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SCANNED JUN 0 4 2015

CHANGE OF ACCOUNTING PERIOD
Short Form OMB No 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax 20 1 4

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

ﬁmﬂjﬂgﬁ‘f’;‘” ) p> Information about Form 980-EZ and its instructions is at www.lIrs.gov/form890.
A For the 2014 calendar year, or tax year beginning OCT 1, 2014 and ending DEC 31, 2014
B ok e € Name of organization D Employer identification number
Address change
[Inemechenge | ORION COMMUNITIES, INC. 23-2074061
Initial raturm Number and street {or P.0. box, ff mail ts not delivered 1o street address) RoomVsuite | E Telephone number
feimtes’ | 247 BRIDGE STREET (610)415-1140
[ Jamended retum | City of town, state or province, country, and ZIP or foreign postal code F Group Exemption
DAEE&:““ pending PHOENIXVILLE, PA 19460 Number P>
& Accounting Method: [_JCash [X]Accrual Other (specify) HCheck W1 if the organization is
| Website: p- N/A notrequired to attach Schedule B
J Tax-exempt status (check only one) — 1 X { 501(c)(3)_J 501(c) ( ) d(insert no.) [__] 4947(@)(1) or [__] 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: |.X ] Corporation |__] Trust |__J Association [ Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,
column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ .. ... > 3 20,295.
| Part .15 | Revenue, Expenses, and Changes in Net Assets or Fund Balances | (see the mstrucnons for Part )
Check if the organization used Schedule O to respond to any questioninthisPartt .. ... . ... ... ... ... ... .. ... .. ... ..
1 Contributions, gifts, grants, and similar amounts received . 20,293.
2 Program service revenue ncluding government fees and contracts . . .
3 Membership dues and assesSments L e e e
4 InvestMENtinCOME ... . ... (oo L L L eeeeeees eee eee ee eeeeeees s+ eean
S5a Gross amount from sale of assets other than mventory _________________________________ 5a
b Less: costorother basis and salesexpenses . ... . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line5a) . . . ... . . .
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2 $15000) | e e o e e o
E b Gross income from fundraising events (not including $
from fundraising events reported on line 1) (attach Schedule G if the sum of such \\,j
gross income and contributions exceeds $15,000) . \*3| @b L
¢ Less: direct expenses from gaming and fundraisingevents \ .\L} \ 8¢ = \ [
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract fine ey, \. _\_,_{._\ ____________
7a Gross sales of inventory, less returns and allowances “,\ 7a\" = O\
Less:costof goods sol0 . ... . ... ... e \Em 3
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) .\ . “";:"‘Q _—
8  Other revenue (describe in Schedule 0) . . ... . . ... ... SEE .SGHEDULE O 8 : 2.
9 Total revenue. Add fines 1,2,3,4,5¢,6d,7c,and 8 ... .. ... .. s - I 20,295.
10 Grants and similar amounts paid (listinSchedule 0) ... ... ... ... . o e 10
11 Benefits paid toor for Members . . ... ...l e e e et e e 1
@ |12 Salaries, other compensation, and employee benefits . . ... ... . 12 244.
g 13 Professional fees and other payments to independentcontractors . . .. .. 13 5,509.
g [14  Occupancy, rent, utilties, and maintenance ... . .. s s 14 2,952.
i 15  Printing, publications, postage, and shipping o e e e e e, 15
16  Other expenses (describe in Schedule0) .~ SEE SCHEDULE O | 16 4,615.
17 Total expenses. Add lines 10through 16 . .. .o s s e e e » | 17 13,320.
a 18 Excess or (deficit) for the year (Subtract ine 17 from llﬂe 9) ...................................................................... 18 6,975.
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A)) m
2 (must agree with end-of-year figure reported on prioryear'sreturn) . 19 -28,337.
§ 20 Other changes in net assets or fund batances (explain in Schedule O) e 20 0.
21  Net assets or fund balances at end of year. Combine lines 18through20 ........ .. ... ... .. ... » | 21 -21,362.
LHA For Paperwork Reduction Act Notice, see the separate Instructions. ()) Form 990-EZ (2014)
0 A
EER7AN
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Form 990-EZ (2014) ORION COMMUNITIES, INC. - 23-2074061 Page 2
| Part'II| Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthisPart Il . ... ... ... ... [X]
(A) Beginning of year (B) End of year
22 Cash,savings,and investments . _ . .. 0.]2 9,264.
23 Land and buildings e s e e 23
24 Other assets (describe in Schedule 0) L L . 24
25 Totalassets _ e e e e 0.]2s5 9,264.
26 Total Ilabllmes(descnbe in Schedule 0) SEE SCHEDULE O ) 28,337.]26 30,626.
27  Net assets or fund balances (line 27 of column (B) mustagree with ling 21) ... . -28,337.|2 -21,362.
{Part lir*| Statement of Program Service Accomplishments (see the mstructlons for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il [X] | (Required for section

501(c)(3) and 501
What is the organization's primary exempt purpose? SEE  SCHEDULE O orng:t)i:r?s; optigil)e(l?%or

Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses In a clear and concise omers.)
manner, descnbe the sarvices provided, the number of persons benefited, and other relevant infarmation for each program ttie

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here . .. I L:I 283 1,251.
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here ......... ........ .. N D 293 4 .000.
30 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants,checkhere . ..... ... . .. ... . p> [_1]304] 1,251.
31 Other program services (describe in Schedule O) | SEE SCHEDULE O = .

(Grants $ ) If this amount includes foreign grants, checkhere . .. ... .. p [ 1|31d 5,571.
32_Total program service expenses (add fines 28a through 31a) __ T 12,073.
st of Officers, Directors, Trustees, and Key EMPIOYEES (w: sach ons sven  not componsated - ses the merustons for Part )

Check if the organization used Schedule O to respond to any question inthisPartivV. ... .. ... .. .. []
{b) Average hours {€) Reportable | {d) Heatth benefits, |  (e) Estimated
(a) Name and ttle per week devoted to | compensaton (Forme e ons et | amount of other
position (# not paid, enter 0-) phgm:neﬂ;a;ou;sd compensation
KENNETH GEORGE
PRESIDENT 4.00 0. 0. 0.
KEITH BURRESS
VICE-PRESIDENT 4.00 0. 0. 0.
KATHY WILSON
SECRETARY 4.00 0. 0. 0.
ART MUNSON
TREASURER 4.00 0. 0. 0.
GLEN MOSES
DIRECTOR 4.00 0. 0. 0.
KRIS KELLER
EXECUTIVE DIRECTOR 20.00 0. 0. 0.
432172 12-15-14 5 Form 990-EZ (2014)
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Form 980-EZ (2014) ORION COMMUNITIES, INC. 23-2074061 Page 3
[ Part an Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each B
activty INSCREAUIB O e et et oot eea et s eenaes eeaemeeaeea e eremenann e eueen eemeeaeeaers saeen e 33 X
34 Were any significant changes made to the organizing or governing decuments? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .. ... . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actvities (such as those reported
35a X
[ N/R
¢ Was the organzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organtlon subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part Nl e e 35¢c X
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
X

complete applicable parts 0F SCheUIB N ..o e e et cerees + ecceeamees easeeaes meneee = eeeeeees eeeeeeeen ee o e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ;

b Did the organization file Form 1120-POL forthisyear? ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made Eﬁ @ ﬁg
in a prior year and still outstanding at the end of the tax year covered by this return? .. .. ... .. ..o i e e et e e
b If*Yes," complete Schedule L, Part Il and enter the totalamountinvolved .. .. ... ... . 38b
38  Section 501(c)(7) organizations. Enter: P
a Initiabon fees and capital contributions included on line O e e 3%a
b Gross receipts, included on line 9, for publicuse of clubfacilies . . ... . ..l 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 p 0 . ;secton 4955 p

‘ b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any

of its prior Forms 990 or 990-EZ? If Yes," complete Schedule L, Part | . . o e e e e L ... ]40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on 3
organzaton managers or disqualified persons during the year under sections 4912, 4955,and 4958 . . » 0. /}!@ ;
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organeations. Enter amount of tax on line 40c reimbursed ﬁ’;'&
BY B OFGANIZANON .\ s o - s+ oot oo eeeeseeens oo e+ eeeeie 1o > 0. |&&
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter %
transaction? If "Yes," complete Form 8886-T | . L o s s s et ot e+« e e 40e
41 List the states with which a copy of this return is filed p> PA
42a The organization’s books are n care of p» THE ORGANIZATION Telephone no.p» (610)415-1140
Locatedat p» 247 BRIDGE STREET, PHOENIXVILLE, PA ZIP+4 » 19460
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? e e e et e e eeen et et e et e et ereteven s evermnens & eeee < eveanee e e e severaeaeeteranareee 2 e e 42h X
If "Yes," enter me name of the forelgn country‘ | Jaares e
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). % % %
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . ... . L 42c X

If "Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Checkhere . .. .. ... s o | 1
and enter the amount of tax-exempt interest receved or accrued during the taxyear .. ... ... . . ... .. ... » I 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds duning the year? If "Yes,” Form 990 must be completed instead of m w %‘j
FOMMOI0-EZ | . oo oot oo oeoeeeeeeeeeeeeeoee eeeeen oo oeee eeveteeaneeesaanen o sreee e ot + et eeis oo ees e+ eeeeeene 44a X
b Did the organization operate one or more hospital facilties during the year? If “Yes," Form 990 must be completed instead % ﬁ ﬁg
OFFOMMIB0-EZ | i et o ot eeeeeeeeees eeeeeeeeen —eeaeeasesseases oren = roee eeoe ee eeveeaeren seeeeaseere —eraee eoe eeeereee e BEL X
¢ Did the organization receive any payments for indoor tanning services during the Year? . e e 44c X
d 1f *Yes" to line 44c, has the organizaton filed a Form 720 to report these payments? /f "No, * provide an explanation b s
INSCHEAUIB O | ... . oooeeoeeceeee et eeeeeeee eeet eeeeeen ot « —emtvieraeateen —aeteresestesteensean it sasntas sesesessstsessetenete —oeen neereen o 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)? o . . . . o e e e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entty within the meaning of section | e
512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . ... .. ... .... ] 45b
Form 990-EZ (2014)
432173
12-15-14
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Form 998-EZ (2014) ORION COMMUNITIES, INC. 23-2074061 Page 4

Yesj No
48 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in opposition to candidates for public office? % %
if"Yes," complete Schedule C,Partl .................c.ooooooviviies i, . ... et e e enee e e eee T I X
[Part:Vl| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . ceee en D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part 1l | 47 X
48 |s the organization a school as descnbed in secton 170(b)(1)(A)(ii)? If *Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? i 49a X
b If “Yes,” was the related organization a section 527 organization? . ... ... ... . ... 49

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

(a) Name and title of each employee (b) Average hours (c)Reportate | {d) Hearth benefits, | (e} Estimated
per week devotedtp | cempensstion Foms ampioven benem | amount of other
NONE position P‘ﬂgr-n;";‘:;h'gnm compensation
t Total number of other employees paid over $100,000 . .o »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE .
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . .. .. ... . »
§2 Did the organization complete Schedule A? Note._ All section 501(c)(3) organizations must attach a
completed Schedule A . . .. ... ......ococii e s et e e . - [X]Yes [N
Under penattes of perjury, | declare that | have examined this return, mcludmg accompanying schedules and smtements and to me best of my knowledge and belef, it is
true, correct, and complete, Degldration of preparer (other thgn o is based on all information of which preparer has any knowiedge.
0 g e S 1
Sign o Ta
Here ’ KENNETH GEORGE, BOARD PRE IDENT S // //f
YPa of print name ani J S
Pnint/Type preparer's name Preparer’s signature Date Check [ T W [PTIN
Paid seif- employed
Preparer L;[I:]DA S HIMEBACK L,INDA S HIMEBACK P00042618
Use Only Frms name p HERBEIN + COMPANY, INC. Firm'sEIN »23-2415973
Firm'saddress p 2763 CENTURY BOULEVARD Phoneno. (610) 378-1175
READING, PA 19610
May the IRS discuss this return with the preparer shown above? Seeinstructions ... . ... .......... ... ... . e e e s p 1 XIves [ Tho
Form 990-EZ (2014)
432174
12-15-14
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HEDULE A . . . OMB No. 1545-0047
(SFfm 990 or 950-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a){1) nonexempt charitable trust. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Ravenue Service P> information about Schedule A (Farm 200 or 990-EZ) and its instructions Is at www.irs. gov/form990. 2
Name of the organization Employer |dent|ﬁcat|on number
ORION COMMUNITIES, INC. 23-2074061

|Part1;] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only cne box.)
1 |:] A church, convention of churches, or association of churches described in section 170{b){1)(A)(i)-
2 [:] A school described in section 170{b)Y{1)}{A)(ii). (Attach Schedule E.)
3 l:] A hospital or a cooperative hospital service organization described in section 170{(b){ 1)(A)(iii)-
4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(ii). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)( 1)(A){v)-
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part 11.)
A community trust described in section 170{b){1}{A)}{vi). (Complete Part I|.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIL.)
An organization organized and operated exclusively to test for pubjic safety. See section 509{a)}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

o0 B0 O

10
11

00

f Enter the number of supported Organizations ... cerieacas oo saenaes | ]
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {lii) Type of organization [iv)Is th:d olrganlzatlon {v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-8 listed in your support (see other support (see
above or IRC section  (g¥eming document? Instructions) Instn c‘::\s)
(see instructions)) Yes No

Total : 3 et
LHA For Paperwork Reduction Act Not:ce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 ORION COMMUNITIES, INC. 23-2074061 page2
@] Support Schedule Tor Organizations Descrmwmmmﬂﬂ)___g_

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 233,765.} 251,677.] 224,897.| 127,795.| 20,293.] 858,427.

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 33 755. 251 677. 224 897.

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

795. 20,293.] 858,427.

coumn(® 31,830.
6 Public support. Subtract fine 5 from Ime 4|3 826,597.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts fromlined4 = . 233,765.} 251,677.} 224,897.} 127,795. 20,293.] 858,427.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 22. 27. 18. 11. 2. 80.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 ST S| SOeSR RS EhsE s et essy| sasinmwses| 858,507.

12 Gross receipts from related activities, etc. (see instructions) 12 ] 8,066.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. fes i e e iies e e aeie s e e ae e e eon e e e .. .. PD
ection C. Computatlon of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . ... ... ... 14 96.28 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 94.86 o
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... ceeen oo o »(X]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualtfies as a publicly supported organization ... .. ... ... »L 1]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... .. > d
b 10°% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part V1 how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . _ .. P D
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E2) 2014 Page 3
@ Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the organization faills to

qualify under the tests listed below, piease complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b

8 Public support s e e fomngg) | iEs SO S | SR | LN e R | R
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net incorme from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --... - - ..

13 Total support. (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... ... ... .. . ... oo eeeeeiiio e aeeeeiecees . . e e i aeee e e eeee e }l_—_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15 .. . . . . .. . . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, coumn (f)) . . ... ... .. . 17 9%
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . > D
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . . ... . . .. » D
432023 09-17-14 o Schedule A (Form 990 or 990-EZ) 2014
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Schedille A (Form 990 or 990-£2) 2014 ORION COMMUNITIES, INC. 23-2074061 pages

Supporting Organizations
* (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's govermning
documents? If “No® describe in pgrt 1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in papp 7 how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " describe in part 3 when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c})(2)
(B) purposes? If "Yes, " explain in pg,4\y what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization*)? /f
*Yes" and if you checked 11aor 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection wrth its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in pa.t \j what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c} below (if applicable). Also, provide detail in part Vi, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organtzing docurnent authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, * provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, * complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Forrm 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes, * provide detail in pgst vy,

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in payt yy.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in pgrt 1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If “Yes," answer (b) below.

KR RN

o

10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 23 ﬁ ﬁ:’éj
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedtile A (Form 990 or 990-£2) 2014 ORION COMMUNITIES, INC. 23-2074061 pages
[Pat. V] Supporting Organizations (ontinueq)

Yes
11 Has the organization accepted a gift or contribution from any of the foliowing persons? % ANUEC
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) i % ce
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detall in pgt v 11¢c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? /f "No," describe in part \j how the supported organization(s} effectively operated, supervised, or
controlled the organzation's actvities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in
Part vj how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in pgrt \yy how control
or management of the supporting organzation was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's govermning documents in effect on the date of notrfication, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in pa vy how
the organization maintained a close and continuous working relationship with the supported orgamization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If “Yes, " describe in papt vy the role the organization's
supported organizations played in this regard.

Section E. Type Ili Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the Year(sgq Instructions):
a []me organization satisfied the Activities Test. Complete jjnq 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete jjnq 3 below.
¢ [ Ime organization supported a govemmental entrty. Describe in Part V1 how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in part v jdentify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

‘b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes, * explain in pgrt vy the
reasons for the organization's position that rts supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or .
trustees of each of the supported organizations? Provide details in part vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pa/t 7 the role played by the organization in this regard.

432025 08-17-14 9 Schedule A (Form 990 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-E7) 2014 ORION COMMUNITIES, INC. 23-2074061 pages
{ Bart V2] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
b | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G|HIO[N |-

O |0 | &[N

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optlo gl)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisrtion indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply fine 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o |ajo joiw

©
o |n | §E

»

@I[N|O |
AR R RN

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 S e 5
I Check hers i the current year is the organization's first as a non ftmctuonally-mtegrated Type i} supportmg organization (see

instructions).

Q|d|WIN|=

o|a|s|[WIN]=

~

Schedule A (Form 990 or 990-EZ) 2014
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23-2074061 pagez

[Bart.Vi| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RIN|jO ||~

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii)
Ex Distributi
Section E - Distribution Allocations (see instructions) cess Distributions

Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

4]

Excess dlstnbuhons carryover if any. to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

T|™|e |alo o]

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

A

Distributions for 2014 from Section D,
line 7: $

a Applied to underdistnbutions of prior years

o

Applied to 2014 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (iff amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2013

o|a|o |T|a

Excess from 2014

432027
09-17-14
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Schedute A (Form 990 or 990-E7) 2014 ORION COMMUNITIES, INC. 23-2074061 pages

I E?.d:)l!;l Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any addttional information. (See instructions).

PART IV

THE ORGANIZATION CHANGED THE FISCAL YEAR END FROM 9/30 TO 12/31.

432028 09-17-14 Schedule A (Form 990 or 990-E2Z) 2014
12

12470216 757874 45039 2014.02060 ORION COMMUNITIES, INC. 45039__ 1




SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ)| P> Complete if the organization answered “Yes® on Form 980, Part [V, line 25a, 25b, 26, 27, 28a, 20 1 4
. 28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
y P> Attach to Form 990 or Form 990-EZ. A i
E?.;w nw':ﬁ?’ vam.:ew P> Information about Schedule L (Form 990 or 990-EZ) and its instructions I8 at yyny irs. gov/iform990. .,,Z%%gﬁ;n 3RS
Name of the organization Employer identification num|
ORION COMMUNITIES, INC. 23-2074061

I-M_P.a':-t—‘lfgl Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes® on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship betw disqualified
®) e;elon la‘:-ndeorgzri‘zag:: (c) Description of transaction (dv);onec‘:d?
rson o

1
(a) Name of disqualified person

2 Enter the amount of tax incumred by the organization managers or disqualified persons during the year under
section 4958 |

{Partll| Loans to and/or From Interested Persons.

Compiete if the organization answered "Yes* on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)fm'-"a"'h“ or (e) Original (f) Balance due (g) In (g) ﬁggﬁg or | () Wntten
interested person with organization|  of loan arganaton? | Principal amount default? | oy omiteny | agreement?
To [From Yes | No | Yes| No | Yes | No
RAYMOND SHANAHA| GENERAL | X 7,500. 7,500. X| X X
KEN GEORGE GENERAL | X 20,200. 20,200. X| X X
Total _ ... P8 27,700 . |aimrms| sanuc taey

[Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

SEE PART V FOR CONTINUATIONS

432131
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Schedule L (Form 990 or 990-£7) 2014 ORION COMMUNITIES, INC. 23-2074061 page2
INEni‘ﬂﬁ.!‘_’Jl Business transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (()e) aSrl"gannI_ gn‘?;
person and the organization transaction transaction rr%venues?
Yes No

I'Ea"rta\_l,\ﬂ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: RAYMOND SHANAHAN

(C) PURPOSE OF LOAN: GENERAL OPERATING EXPENSES

(A) NAME OF PERSON: KEN GEORGE

(C) PURPOSE OF LOAN: GENERAL OPERATING EXPENSES

- Schedule L (Form 990 or 990-EZ) 2014

10-06-14
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- OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
R Form 990 or 990-EZ or to provide any additional information. e

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open_t‘q‘Publicﬁ

At

Internal Revenus Service P> Information about Schedule O {Form 990 or 990-EZ) and Hts instructions Is at 90 I"'.galse‘:ﬁ""'
Name of the organization Employer identification number
ORION COMMUNITIES, INC. 7 23-2074061

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME 2.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

TELEPHONE 1,719.
SUPPLIES 1,154.
COMMUNITY OUTREACH & EDUCATION 821.
INSURANCE 921.
TOTAL TO FORM 990-EZ, LINE 16 4,615.

FORM 990-EZ, PART IXI, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
CASH OVERDRAFT 487. 0.
ACCOUNTS PAYABLE 150. 926.
OTHER LIABILITIES 2,000. 2,000.
LOANS PAYABLE - RELATED PARTIES 25,700. 27,700.
TOTAL TO FORM 990-EZ, LINE 26 28,337. 30,626.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - ORION COMMUNITIES IS

COMMITTED TO ENGENDERING HOPE, DIGNITY, AND SELF-RELIANCE FOR THOSE

EXPERIENCING POVERTY, DISABILITY, OR ILLNESS. ITS MISSION IS TO HELP

RESIDENTS OF THE GREATER PHOENIXVILLE AREA WHOSE NEEDS ARE NOT MET BY

OTHER RESOURCES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ 5 Qggq}gf%

Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions s atwww ics gav/famag0 Inspection TS

Name of the organization Employer identification number
ORION COMMUNITIES, INC. 23-2074061

FORM 990-EZ, PART IIXI, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

EMERGENCY ASSISTANCE: THIS PROGRAM PROVIDES FINANCIAL

ASSISTANCE, AS WELL AS COUNSELING, TO FAMILIES AND

INDIVIDUALS IN CRISIS. THE FINANCIAL ASSISTANCE IS

PROVIDED TO HELP SOLVE A WIDE RANGE OF EMERGENCIES, INCLUDING EVICTIONS

DUE TO RENT NONPAYMENT, EMERGENCY HOUSING NEEDS, LACK OF TRANSPORTATION

TO JOBS/MEDICAL APPOINTMENTS, CLOTHING NEEDS, FOOD, UTILITIES BEING

TURNED OFF, ETC.

FORM 990-EZ, PART II1II, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

FAMILIES FROM CRISIS: THE FAMILIES FROM CRISIS PROGRAM

SEEKS TO SUPPORT SINGLE PARENT FAMILIES WHO HAVE NO OR

INADEQUATE SUPPORT FROM OTHER COMMUNITY ORGANIZATIONS.

OFTEN, THESE FAMILIES ARE VERY FRAGILE AND SEEN BY OTHER AGENCIES TO BE

TOO WOUNDED TO BE MEANINGFULLY ASSISTED. THE GOAL OF THIS PROGRAM IS TO

MOVE THESE FAMILIES TOWARD STABILITY AND INDEPENDENCE.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

EMPLOYMENT: THE EMPLOYMENT INITIATIVE EMPHASIZES VOLUNTARY

INVOLVEMENT OF COMMUNITY MEMBERS, ESPECIALLY THE BUSINESS

COMMUNITY TO WORK WITH ORION TO MATCH EMPLOYERS WITH

INDIVIDUALS WHO NEED JOBS, ESPECIALLY THOSE WITH DISABILITIES, AND

PROMOTE A LASTING, BENEFICIAL WORK RELATIONSHIP.

DURING THE PAST YEAR, ORION ASSISTED 143 PEOPLE WITH THEIR EMPLOYMENT

SEARCH AND FOUND 26 JOBS FOR THEM. IN ADDITION, 30 RESUMES WERE

DEVELOPED AND TOKENS/GAS MONEY WERE PROVIDED TO SEARCH FOR JOBS AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Oepartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-E7) and its instructions is atwwiw irs gav/f 990 K& Inspection 3
Name of the organization Employer identification number
ORION COMMUNITIES, INC. 23-2074061

HELP GET INDIVIDUALS TO WORK.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

PERSONAL ADVOCACY: THIS PROGRAM WORKS WITH FAMILIES AND INDIVIDUALS TO

RECEIVE THE SERVICES AND RESOURCES THAT THEY NEED FROM OTHER COMMUNITY

ORGANIZATIONS.

GRANTS $ O. EXPENSES § 3,125.

COMMUNITY OUTREACH: THE OUTREACH GROUP WORKS COLLABORATIVELY WITH OTHER

LOCAL ORGANIZATIONS TO HELP SOLVE COMMUNITY AND SPECIFIC OR FAMILY

DIFFICULTIES. THE GROUP PARTICIPATES IN SUCH COLLABORATIVE PROGRAMS AS

TRANSPORTATION VOUCHERS, A GATEWAY PROGRAM FOR EMERGENCY RENTAL

ASSISTANCE FOR THOSE WITH MENTAL ILLNESS, AND THE PHOENIXVILLE

CONSORTIUM TO PREVENT HOMELESSNESS.

GRANTS § 0. EXPENSES §$§ 2,446.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAIL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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