 Phone no {610) 935-1420

Form 990-PF (2013)

JSA
3E1483 1 000



Y I} 1

PHOENIXVILLE COMMUNTITY

HEALTH FOUNDATION

23-2912035

' | Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient

If recipient 1s an indvidual,

show any relationship 1o Foundation Purpose of grant or
Name and address (home or business) any foundation manager status of contribution Amount
or substantial contributor recipient
LED AED PURCHASE MINI-GRANT - SEE NONE
ATTACHED SCHEDULE 2,945,
MATCH CONTRIBUTION - SEE ATTACHED NONE
SCHEDULE 12,935,
OUTDOOR EXPERIENCE MINI-GRANTS - SEE FONE
SCHEDULE ATTACHED 565,
HEALTH EDUCATION MINI-GRANT - SEE NONE
ATTACHED SCHEDULE 8,775,
r
Total from continuation sheets 25 220,

323631
05-01-13




. PHOENIXVILLE COMMUNITY HEALTH FOUNDATION 23-2912035
| Part XV | Supplementary Information
3 Grants and Contributions Approved for Future Payment (Continuation)
Recipient If recipient 1s an indvidual,
show any retatonship 10 Foundatlt%n Purpose of grant or Amount
un
me and address {home o 2 any foundahon manager status 0 contribution
Name and address (home or business) or substantial contributor recipient

MOM'S HOUSE OF GREATER PHILADELPHIA NONE MATCHING GRANT
152 CHURCE STREET
PHOENIXVILLE, PA 19460 5,000,
ASSOCIATION FOR THE COLONTIAL THEATRE  NONE PAPITAL
227 BRIDGE STREET IMPROVEMENTS /EXPANSION
PHOENIXVILLE, PA 189460 200_000.
CHESTER COUNTY FUTURES NONE PIE GRANT
704 HAYWOOD DRIVE
EXTON, PA 19341 25,000,
GOOD SAMARITAN SHELTER NONE PIE GRANT
P.O, BOX 514
PHOENIXVILLE, PA 19460 25 000,
ROYERSFORD OUTREACH HNORE MATCHING GRANT
350 MAIN STREET
ROYERSFORD, PA 19468 10, 000.
SPRING CITY FREE LIBRARY FONE CONSTRUCTION OF NEW
2435 BROAD STREET LIBRARY
SPRING CITY, PA 19475 75,000,
STEPPING STONE EDUCATION CENTER NONE MATCHING GRANT
400 FRANKLIN AVENUE
PHOENIXVILLE, PA 19460 4 288,
BERKS COUNTY COUNSELING CENTER DBA NONE MATCHING GRANT
CHESTER COUNSELING CENTER
701 SOUTH MAIN STREET
PHOENIXVILLE,k PA 19460 2,500,

Total from continuation sheets 346 788,

323835
05-01-13




* ,PHOENIXVILLE COMMUNITY HEALTH FOUNDATION

23-2812035
FORM 950-PF OTHER INCOME STATEMENT 1
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME‘ NET INCOME
MISCELLANEQOUS 300. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 300. 0.
FORM 399C-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 18,453. 3,691. 14,762.
TO FM 9S0-PF, PG 1, LN 16A 18,453. 3,691. 14,762.
FORM 950~PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING & AUDITING 57.918. 11,584. 46,334.
TO FORM 9S0-PF, PG 1, LN 16B 57,918. 11,584. 46,334.
FORM 590-PF OTHER PROFESSIONAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTING 6,658. 1,332. 5,326.
PAYROLL SERVICE 1,663. 333. 1,330.
TO FORM 990-PF, PG 1, LN 16C 8,321. 1,665. 6,656.

STATEMENT(S) 1, 2, 3, 4




" PHOENIXVILLE COMMUNITY HEALTH FOUNDATION

23-2912035

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 25,408. 5,082. 20,326.
REAL, ESTATE TAXES 9,068. 1,814. 7,255,
TO FORM 950-PF, PG 1, LN 18 34,477, 6,896. 27,581.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
COMMUNITY RELATIONS 16,819. 3,364. 13,455.
BANK FEES 255, 51. 204.
DUES AND SUBSCRIPTIONS 2,485, 499. 1,996.
INSURANCE 6,996. 1,3899. 5,597.
MEMBERSHIP DUES 3,294. 659. 2,635.
OFFICE SUPPLIES 13,277. 2,655. 10,622.
POSTAGE 2,264. 453. 1,811.
PROGRAM SUPPORT (TV/WEBSITE) 400. 80. 320.
STAFF DEVELOPMENT 5,458. 1,092. 4,366.
TELEPHONE & INTERNET 5,640. 1,128. 4,512.
BOARD EXPENSES 6,063. 1,213. 4,850.
UTILITIES 5,746. 1,149. 4,597.
MISCELLANEOUS 80. 16. 64.
ASSET MANAGEMENT FEES 49,528. 49,528. 0.
TRASH, WATER, SEWER 724. 145. 579.
SECURITY 240. 48. 192.
GRANT ANALYSIS 13,200. 2,640, 10,560.
MICROEDGE SUPPORT &
EQUIPMENT 4,177. 835. 3,342.
ADOPT A FAMILY 3,570. 794. 3,176.
FEDERAL EXCISE TAX 54,260. 54,260. 0.
PROGRAM EVALUATION 5,580. 1,116. 4,464.
TO FORM 990-PF, PG 1, LN 23 200,466. 123,124. 77,342,

STATEMENT(S) 5, 6




PHOENIXVILLE COMMUNITY HEALTH FOUNDATION

23-2912035

FORM 890-PF  TRANSFERS FROM CONTROLLED ENTITIES

PART VII-A, LINE 11

STATEMENT 7

NAME OF CONTROLLED ENTITY

CHES-MONT VALLEY VENTURES, INC.
ADDRESS

821 GAY STREET
PHOENIXVILLE, PA 15460

DESCRIPTION OF TRANSFER

DIVIDEND ON PREFERRED STOCK

TOTAL AMOUNT OF TRANSFERS FROM CONTROLLED ENTITIES

NAME OF CONTROLLED ENTITY

PHOENIXVILLE MEDICAL BUILDING ASSOCIATES
ADDRESS

824 MAIN STREET, SUITE 350
PHOENIXVILLE, PA 19460

DESCRIPTION OF TRANSFER

EMPLOYER ID NO

23-2508198

AMOUNT
OF TRANSFER

26,125.

EMPLOYER ID NO

23-2545718

THERE WERE NO TRANSFERS TO OR FROM THIS CONTROLLED ENTITY DURING THE YEAR OUTSIDE

THE NORMAL COURSE OF BUSINESS TRANSACTIONS

STATEMENT(S) 7



" \PHOENIXVILLE COMMUNITY HEALTH FOUNDATION

23-2912035

FORM S9S90-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 8

DESCRIPTION

INCREASE IN FMV OF SECURITIES
INCOME FROM SUBSIDIARY - UNREALIZED

TOTAL TO FORM $90-PF, PART III, LINE 3

AMOUNT

4,944,688.
41,790.

4,986,478.

FORM 990-PF CORPORATE STOCK

STATEMENT S

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

VANGUARD-FOUNDATION 34,480,977. 34,480,977.
VANGUARD-SECOND CENTURY 1,853,184. 1,853,194.
TOTAL TO FORM S990-PF, PART II, LINE 10B 36,334,171. 36,334,171.
FORM $930-PF CORPORATE BONDS STATEMENT 10

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

VANGUARD-FOUNDATION 14,038,255. 14,038,255,
VANGUARD-SECOND CENTURY 702,526. 702,526.
TOTAL TO FORM 990-PF, PART II, LINE 10C 14,740,781. 14,740,781.

FORM 9390-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 11

COST CR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE & FIXTURES 114,333. 111,067. 3,266.
LEASEHOLD IMPROVEMENTS 2,692, 1,164. 1,528.
LATERAL FILES 1,866. 1,493. 373.
LAPTOP OVERHEAD PROJECTOR 1,749. 1,7485. 0.
LAND 120,000. 0. 120,000.
BUILDING 605,000. 82,116. 522,884.
LED PATHWAY LIGHTS 6,050. 3,025, 3,025.
CURBING 8,500. 1,417. 7,083.
DELL OFFICE COMPUTER 11,761. 3,911. 7,850.

STATEMENT(S) 8, 9, 10, 11




" .PHOENIXVILLE COMMUNITY HEALTH FOUNDATION

23-2912035

LED PATHWAY LIGHTS 4,719. 1,416. 3,303.
SHELVING 688. 138. 550.
2 LATERAL BOOKCASES 1,969. 230. 1,739,
TOTAL TO FM 990-PF, PART II, LN 14 879,327. 207,726. 671,601.
FORM 390-PF OTHER ASSETS STATEMENT 12

BEGINNING OF END OF YEAR FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
INVESTMENT IN SUBSIDIARY 2,569,792, 2,611,582. 3,028,000.
TO FORM 990-PF, PART II, LINE 15 2,569,782. 2,611,582. 3,028,000.
FORM 290-PF PART VIII -~ LIST OF OFFICERS, DIRECTORS STATEMENT 13
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LOUIS J. BECCARIA, PHD PRESIDENT
C/O0 PCHF 821 GAY STREET 40.00 146,500. 8,640. 0.
PHOENIXVILLE, PA 18460
ROBERT RYAN CHATRPERSON
C/O PCHF 821 GAY STREET 0.00 0. o. 0.
PHOENIXVILLE, PA 19460
MARIA SCHWAB ED.D. VICE CHAIRPERSON
C/0O PCHF 821 GAY STREET 0.00 0. 0. 0.
PHOENIXVILLE, PA 19460
CHARLES HENRY SECRETARY
C/0O PCHF 821 GAY STREET 0.00 0. 0 0.
PHOENIXVILLE, PA 19460
DAVID GAUTREAU TREASURER
C/0 PCHF 821 GAY STREET 0.00 0. 0 0.
PHOENIXVILLE, PA 19460
SEE ATTACHED LIST FOR DIRECTORS
C/O PCHF 821 GAY STREET 0.00 0. 0 0.
PHOENIXVILLE, PA 19460
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 146,500. 8,640. 0.

STATEMENT(S) 11, 12, 13




' .\PHOENIXVILLE COMMUNITY HEALTH FOUNDATION

23-2912035

FORM 990-PF EXPENDITURE RESPONSIBILITY STATEMENT
PART VII-B, LINE 5C

STATEMENT 14

GRANTEE'S NAME

PHOENIXVILLE HEALTHCARE ACCESS FOUNDATION

GRANTEE'S ADDRESS

723 WHEATLAND STREET
PHOENIXVILLE, PA 19460

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

528,500. 07/15/12 125,000.

PURPOSE OF GRANT

DENTAL, VISION, AND PRESCRIPTION ASSISTANCE PROGRAMS

DATES OF REPORTS BY GRANTEE

SEE SCHEDULE ATTACHED

ANY DIVERSION BY GRANTEE

NO

STATEMENT(S) 14




Depreciation and Amortization Detail FoRM 990-PF PAGE 1 990-PF

Asset Description of property

Numb Date | method/ | Life | L
vmer % lnp_l,aeesﬂ:e IREEJt s%c. or Ire?te I\Ige oﬂqgrs tbggxs reggg{lson depretﬁgﬁgrrp/grll?l?r?lzanon Cgé%eunctt?gna r
1FURNITURE & FIXTURES
123010 [.000 16 | 114,333.] [ 104,195.] 6,872.
2LEASEHOLD IMPROVEMENTS
1230100 [L000 [16 ] 2,692.] | 985.] 179.
3LATERAL FILES
123010 1.000 16 ] 1,866.] i 1,120.] 373.
ALAPTOP OVERHEAD PROJECTOR
E=123010] .000 [16 ] 1,749.] I 1,538.] 211.
SLAND
123070 1.ooo 6 | 120,000.] | 1 0.
6BUILDING
12301.0] 1.000 16 | 605,000.] I 63,526.] 18,590.
7LED PATHWAY LIGHTS
123111] L0000 [16 ] 6,050. ] 1,815.] 1,210.
B8ICURBING
23111] 000 16 ] 8,500.] 1 850.] 567.
9DELL OFFICE COMPUTER
123112 [.000 [16 ] 11,761.] I 1,176.] 2,735.
10LED PATHWAY LIGHTS
123112 [.000 16 | 4,719.0 I 472.] 944.
11ISHELVING
égo&3mlﬂ .000 16 ] 688.] { I 138.
122 LATERAL BOOKCASES
12051 3] .000 16 ] 1,969.] I | 230.
* POTAL 990-PF PG 1 DEPR
L] I [ 1 879,327.] 0.] 175.677.] 32,049.
= ) | | 1 | I |
%5 Lo b | [ ] ] ] I
E% o [ ] I | I
| L] 11 | | I
= o] I ] | | |
FEEQ il I 1 l I I
Eiﬁl L1 I [ 1 | I I
L1 | 11 ] i |
%%I L1 ] 1 ] I |
Eiilj 1 ] | 1 | I |
L] I |1 I l [
] ] | I I 1
4J§§:; L1 [ 1 ] 1 I
|
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" \PHOENIXVILLE COMMUNITY HEALTH FOUNDATION 23-2912035

FORM SS0-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 15
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

CAROL POINIER
821 GAY STREET
PHOENIXVILLE, PA 19460

TELEPHONE NUMBER

610-917-9890

FORM AND CONTENT OF APPLICATIONS

THE FOUNDATION HAS DEVELOPED A GRANT REQUEST FORM WHICH MAY BE REQUESTED OR
DOWNLOADED FRCOM THE INTERNET.

ANY SUBMISSION DEADLINES

GRANT REQUESTS MUST BE RECEIVED AT LEAST SIX WEEKS PRIOR TO SCHEDULED GRANT
MAKING MEETINGS, WHICH GENERALLY ARE IN JAN, APRIL, JULY & SEPT.

RESTRICTIONS AND LIMITATIONS ON AWARDS

THE FOUNDATION SERVES 501(C)(3) ORGANIZATIONS/PUBLIC CHARITIES WHICH
SUPPORT COMMUNITY OR PERSONAL HEALTH AND IS LIMITED TO 19 MUNICIPALITIES IN
THE GREATER PHOENIXVILLE AREA.

STATEMENT(S) 15




PHOENXIVLLE COMMUNITY HEALTH FOUNDATION
821 GAY STREET, PHOENIXVILLE, PA 15460

EIN: 23-2912035

YEAR END: 6/30/2014

REASON FOR AMENDED FORM 990-PE:

THE TAXPAYER 1S AMENDING THE TAX RETURN TO INCLUDE DISCLOSURES REGARDING TRANSFERS TO
AND FROM CONTROLLED ENTITIES IN PART VII-A, LINE 11.

DURING THE YEAR THE TAXPAYER RECEIVED A PREFERRED STOCK DIVIDEND FROM A CONTROLLED
ENTITY (CHES-MONT VALLEY VENTURES, INC., EIN: 23-2508198) IN THE AMOUNT OF $26,125.

DURING THE YEAR THE TAXPAYER ALSO HAD A SECOND CONTROLLED ENTITY RELATIONSHIP,
PHOENIXVILLE MEDICAL BUIDLING ASSOCIATES, EIN: 23-2545718. THERE WERE NO TRANSFERS TO OR
FROM THIS CONTROLLED ENTITY DURING THE YEAR OUTSIDE THE NORMAL COURSE OF BUSINESS.

SEE “STATEMENT 7” FOR DISCLOSURE OF THE ITEMS LISTED ABOVE.



