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EXTENSION GRANTED TO NOVEMBER 15, 2016

. 090 Return of Organization Exempt From Income Tax | g2t
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) vm
Desaroment of the ,.m,y P Do not enter social security numbers on this form as it may be made public. Open Yo PuD "
Irterma) Aovents Servics P Information about Form 290 and its instructions I at www.#rs.gov/form990. Inspection |

A For the 2015 calendar year, or tax year beginning and ending

B ek Y o C Name of crganzation D Employer identification number

LACTS LEGACY FOUNDATION, INC.
(o | FORMERLY KNOWN AS PUMH FOUNDATION, INC.

XI5t | Doing business as 91-2161987
Pt Number and street (or P.0 box if mail 1s not de'ivered to street address) Roomvssurte | E Tetephone number
=%, |_375 MORRIS ROAD, P.0O. BOX 90 215-661-8330
25" | Ctty or town, state or province, country, and ZIP or foreign postal code G Grossreceipis $ B49,732.
(CJimmmeed| WEST POINT, PA 19486 H(a) Is thus a group retumn
I:Iﬁg,‘.’:"“ F Name and address of pnncipal officerrd « MARK VANDERBECK for subordinates? . _L_JYes [&]No
P | SAME AS C ABOVE H(b) Are it subordinates Inciuded? Yes No
! Taxexempt statys LX] 501(c)3) L_J 501(c) ( )€ (nsertno.) |1 4947(ax1yor L1527 If *No,® attach a list. (see Instructions)

J_Website: p WHW . ACTSRETIREMENT.ORG

Hic) Group exemption number B

K_Form of organization: | X ] Corporanon | Trust |__] Assocaton [__] Other B>

T Year of formation: 2 0 0 0] m State of legal domucile: DE

|Part1] Summary

NE Bnefly descnibe the organization's mission or most signficant activiies: TO _SUPPORT AND EXPAND
H PHILANTHROPIC EFFORTS OF THE ACTS DELAWARE COMMUNITIES. THE PROGRAM
E 2 Check this box P [ _Tutne organization discontinued its operations or disposed of more than 25% of its net assets
3] 3 Number of voting members of the goveming body {Part i, tine 1a) . R - 13
S 4 Number of ndependent voting members of the goveming body (Part VI, hne 1b) .. . L4 8
g| 5 Total number of indwiduals employed in calendar year 2015 (Part V, line 2a) o . ls 0
§ | 6 Total number of volunteers (estimate ff necessary) . (3 9
§ 7 a Total unrelated business revenue from Pant Vill, column (C), line 12 78 0.
b Net unrelated business taxable income from Form 990-T, ine 34 s e Th 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Viil, line 1h) 1,057,112. 423,038,
§ 9 Program service revenue (Part V1), ine 2g) 56,410. 21,819.
&.\ 10 Investment income (Part VilI, column (A), lines 3, 4, and Td) . 304 ,909. 404,875.
11 Other ravenue (Part VIIt, column (&), Ines 5, 6d, 8¢, Sc, 10¢, and 11a) e 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {(A), Ime 12) 1,418,431. 849,732,
13 Grants and sirular amounts pald {Part IX, column (A), lings 1-3) 721,019, 643:983-
14 Benefils bad to or tor members (Part IX, calumﬂbz\dme .} e — ] 0. 0.
@ | 15 Salanes, other compensation, employee ofits —G)Léolu ‘r‘ ﬁ).l mes 5-1 [v) 0. 0.
2 | 162 Professional fundrarsing fees (Part IX, coluthn (), e 11) 14l 0. 0.
§ b Total fundraising expenses (Part X, colu @) line28) s £ _qnie 1O 0. !
17 Other expanses (Part IX, column (A), ines {1ad ’ —— Lf) . 5 G, 410. 21,8183,
18 Total expenses. Add tines 1317 (must equil Par-X: co&umrHN—-llne 25)-.. i 777,429, 665,802,
19 Revenue less expenses. Subtract line 18 mlmm UT. . 641,002. 183,930.
538 Begmning of Current Year End of Year
8520 Total assets (Part X, line 16) 12,209,570, 11,910,826.
<ol 21 Total habilities (Part X, line 26) 938,798, 889,545.
:?-’E Net assets or fund balances Subtracﬂlnem fromhne20 11,270,772, 11,021,281.
[_ﬁrt Il {Signature Block

Under penatties of perjury, | declare that | have examined this return, inciuding accompanymg schedules and statements, angd to the best of my knowledge and betiet, it Is
true, correct, and complete. Declaratiomed preparer (otm* than officer) 1s based on all infosmation of which preparer has any knowtedge

’ \ /MA/‘ZFAAM [ Hﬂl e
sign Sgrature of offices &7 Uale '
Here RICHARD A! WINTER, VP & CONTROLLER

Tybe or print name and 00

Tate o ]| PT
//7/10 wrempnpe 200350393

Prnt/T eparer’s name
ey Y 5I?£ﬂ§ (A
Preparer |Fum'sname y. BAKER TIL VIRC

ow SE, LLP Fem'sEINy  39-0859910

Use Only }Fum'saddress ), 1650 MARKET STREET, jTH FLOOR
9 1

PHILADELPHIA, P

Phoneno.215-972-0701

May the IRS discuss this return with the preparer shown agé g2{dee mstructions)

i L._L....Jg_.;LKJYes {_JINo

532001 12-18-13  LHA For Paperwork Reduction Act Natice, see the separate instructians. Form 990 (2015)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ACTS LEGACY FOQUNDATION, INC.

Staternent of Program Service Accomplishments

Form 990 (2015)__ FORMERLY KNOWN AS PUMH FOUNDATION, INC. 91-2161987  page?2
‘

Check If Schedule O contains a response or note to any line in this Part 111 . . ... . L. L. m

1

Bnefly descnbe the organization's misston-

ACTS LEGACY FOUNDATION, INC., FORMERLY KNOWN AS PUMH FOUNDATION, INC.,
DEVELOPS AND IMPLEMENTS STRATEGIES TO MANAGE AND INCREASE THE
PHILANTHROPIC EFFORTS OF THE ACTS DELAWARE CONTINUING CARE RETIREMENT
COMMUNITIES (COUNTRY HOUSE, MANOR HOUSE AND COKESBURY VILLAGE) AND

Did the organzation undertake any significant program serices dunng the year which were not sted on

the pnor Form 990 cr 990-E27 B L . I B e Dves III No
If *Yes," descnbe these new services on Schedule O.
Dnd the organization cease conducting, or make significant changes in how it conducts, any pregram services? L DYes No

If “Yes,* descnbe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501{c)(3) and 501(c)}(4} crganizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

(cade ) (Expenses $ 665,802. incluckng grants of § 643, 983-)(Revenues 21, 819-)
BY SUSTAINING THE BENEVOLENCE FUNDS OF THE ACTS DELAWARE COMMUNITIES,
THE FOUNDATION ENSURES THE FINANCIAL SECURITY OF CURRENT RESIDENTS AND
EXTENDS FINANCIAL ASSISTANCE TO POTENTIAL RESIDENTS. THIS HAS BEEN
ACCOMPLISHED THROUGH THE FOUNDATION'S STEWARDSHIP OF THE FUNDS WITHIN
EACH OF THE ACTS DELAWARE COMMUNITIES. ON BEHALF OF AND FOR THE BENEFIT
OF THE ACTS DELAWARE COMMUNITIES, THE FOUNDATION PROVIDED 5285,000 OF
SUPPLEMENTAL FINANCIAL SUPPORT TO ELEVEN (11} RESIDENTS DURING THIS
PERIOD, AND RAISED AN ADDITIONAL $148,000 FOR THIS CHARITABELE PURPOSE.
EFFECTIVE JANUARY 1, 2016, ACTS LEGACY FOUNDATION, INC. EXPANDED ITS
FUNDRAISING EFFORTS TO INCLUDE ALL ACTS COMMUNITIES AND THEIR
AFFILIATES.

(Coae ) (Expenses s including grants ot § } (Revenus § }
SECURING FUNDS FOR THE PROGRAM INITIATIVES AND COMMUNITY ENRICHMENT
ALLOWS THE ACTS DELAWARE COMMUNITIES TO INSTITUTE INNOVATIVE PROGRAMS,
SERVICE INITIATIVES 2ND FACILITY IMPROVEMENTS. THESE PROGRAMS AND
SERVICES ENCOURAGE COMMUNITY INVOLVEMENT AND SIGNIFICANTLY IMPACT THE
HEALTH AND WELFARE OF OVER 800 RESIDENTS AND THE GREATER ADULT
POPULATION. ON BEHALF OF AND FOR THE BENEFIT OF THE ACTS DELAWARE
COMMUNITIES, THE FOUNDATION RAISED $75,000 OF CHARITABLE SUPPORT
REVENUE AND RELEASED $5150,000 OF DONOR FUNDS FOR PROPERTY IMPROVEMENTS,
EQUIPMENT PURCHASES AND PROCUREMENT OF SERVICES. EFFECTIVE JANUARY 1,
2016, ACTS LEGACY FOUNDATION, INC. EXPANDED ITS FUNDRAISING EFFORTS TO
INCLUDE ALL ACTS COMMUNITIES AND THEIR AFFILIATES.

{Code ) (Expenves $ ncluding grants of § ) (Revenue s )
BY SUPPORTING OPERATIONAL NEEDS OF THE ACTS DELAWARE COMMUNITIES
THROUGH ANNUAL GIVING, THE FOUNDATION AFFORDS DONORS THE ABILITY TO
SUPPORT BOTH THE SERVICE EFFORTS OF THE COMMUNITIES AS WELL AS PROJECTS
AND PROGRAMS THAT EXPAND OPPORTUNITIES FOR OLDER ADULTS IN THE
SURROUNDING AREAS OF DELAWARE. ON BEHALF OF AND FOR THE BENEFIT OF THE
ACTS DELAWARE COMMUNITIES, THE FOUNDATION RAISED $21,000 IN CHARITABLE
GIFTS AND RELEASED §13,000 IN DONOR FUNDS IMPACTING RESIDENTS THROUGH
COMMUNITY SERVICE INITIATIVES, ESTATE PLANNING AND CHARITABLE GIVING
EDUCATION AND OPERATIONS. EFFECTIVE JANUARY 1, 2016, ACTS LEGACY
FOUNDATION, INC. EXPANDED ITS FUNDRAISING EFFORTS TO INCLUDE ALL ACTS
COMMUNITIES AND THEIR AFFILIATES.

4d

Other program services {Descnbe in Schedule O)
(Expenses § including grants of § } (Revenue$ )}

40

Totgpmﬁam service expenses p 665 7 802.

532002
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ACTS LEGACY FOUNDATION, INC.

Form 990 (2015) FORMERLY ENOWN AS PUMH FQUNDATION, INC. 91-2161987 Page 3
[Part iV | Checklist of Required Schedules
. Yes | No
1 |s the orgarization descnbed in section 501(c)(3) or 4947(a}(1) (other than a pnvate fcundation)?
if "Yes,” compiete Schedule A - 1] X
2 s the arganzation required to complete Schedule B, 'Schedule of Cantnbutarﬂ 21X
3 D the organtzation engage in direct or indirect poitical campaign activities on behalf of or In opposmon to cand:datm for
public cffice? If *Yes," complate Schedule C, Part | 3 X
4 Section 501(c)}3) organizations. Did the organzation engage n lobbylng actrvmos or have a sectlon 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part If 4 X
5 Is the organzation a section 501(c)(4), 501{c)(5), or 5C1(c)6} orgamzatlon that receves mernbershlp dues assessments, or .
swmilar amounts as defined in Revenue Procedure 98-197 i “Yes, " complete Schedule C, Part il i L 5 X
6 [d the organizaticn maintain any donar advised funds or any similar funds ar accounts for which donors have the right to
provide advice an the distntution or nvestment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part i [ X
7 Dnd the orgamization recerve or hold a conservation easerment, including easements to preserve open space,
the environrnent, histaric land areas, or historic structures? /f "Yes, * complete Schedufa D, Part fi 7 X
8 Dud the organization maintan collections of works of art, histarical treasures, or other similar assets? if Yes complete
Schedule D, Parttht . . 8 X
9 Did the organwzation report an amount 1] Pan X, ine 21 for e5crow or custodral account hahlmy, serve as a custod:an far
amounts not Iisted in Part X, or provide credit counseling, debt management, credrt repair, or debt negaotiation services?
If *Yes, * complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzahon hold assets n temporanly restncted endowments pe:manent
endowments, or quas-endawments? f “Yes, " complete Schedule D, Part vV 11wl X
11 if the organization’s answer to any of the {ollowing questions 15 “Yes,” then complete Schedu!e D Pans W, VI WAL X, or X
as appbcable. s
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? If *Yes, * complete Schadule D,
Part Vi e e e e e 11a X
b Did the organzation report an amount for investments - other secunties in Part X, line 12 that is 5% or more of iis total
assets reported n Part X, line 16? If "Yes,” complete Schedute O, Part VIt 11b X
< Did the organzation report an amourtt for investments - program related in Part X, l'ne 13 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes, " complete Schedute D, Part VIl 1i¢ X
d Did the organzation report an amount for other assets In Part X, iine 15 that is 5% or more of its total assets reponed n
Part X, ine 167 I *Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other isabilibes in Part X, ine 257 If 'Yes, complere Schedute D, Part X . 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a feotnote that addresses
the organization’s liability for uncertan tax posmtions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 1| X
12a [ud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Scheduls D, Parts Xi and Xii . 12a X
b Was the organization included in consohdated mdependent audned fi nancnal statements for the tax yeaﬂ
If *Yes, " and if the organization answered "No® to fine 12a, then completing Schedule D, Parts Xi and Xl 1s optional 12 ] X
13 s the organization a school descnbed n section 170({b){1}{A}()? If “Yes," complate Schedule E 13 X
14a Did the organization maintan an office, emplicyees, or agents outside of the United States? 14a X
b 0ud the crganization have aggregate revenues or expenses of more than $10,000 from grantmaing, fundraus:ng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts | and IV 14b X
15 0Oid the organzation report on Part X, column (A), ine 3, more than $5,000 of grants or other amlstancp to or for any
foreign organization? if “Yes," complete Schedule F, Parts ifand IV 15 X
16 Did the organzation report on Part 1X, column (A), ine 3, more than 35 000 of aggregate gra.nts or other ass:stance to
or for foreign individuals? /f “Yes,* complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraus:ng services on Part IX,
column (A), ines 6 and 11e? # "Yes,* complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contnbutlons on Part Vil}, lines
1c and 8a? #f "Yes,® compiete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f * Yes
complete Schedule G, Part il 19 X
Form 990 (2015)
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. ' ACTS LEGACY FOUNDATION, INC. -

Form 930 (2015 FORMERLY RKNOWN AS PUMH FOUNDATION, INC. 81-2161887 Page 4
[Part IV Checklist of Required Schedules (continued)
Yes | No -
20a Did the organization operate one or more hospital faciities? If *Yes, " complete Scheduie H o ] 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? L. 20b

21 Did the organzation repart mora than $5,000 of grants or other assistance to any domestic organization or

domestic governmant on Part (X, colurmn (A}, lne 17 If “Yes, " camplete Schedule |, Partsiand It . L 21| X
22  Did the organzation report more than $5,000 of grants or other assistance to or {or domestic md:vxduals an

Part IX, column {A), line 27 If *Yes, " complete Schedule ], Partsfanditt . . . . ... 22 X

23 Did the organization answer "Yes" to Pa-t Vi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlcn ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . ... ...... 23| X

24a Did the arganzation have a tax-exemnpt bond tssue wrth an outstandlng pnnCIpal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25a . .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptxon” . ... |24b
¢ Did the organiation maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds? . . 24c
d Dd the organzation act as an "on behalf of‘ 1ssuer for bonds outslandlng at any tlme dunng the year? . 24d
25a Section 501(c){3), 501{c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualfied persen during the year? If *Yes," campiete Schedule L, Part! A i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina pnor year and
that the transaction has not been reported on any of the orgamization's pror Forms 990 or 990-E2? If *Yes, " complete
Schedule L, Part ! . R T ) X

26 Dnd the organzation repert any amount on Part X. Ilne 5 6 or 22 lor recelvables frnm ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes, ®
completa Scheduia L, Part it o l2s X

27 Dud the arganization provide a grant or other assrstance to an officer, dlrec‘tor trustee, key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% contralled entty or family member

of any of these persons? If "Yes,* complete Schedule L, Part iif o _ . 27 X
28 Was the organization a party to a business transaction with one of the lollcwang pa.rtles (see Schedule L Part IV
instructions for applicable fiing thresholds, conditons, and exceptions). o
a A current or former officer, director, trustee, or key employee? if *Yes," complate Schedule L, Part IV 28a X
b A farily member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete Schedule L, Part w 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer.
director, trustee, or direct or indirect owner? If "Yas,* comgplete Schedule L, Part IV 28¢c X
29 Did the arganization recelve more than $25,000 in non-cash contnbutions? /f *Yes, * complate Schedule M 29 X
30 Did the orgamization recerve ceontnbutions of art, histencal treasures, or other similar assets, or qualdfied conservation
contnbutions? #f *Yes,” complete Schedule M i 30 X
31 Dud the organization hquidate, termunate, or dlssolve and cease operattons"
if "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of or tra.nsfer more than 25% of ns net assets?l'f Yes complere
Schedule N, Partll 32 X
33 Oid the grgarization own 100% of an entlty dlsregarded as separate from the orgamzmlon under Regulal.lons
sections 301.7701 2 and 301.7701-37 If *Yes,* complete Schedule R, Part | 33 X
34 \Was the organization related to any tax exempt or taxable entity? If *Yes," completa Scheduie R Part i, 1, or IV and
Part V, ine 1 3| X
35a Did the organization have a controlled entdy wnhln the meamng of sectlon 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage tn any transaction wrth a controlled entrty
within the meaning of section 512(b){13) If "Yes, * complete Schedule R, Part V, fine 2 355
Section 501(c){3) organizations, Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes," complete Schedule R, Part V, Iine 2 36 X
Did the organization conduct more than 5% of its actrvmas through an entity that 1s not a related organzation
and that 1s treated as a partnership for federal income tax purposes” If "Yes, " complete Schedule R, Part V1 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ) . 38 | X
Farm 990 (2015)
532004
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ACTS LEGACY FOUNDATION, INC.

*  Form 990 (2015) FORMERLY KNOWN AS PUMH FOUNDATION, INC. 91-2161987 Page 5
tatements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contans a response or note to any ine 1n this Part V D
) Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .| ta 28
b Enter the number of Forms W-2G ncluded in hne 1a. Enter -0- if not applicable | | ib 0
¢ Did the organizatton comply with backup withholding rules far repartable payments to vendors and reportable gaming
{gambling) winnings to prze winners? . 1c | X
2a Enter the number of employees reported cn Form WS Transmmal of Wage and Tax Statements
filed for the calendar year ending with ar wrthin the year covered by this retum | 23 0
b If at feast one is reported on line 2a, did the organzation file all required federal employment tax retums’> 2h
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required to s-fe {see instructians)
3a Dud the organization have unrelated business gross mcome of $1,000 or more dunng the year? o 3a X
b If “Yes," has it fled a Forrn 990-T for this year? /f "No, " to fing 3b, provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest i, ar a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign courtry: P ‘
See instructions for filing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Acccunts (FBAR).
5a Was the organization a party to a prohibrted tax sheiter transaction at any time dunng the tax year? . Sa X
b Did any taxable party notdy the organization that it was or s a party to a prohibited tax shelter transaction?. 5b X
c If "Yes," to ine 5a or Sb, did the organizatlon file Form 8886-T7 L Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d\d tha orgamzatmn snﬁcﬁ
any contributions that were not tax deductible as chantable contnbutions? Ga X
b If "Yes,* did the organization include wrth every solicitation an express statement !hat such contnbutxons or g:ﬁs
were not tax deductible? N &b
7 Organizations that may receive deduchbla contnbu‘nons under sechon 170(c) b
a Did the orgamization receve a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? 7h
¢ D the argamization sell, exchange, or atherwise dispose of tangible personal property for which rt was requlred
to file Form 82827 . S Tc X
d I “Yes,” ndicate the number of Forms 8282 filed dunng the year e 1.
e Drid the organization receive any funds, directly or indirectly, to pay premmiums on a persanal benefit contract? 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a perscnal benefit contract? | 7 X
g If the organization recerved a contnbution of qualfied intellectual property, did the orgarization file Form 8899 as requtred? 1L 7
h if the organization recerved a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring arganizations maintaining donor advised funds. Od a donor advised fund maintained by the }
sponsonmg organization have excess business hotdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Dud the sponsonng crganization make any taxable distributions under section 49667 Sa
b [nd the sponsonng crganization make a distnbution to a danor, denor advisor, or related person? Sb
10  Section 501{c)7) organizahons. Enter .
a Intiation fees and capital contnbutions included on Part Vi, line 12 i 10a H
b Gross recsipts, included on Form 930, Part Vill, line 12, for public use of club facnmes . 10b .
11 Section 501(c}(12) organizations. Enter
a Gross income from members or shareholders | .. N . .| Ma .
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) | | 11b L
12a Section 4947(a) 1) non-exempt charitable uusts Is the orgamzanan ﬁhng Form 990 n keu of Form 10417 12a
b If “Yes,* enter the amourt of tax-exempt interest received or accrued during the year 12b
13  Section 501{c}{29) quatified nonprofit health insurance issuers,
a Is the organzation icensed to 1ssue qualified heaith plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the orgaruzation is required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans L. . . B 13b ‘
¢ Enter the amount of reserves on hand . A 13c
143 Did the organization receive any payments for mdoortannmg servlces dunng the tax yeaf? 14a X
b If *Yes,” has 1t fited a Farm 720 to report these payments? If “No, * provide an explanation in Schedule o] 14b
Form 990 (2015)
532005
12-18-15
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ACTS LEGACY FOUNDATION, INC.

Farm 990 (2015) FORMERLY RNOWN AS PUMH FOUNDATION, INC. 91-2161987

Page 8

! Part Vi [Govemance. Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No® respanise

to fina 8a, 8b, or 10b below, descnba the circumstances, processes, or changes in Schedule O See mstructions.
Check if Schedule O comtams a response or note to any hne in this Part Vi

X

Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year L 1a

13

¥as | No

If there are materia! differences in vatng nghts among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or sunikar committes, explain in Schedute 0.
b Enter the number of voting members included in ne 1a, above, who are independent ib

2 Did any officer, director, trustee, or key employee have a famly relationship or a business relat:onshlp with any other
officer, director, trustee, or key employee?

w

of officers, directors, or trustees, or kay employees to a management company or other person? | .
Did the organization make any significant changes to its goverming documents since the prior Form 990 was ﬁled?
Did the organization become aware dunng the year of a significant diversion of the organzation’s assets?
Diwd the organzation have members or stockholders? | )
7a Did the organzation have members, stockhaolcers, or cther persons who had the power to e!ect or apporm one or
more members of the goverming body?
b Are any govemnance decisions of the orgamzation r&served 1o (or sub;ect lo apprcval by) members siockholders. or
persons other than the govermingbody? . . . . .. . ... ...
8 Did the organuzation contemporaneously document the meetmgs he1d or wmten actions undenaken dunng me year by the foﬂuwmu
a The gaverning body? | .
b Each commuttee with authonty to act on behalf oi the govemlng bod)/?
9 Is there any officer, director, trustee, or key employee listed in Part V1!, Section A. who cannot be reached at the
organization's mading address? If “Yes, " provide the names and addresses in Schedule O

onas

Did the organzation delegate control over management duties customa.n!y performed by or under the dlrect supervus:on

N

alonis e

~
W

LT | o e

g |9

e

©

Section B. Policies (Ths Section B requests information about policies not required by the intemal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates? _
b If “Yes," did the organization have written policies and procedures govemmg |.he acnvmes of such chap!ers affiliates,
and branches to ensure thelr operations are consistent with the crganization’s exempt purposes?

11a Has the organzation provided a complete copy of this Form 990 to all members of its governing body befora filing the Iorm’?

b Descnbe in Schedule O the process, ¢ any, used by the organzation to review this Form 290,
12a Did the orgamzation have a wntten confict of interest policy? #f “No, " go to hne 13
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rrse to conﬂicts'?
¢ Dud the organizahon regularly and consistentty monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule G how this was done
13 Did the arganization have a wntten whlsﬂablower poilcy? )
14  Did the arganizatron have a wntten document retention and destmctlon pohcy’?
15 Did the process tar determining compensation of the following persons include a review and approva] by lndependent
persans, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official |
b Other officers or key employees of the organization o
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the grganization invest in, contnibute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year?

b If "Yes,” did the organization follow a wntten polrcy or procedure requmng the orgamzatlon to evaluate ts parucrpatlon

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization’s
exempt status with respect to such arrangements?

1Cb

11a

12a

126

12¢

13

14

E B L El E A R

15a

15

e

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed ®DE

18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 1f applicable), 980, and 990-T (Section 501(c)(3)s only) avadable

ubhc ingpection Indicate how you made these available Check all that apply
Own website :] Ancther's website [E tUpon request :] Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the publc dunng the tax year

20 State the name, address, and telephone number of the parsen who possesses the organization's books and records P
KAREN I. CHRISTIANSEN - 215-661-8330

375 MORRIS ROAD, P.0O, BOX 90, WEST POINT, PA 19486

532008 12-18-15

6

Form 990 (2015)

11051107 352881 91-2161987 2015.04010 ACTS LEGACY FOUNDATION, INC 91-21601

248022




' ACTS LEGACY FOQUNDATION, INC.
° Fom.-n 990 {2015) FORMERLY RKNOWN AS PUMH FOUNDATION, INC. 91-2161987 Page T
|Part Vlll Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or ngte to any line in this Part Vil . I:]
Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending wrth or within the organization's tax year

® | :st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (IE), (E). and (F) f no compensation was pad

® (st all of the organization's currant key employees, if any See instructions for definttion of "key employee "

® List the organization’s five cument highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the orgamzation and any related organizations,

* List all of the arganization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organzation and any related organizations

® List all of the arganization’s former directors or trustees that received, in the capacity as a lormer director or trustee of the organization,
more than $10,000 of reportable compensaton from the orgamzation and any related orgamzahons

List persons in the following order. indvicual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) 3]
Name and Title AVETEgE | (4o nor cnoe 0T one Reportable Reportable Estmated
hours per | box, untess person (3 both an compensation compensation amount of
week officer and & doctor/irustes] from from ralated other
(st any § the organizations compensation
hours for | 8 P organization (W-2/1099-MISC) from the
related g g 3 (W 2/1099-MISC) crganization
jorganizations| £ | 1 2|5 and related
beow |2|&},1%8 -3% 5 organizations
tine) sjZ15 |5 25| 5
(1} MARVIN MASHNER 0.40 B
CHAIRMAN, PORMER PRESIDENT/CEO 3.901}X X 0.] 1,133,536. 0.
(2) EDWARD J. STEINER 0.10
VICE CHAIRMAN 0.00]X X 0. 0. 0.
(3) GERALD T. GRANT® 1.00
SECRETARY 54.001]x X 0. 471,794.| 153 ,546.
{4) J. MARK VANDERBECK® 1.00
CEO 54.00|X X 0. 514,169.} 353,076.
{5) KAREN I. CHRISTIANSEN 1.00
TREASURER 50.00|X X 0. 334,230.] 27.,193.
{6) RAYMOND J. BOYLE 10.50
ASSISTANT SECRETARY 35.50|X X 0. 157,312. 15,446.
(7) NINA WORTHINGTON 1.00
DIRECTOR 0.001X 0. 0. 0.
(8) DONALD L. DAVIS 1.00
DIRECTOR 20.00Xx 0. 0. 0.
{9) LOUISE JONES 2.00
DIRECTOR 0.00(X 0. 0. 0.
(10) SALLY BROOKS 0.10
DIRECTOR 0.00fX 0. 0. 0.
{11) BAYARD ALLMOND 0.30
DIRECTOR - 0.0G]X 0. 0. 0.
(12) DEIRDRE O' SHEA MCCARTNEY 0.40
DIRECTOR 0.00}X 0. 0. 0.
(13) HANK STACK 0.60
DIRECTOR 0.00|X 0. 0. 0.
(14} RICHARD A, WINTER 1.00
ASSISTANT TREASURER 48.00 X Q. 177.,198.| 20,517.
532007 12-18-15 Form 990 (2015)
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. ACTS LEGACY FOUNDATION, INC. -

Form 990 (2015) FORMERLY KNOWN AS PUMH FOUNDATION, INC. 91-2161987 Page 8
IPan Vlll Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © {) (€} ) ’
Name and title Average | . POSHON e Reportabte Reportable Estimated
Rours per | box, untess person i both an compensation compensation amount of
week officer and a cireciosfinsstoe) from from retated other
(ist any g the organzations compensation
hoursfor | S crganization {(W-2/1099-MISC) from the
related = § (W-2/1099-MISC) organization
lorganizatons| 2 | S E and related
below |E2151 |2 (58 orgamzations
mey |E1E[E|%|B8|E
21|55 [FE)S

1b Sub-total L L I, 0.] 2,788,239.| 569,778.
¢ Total from continuation sheets to Part V1), Secton A | B 0. 0. 0.
d_Total {add lines 1b and 1c) . . N ¢g.| 2,788,239.] 569,778,

2 Total number of ndividuals (including but not llmned to those llsted above) wha recerved mare than $100,000 of reportable

compentsation from the organzation  p» V]
Yes | No
3 Did the organzation hist any former officer, director, or trustee, key employee, or highest compensated employee on I R t
Iine 1a? if *Yes,” complate Schedule J for such individual A 3 1Tx
4  Forany indwvidual isted on line 1a, is the sum of reportable compensatron and other compensahon from the orgamzat:on ’
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such ndmdual . A R 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or mdnvlduaj for services R A
rendered to the organization? If "Yes, * complate Schedule J for such person 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(Y] (8) ()
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors {including but not mrted to those listed above) who receved more than

$100,000 of compensation from the organization P> 0 .
Form 980 (2015)
532008
12- 18- 15
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orm 980 (2015}

ACTS LEGACY FOUNDATION,
FORMERLY KNOWN AS PUMH FOUNDATION,

INC.

INC.

91-2161987

Page 9

Fom
| Part Vil | Statement of Revenue

Check  Schedule O contains a response or note to any hine in thus Part Vill

(-

Total revenue

[1)]
Related or
exempt function
revenue

(2]
Unrelated

business
ravenue

%venus excluded

om Rx under
secnons
512-514

~0o a0 oow

Contributians, Gifts, Grants}
and Other Similgr Amounts

Federated campaigns N 1a

Membership dues . b

Fundraising events L ic

Related organizations . 1d

Govemment grants (contnbutlons) 1e

All other contnbutions, grits, grants, and
semifar amounts not included abave 1

423,038,

N h cont ded 0 fines 12-1F $

20,717,

Total. Add lines 1a-tf

| -

423,038.

evenue

Proiam Service

FUNDRAISING ADMIN FEE

Business Codej

561000

21,818.

21,819.

All other program service revenue
|_Total. Add ines 2a 2f

21,819.

¢ &

o L a0 ce

[~ 8

Other Revenue

Investment income (including dividends, nterest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »>

Royatties

>

404,875.

404,875.

b

(n.Real

(ij Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of M Secunties

' (i} Other

assets other than nventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on fine 1c). See

Part IV, line 18 .

Less direct expenses .

Net income or (loss) from fundr'cusrng events
Gross income from gaming activities. See
Part IV, ine 19

Less drect expenses B

Net income or (loss) from gammg actmtres
Gross sales of inventory, less retums

and allowances 5

Less cost of goods sold

Net mcome or (loss) from sales of inventory

a
b

a
b

N

Miscellaneous Ravenue

usiness Cod

11a
b

c
d
]

12

All other revenue L.
Total. Add lines 11a-11d _
Total revenue. See instructions.

>
»

B49,732.

21,819.

0.

04,875.

532009 12-16-15
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Form 990 ?2015)

Part IX | Statement of Functio

ACTS LEGACY FOUNDATION,
FORMERLY KNOWN AS PUMH FOUNDATION,

INC.

INC.

91-2161987 page10

nal Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organzations must complets column (A)

Check if Schedule O containg a response or note te any hne in this Part IX .. A
Do not Include amounts reparted on linas 6, Total cgtgenses Program service Mana ég)em and Fun éﬁ}
7h, 8b, b, and 10b of Part VIiL. expenses genergl expenses gxpé?ssgg
1 Grants and other assistance to domestg ofganzations
and domestic governments. See Part IV, line 21 643,983. 643,983,
2  Grants and other assistance to domestic
individuals. See Part v, ine 22
3 Grants and other assistance to foreign
organizatians, foreign govemments, and foreign
indnviduals See Part IV, fines 15 and 16
4 Benefits pad to or for members
5 Compensahon of cumrent officers, du'ectors
trustees, and key employees |
6 Compensation not inctuded above, to dlsquahf ed
persons {as defined under secton 4958(f)( 1)) and
persons described in section 4958(¢){3)(B)
7 Other sglaries and wages |
8 Pension plan accruals and contiibubions (mdude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b tLegal
c Accounting _
d Lobbying . R
o Profassional tundralsmg servu:es See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% ol line 25,
column (A) amount, hist fine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties |
16 Occupancy
17 Travel .
18 Payments of travel or entedmnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to aff lna'(es B
22 Depreciatian, depletion, and amomzatlon
23 Insurance
24 Other expenses. nemlze expenses not covered
above. (List mscellanecus expenses in line 24e I Lne
24e ameount exceeds 10% of ine 25, column (A) .
amount, Iist hine 24g expenses on Schagule 0. ) )
a MANAGEMENT SERVICES 21,8189. 21,819.
b
c
d
e All other expenses
25  Total functional expenses Add lings 1 through 24e 665,802. 665,802, 0. 0.
26 Jontcosts Complete this hine anly if the organization
reported an column (B) jont costs from a combined
educational campaign and fundraising solicitation
Check here - of following SOP 98-2 (ASC 958-720)
632010 12-16-15 Form 980 (2015)
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ACTS LEGACY FOUNDATICN, INC.

- Form 990 (2015) FORMERLY EKNOWN AS PUMH FOQUNDATION, INC. 91-2161987 page 11
[EERTT&EEanceSheet
Check If Schedule O contains a response or note to any line in this Part X . A D
(A) (8)
Beginning of year End of year
1 Cash - noninterest beanng . 1
2 Savings and temporary cash mvestmems . 411,206.] 2 462,935.
3 Pledges and grants recewvable,net | . . L 3
4  Accounts receivable, net 4
5 Loans and other recervables frcm ::urrent and former oﬂ' icers, dlrectors
trustees, key employees, and highest compensated employees Camplete - o
Partil of Schedule L T 5
6 Loans and other recervables from other dlsquaﬁf' Ted persons (as deﬁned under )
section 4958(f)(1)}, persons described m section 4958(¢}(3)(8), and contnbuting '
employers ang sponsoring organizations of sechion 501{(c){9) voluntary _ . R ,
4] employees’ beneficiary organizations (see nstr). Complete Part Il of Sch L 6
3 7 Notes and loans recevable, net 7
2 8 Inverntones for sale or use L. . 8
9 Prepad expenses and deferred charges [
10a Land, bulldings, and equipment: cost or other !
basts Complete Part VI of Schedute D . |10a L ) o
b Less accumulated depreciation | ... [ to6b 10c
11 Investments - publicly traded secunties . 11,798,364.] 11 11,4247,891.
12  investments - other secunies See Pant v, line 11 | 12
13  Investments - programrelated. See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ime 11 15
16 Tmma$MaAmmms1mmmm1SMNmammmm3ﬂ 12,209,570.] 11,910,826.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond I:ahdrtles 20
21 Escrow or custodial account fiabifity Comple&e Pan N 01 Schedule D 21
3 |2 Loans and other payables to current and former officers, directors, trustees,
"_g key employees, highest compensated employees, and disqualfied persans. _ . _ .
s Complete Part Il of Schedule L __ 22
= 123 secured martgages and notes payable lo unrelated thlrd panles 3
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal mcome tax, payables to related thrrd
parties, and other flabities not included on lines 17-24). Complete Part X of
Schedule D 938,798.| 25 889,545,
26__ Total liabilities. Add [mes 17 through 25 938,798.] 26 889,545,
Organizations that follow SFAS 117 (ASC 958), check here b L% and :
B complete lines 27 through 29, and fines 33 and 34. . oL e
E 27 Unrestncted netassets -3390,943.| 7 -390,943,.
S {28 Temporanly restncted net assets 9,773,043 .1 28 9,518,804,
© [29  Permanently restncted net assets . 1,888,672.] 2 1,893,422,
3 Organizations that do not follow SFAS 117 (ASC 958), check here b[j
& and complete lines 30 through 34. o = .. . o
43'? 30 Capital stock or trust pancipal, or curent funds 30
a 31 Paid-in or capital surplus, or land, buiding, or equlpment Iund 3
% |32 Retaned earmings, endowment, accumulated income, or other funds 2
Z |33 Total net assets or fund balances \ 11,270,772.] a3 11,021,281,
34 Total liabilties and net assets/fund balances 12,209,570.] 34 11,510,826.
Form 990 (2015)
%8s
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. ) ACTS LEGACY FOUNDATION, INC.

Form 990 (2015) FORMERLY RNOWN AS PUMH FOUNDATION, INC. 91-2161987 page12
econciliation of Net Assets .
Check if Schedule O contains a response or note to any line in this Part X m
1 Total revenue (must equal Part Vill, column (4}, Iine 12) 1 849,732.
2 Total expenses (must equal Part X, column {A), line 25) 2 665,802.
3  Revenue less expenses Subtract fine 2 frombne 1 3 183,930.
A Net assets or fund balances at beginming of year (must equal Part X, fne 33 column (A)) 4 11,270,772.
8§ Net unreatized gaing (losses) on investments 5 -417,520.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances {explan in Schedule 0) 9 -15,901.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x_ lme 33
column (B)) 10 11,021,281.
|nanc|al Statements and Reporting
Check if Schedule O contains a response of note ta any line n this Part Xt L X
Yes | No
1 Accounting method used to prepare the Form 990+ [Jcash Xlawwa [[C1other '
If the organzation changed its method of accounting from a prior year or checked “Other,” explan in Schedute Q. _ .
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? e . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ne\newed ona ,
separate basls, consolidated basis, or both
Separatebasis ] Consolidatedbasis [ Both consalidated and separate basss | f
b Were the organization's financial statements audrted by an mdependent accountant? R 2| X
If “Yes," check a box below to Indicate whether the financial statements for the year were audtted ona separate basis,
consolidated bas:s, or both:
Separatebasis  LXJ Consolidated basis [ Both consolidated and separate basis
c If "Yes® toline 2a or 2b, does the organzation have a committee that assumes respansibility for oversight of the audit, A
review, or compilation of itg financial statements and selection of an independent accountant? 2| X
If the arganization changed erther rts oversight process or selection process dunng the tax year, explain n Schedule O H
3a As a resutt of a federal award, was the organization required to undergo an audit or audds as set forth n the Single Audtt _
Act and OMB Crrcutar A-1337 . 3a X
b If *Yes," did the organization undergo the required audrt or audits? If the orgamzauon did not undergo the requlred audxt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 980 (2015)
e
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- . - . OMB No 15450047
SCHEDULER Public Charity Status and Public Support
(Form 990 or €0 Complate if the organization is a section 501(c}{3) organization or a section 20 15
4947(a}{ 1) nonexempt charitable trust. Coae . -
Oepartment of the Trotsury P Attach ta Form 990 or Form 990-E2. Open to Public
intomal Revanua Sorvies P Information about Schedule A (Form 990 or 990-E2) and its instruchons is at WWW_IS. gov/form990. Inspection .
Name of the organzation ACTS LEGACY FOUNDATION, INC. Employer identification humber
FORMERLY ENOWN AS PUMH FOUNDATION, INC. 91-2161987

tPart1 | Reason for Public Chanty Status (Al organizations must complete this part.) See nstructions.

The organization 1S not a private foundation because it 1s° (For ines 1 through 11, check only ore box.)

00 00 O 000

10 ]
11 [X]

A church, convention of churches, ar association of churches descnbed in section 170(bK 1{AKi).

[ ) Aschool descnbed i section 170{bX 1HAXii). (Attach Schedule E (Form 990 or 990-€2) )

A hosprtal or a cooperative hgspital service organization descnbed in section 170(b) 1XANiii).

A medical research organization operated in conjunction with a hospital described n section 170(b}{ 1}{(A)ii). Enter the hospital's name,
city, and state

An organzation operated for the benefit of a college or unwersity owred or aperated by a governmental unit described in

section 170(b){ 1{AXiv}. (Complete Part i)

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

An organization that normally recerves a substantal part of s support from a govemmental unit or from the general public descnbed in
section 170{b}{ 1{A}vi). (Complete Part il )
A community trust descnbed in section 170{b}{ 1{A}{v1}. (Complete Part ll.)
An organzation that normally recetves (1) more than 33 1/3% of s support from contnbutions. membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and {2) nc more than 33 1/3% of its support from gross investment
incame and unrelated business taxable income {less section 511 tax) from businesses acquired by the arganization after June 30, 1975.
See section 50a}2). (Complete Part 111}
An organization arganzed and operated exclusively to test for public safety See section 50Xaj{4).
An organization organezed and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumoses of one or
more publicly supported organzations descnbed in section 509(a){ 1) or section S0%a}{(2). See section 50 a}{3). Check the box in
lines 11a through 11d that descnbes the typs of supporting organization and complete nes 11e, 11f, and 11g

a @ Type L. A supporting crganzation operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly apgoint or elect a majorty of the directors or trustees of the supporting
organzation. You must complete Part IV, Sections A and B.

b D Type li. A supporting erganization supervised or controlied n 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 supponed
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organzation gperated in connection with, and functionally integrated wrth,

s supparted organization{s) (sea INstructions) You must complete Part IV, Sections A, D, and E.

a [ Type Il non-functionally integrated. A supporting orgarzation operated in connection with its supported organization(s)

that 1s not functionally integrated The organzation generally must satisty a distribution requirement and an attentiveness
requirement (see nstructions) 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 #t is a Type |, Type Ii, Type it

functionally integrated, or Type Iil non-functionally integrated supporting organization.

1 Enter the number of supported organizatons | e . - [ 1 J
. Provide the following mformation about the supported organzation(s).
{r) Name of supportad (i) EIN {m) Type of orgamzation rlv) IsI ;;\:d organization| {v) Amount of monetary {vi) Amount of
arganization {descnbed on ines 1 9 I ' In your support (see other support {see
above (see nstructions)) cv:_;nsng docu’:;:n 7 mstructions) mstructions)
ACTS
RETIREMENT-LIFE COMZ23-1900132 9 X 643,983.
Total 643,983. 0.
LHA Far Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15
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. ) ACTS LEGACY FOUNDATION, INC. .
Scheguie A (For 990 or 990€2) 2015 FORMERLY KNOWN AS_PUMH FOUNDATION INC. 91-2161987 page

(Comptete only f you checked the box on line 5, 7, or 8 of Part | or if the organzation fa:!ed to quahfy under Part il If the organzation
fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total

1 Gifts, grants, contnbutions, and
membership fees receivad. (Do not
include any "unusual grants.?)

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

3 The value of services or faciities
furmished by a govemmental unit to
the organization without charge

4 Total. Add ines 1 through3 | .

S The portion af total contnbutions
by each person (other than a
govemnmental unit or publicly
supported organzation) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public suggo.;-t Subtract ine 5 from fine 4
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 (¢) 2013 (d) 2014 {e} 2015 {f) Total
7 Amounts from ine 4
B8 Gross income from nterest,
dividends, payments received on
securities loang, rents, royatties
and income from similar sources
9 Net income from unrelated business
actwities, whether or ngt the
business is regularly camied on
10 Other income Do not include gain
or loss from the sale of capstal
assets (Explainin Part\V1.) =
11 Total support. Add Imas 7 through 10
12 Gross receipts from related activities, etc (see instructions) . 12 l
13 First five years. If the Form 990 1s for the organizatian's first, second, thlrd fcurth or ﬁﬁ.h tax yea! asa sectlon 501(c)(3)

organization, check this box and stop here N . P . . ) . PE]
Section C. Computation of PuEIlc Support Percentage

14 Public support percentage for 2015 {ine 6, column {f) divided by line 11, column (f)) L 14 %
15 Public support percentage from 2014 Schedule A, Part I}, ine 14 15 %
16a 33 1/3% support test - 2015. If the organwzation did nat check the box on line 13 and lme 14 1S 33 1/3% or more, check this box and
stop here. The organzation qualifies as a publicly supposted organization . » 3
b 33 1/3% support test - 2014. if the organwzation did ot check a box on tine 13 or 16a and Ilne 15 ] 33 1/3% or more, check this box
and stop here. The crgamzation qualities as a publicly supported organization : . [ D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check & box on Llne 13 16a, or 15b and hne 14 15 1086 or more,
and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances® test The organmzation qualifies as a publicly supported crganization i [ 1
b 10% -facts-and-circumstances test - 2014, If the organzation did not check a box on tine 13, 18a, 16b, or 17a, and lrne 1515 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 orgamzation > [:I
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Scheduls A (Form 990 or 990-EZ) 2015
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ACTS LEGACY FOUNDATION, INC.
- Schedule A (Form 990 or 980-£2) 2015 FORMERLY RNOWN AS PUMH FOUNDATION, INC. 91-2161987 pages
-gupport Schedule for Orgamizations Descnbed in Section 500(a)0)
{Complete only if you checked the box on kne € of Part | or if the organization failed to quahfy under Part il tf the organzation fauls to

quality under the tests listed below, please complete Part i )
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 () 2015 A Total
1 Gifts, grants, contnbutigns, and
membership fees recerved (Do not
include any “unusual grants °)
2 Gross receipts from adnussions,
merchandise sold or services per-
formed, or facilities furmshed in

any actvity that s 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-
zauon's benefit and exther paid to
or expended on its behalt

5 The value of sennces or faciities
furnished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on finés 1, 2, and
3 recerved from disqualified persons

b Amounts tichidec on heea 2 and 3 recerved
from other than drsgualfied peraons that

excoad the greater of $5,000 o 1% of the
amuount on ime 13 far the year

¢ Add lines 7a and 7b

8 Public support. nm[- neZ¢lgr fing B} -
Section B. Total Support
Calendar year {or figcal year beginning 1n) (a) 2011 {b} 2012 {c) 2013 _{d) 2014 _ (e) 2015 {f) Total

9 Amounts fromine6
10a Gross income from interest.
dividends, payments received cn
securthes loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b .

11 Net income from unrelated business
actvities not included in fine 10b,
whether or nat the business 1s
regularly carned on .

12 Other income Da nat include gam
or loss from the sale of capitat
assets (Explain in Part Vi)

13 Total suppon. (agd knes 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 S01(c)(3} orga‘nizatnon,

check this box and stop here . .. . . : e - L]
Section C. C Computation of Public Support Percentage
15 Pubilic support percentage for 2015 (ine 8, column {(f) divided by Iine 13, column (f)) . . 15 %
16__Public support percentage from 2014 Schedule A, Part ill, line 15 L _ 16 %6
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (Iine 10c, column (f) divided by fline 13, column (f) L. R L %
18 Investment income percentage from 2014 Schedute A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2015, If the arganization did not check the box on line 14 and Ime 15 is more tha.n 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization guahfies as a publicly supported organuzation | . » D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 33 1/3%, and

line 18 15 not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organizaticn | 3 D
20 Private foundation. li the organization did not check a box on Ime 14, 18a, or 19b, check this box and see instructions __ . » D
532023 09-23-15 Schedute A (Form 990 or 990-EZ) 2015
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11051107 352881 91-2161987

. . ACTS LEGACY FOUNDATION, INC.
Schedule A (Form 990 or 990E2) 2015 FORMERLY KNOWN AS PUMH FOUNDATION, INC,

91—2161987 Page4

art Supporting Organizations
{Compiete only i you checked a box i Ime 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. Il you checked 11c of Part |, complete
Sections A, D, and E if you checked 11d of Part |, complete Sectrons A and D. and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organzation’s supported organezations Usted by name n the organization’s goverming
documents? If *No* describe in Part VI how the supported arganzations are designiated If designated by
class or purpose, descnbe the designation. If histanc and continuing relationship, explan.

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes, * explain in Part VI how the organzation detenmined that the supported
organzation was described in section 509(a)(1) or (2)

aa 0Oid the organzation have a supported organization described in section 501(c){4). (5), or (6)7 If “Yes," answer
{b) and (¢} below.

b Did the arganzation confinm that each supported organization qualified under section 501(c)4), (5). or (6) and
satsfied the public support tests under section 509(a)(2)? if "Yes," descnbe mn Part VI when and how the
organgation made the deterrmination

¢ Did the organzation ensure that all support to such organzations was used exclusively for section 170(c)(2)E)
purposes? If "Yas, " explamn in Pert VI what controls the organzation put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
*Yas," and if you checked 11a or 11bn Part i, answer (b) and (c) below

b Did the organzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organzation? /f “Yes, * descrbe in Pert VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizatrons.

¢ Did the orgamization support any foreign supported arganization that does not have an IRS determination
under sections 501{(c)(3} and 508(a)(1) or (2)? If *Yes," explan in Pert VI what controls the organzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(Z}(B)
purposes.

5a Did the organzation add, substitute, or remove any supported organizations dunng the tax year? /f “Yes,®
answer (b) and (c) below (if apphicable). Also, provide detal in Part V1, including () the names and EIN
numbers of the supported crganizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the orgarzation's organong document authonzing such action, and (w) how the actiont
was accomplished (such as by amendment to the organmng document).

b Type | or Type ll only. Was any added or substituted supported orgamzation part of a class already
designated in the organzation’s organizing ¢ocumernt?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organzation provide suppart (whether in the form of grants or the proviston of services or faciities) to
anyone other than (i) ts suppaorted organizations, (7)) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing orgaruzation’s supported organzations? if *Yes, " provide detas/ in
Part V1.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined In section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes,* complete Part | of Schegule L. (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed Iin fine 77
If *Yes," complete Part ! of Schedule L (Form 990 or 930-E£2).

9a Was the orgamzation controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persans as defined 1n section 49486 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f "Yes, " provide datall in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold & controling interest in any entity in which
the supporting organization had an interest? if “Yes,* provide detad in Part VI

¢ Did a disqualified person (as defined in lne 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organizatian also had an interest? /f *Yes, " provide detail in Part V1,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type I supporting organzations, and all Type Ili non-functionally integrated
supporting organzations)? If “Yes, " answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organtzation had excess busness holdings )

Yes | No

L

w,

M

"

xl

1-0_b_
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. . ACTS LEGACY FOUNDATION, INC.
" Schedule A (Form 990 or 990-€2) 2015 FORMERLY RKNOWN AS PUMH FQUNDATION, INC. 91-216158 7Ja£§_5_
[Part V] Supporting Organizations ronmued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indrectly controls, ether alone ar together with persons descnbed in (b) and (c) )
below, the goverming body of a supported organization? 11a X
b A family member of a person descnbed in () above? 11b X
c_A 35% controlled entity of a person descnbad in (3) or (b) above?!! “Yes® to a, b, or ¢, provide datall in Part VI, 11c X
Section B. Type | Supporting Organizations
Yes | No

1 D the directors, trustees, or membership of one or more supported organzations have the power to
regularty appoint or elect at least a majonty of the organization's directars or trustees at all imes dunng the
tax year? If "No," describe in Part Vi how the supported organzation(s) effectively operated, supervised, or
controfled the crgamization's activties If the organzation had more than one supported orgamzation,
dascnbe how the powers to appont and/ar remove directars or trustees were aflocated among the supported
organizations and what conditions or restactions,  any, applied to such powers dunng the tax year 1 X

2 D the organization operate {or the benefit of any supponted organization other than the supported
orgamization(s) that operated, supervised. or cantrolied the supporting orgaruzation? /f *Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organzatron(s) that operated, | .
supervised, or controfled the supporting organzation 2 X

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors !
ar trustees of each of the grganization’s supported argarizatan(s)? !f "No, " descnbe i1 Part V1 how control i
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organzation(s). 9
Section D. All Type lll Supporting Organizations

Yes | No

1 D the organzation provide to each of its supported orgamizations, by the last day of the fifth month of the |
organization’s tax year, {i) a wntten notice descnbing the type and amount of support provided dunng the pnor tax !
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the _l
organization’s goveming documents in effect on the date of notification, to the extant not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If “No, " explain «n Part Vi how L 4
the erganization mantained a close and continuous working relattonship with the supported organzation(s) 2

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the orgamization's investment pokcies and in directing the use of the organzation's
income or assets at all times durmg the tax year? If "Yes, " descnbe in Part VI the rofe the crganization's B
supported organizations played in this regard 3

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions):
a D The organization satisfied the Activities Test Complete fine 2 befow
b [::I The organizatian 15 the parent of each of its supported organizattons Complete fine 3 below.
c The organization supported a govemnmental entity Descnbe in Part VI how you supported a government entity (sea :nstructmng).

2 Activities Test. Answer (a) and (b) balow. Yes | No

a [nd substantially all of the organization's actaities dunng the tax year directly further the exempt purposes of (
the supported organization{s) to which the organization was responswve? If "Yes," then in Part VI identify :
those supported organizations and explaln ~ how these activities directly furthered their exempt purposes, !
how the crgaruzation was responsive to those supported arganizations, and how the arganzation determined .
that these actiities constituted substantiafly afl of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the orgarization’s mvolvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explam in Part Vi the '
reasons for the organzation's position that its supported organzation(s) would have engaged in these .
actvities but for the argamization's invoivernent. 2b

3 Parent of Supported Organizations. Answer (g) and (b} below. |

a Did the crganization have the power to regularty appoint or elect a majonty ot the officers, directors, ar A
trustees of each of the supported organizations? Provide details in Part Vi 3a

b Did the arganization exercise a substantial degree of direction over the policies, programs, and actwities of each .
of its supported crganizations? i "Yes " describe in Part VI the role played by the arganzation in this regard 3b

532025 09-23-15 Schedute A (Form 980 or 990-EX) 2015
17

11051107 352881 91-2161987 2015.04010 ACTS LEGACY FOUNDATION, INC 91-21601
©4B022




ACTS LEGACY FOUNDATION, INC.
Schedule A (Form 990 or 990-£2) 2015 FORMERLY KNOWN AS PUMH FOUNDATION, INC. 91-2161987 Page 6
{PartV | Type IIl Non-Functionally integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through £

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year {optional)

Net short-term capital gain

Recovertes of pnor-year distnbutions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incured for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncoms (see instructions)
7 _ COther expenses {see instructions}

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

e [WIN [=

N IbIWIN j=

-]

-

(B) Current Year

Section B - Minimum Asset Amount {A) Pror Year (optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year). 1
Average monthly value of secunties 1a
Average monthly cash balances 1b
Far market value of other non-exempt-use assets 1c
Total (add iines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detal in Part V1)

2 Acquisition indebtedness apphcable 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 nstructions)

Net value of non-exempt use assets (subtract iine 4 from line 3)

Multiply ine 5 by .035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

L T-N o -]

N

w
W

F 3

o I~N {0
Q@ i~N|D i

Section C - Distributable Amount Current Year

Adjusted net income for pnor year {from Section A, line 8, Colurmn A}
Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
LI Check here «f the current year 1s the organization’s first as a non-functionally-integrated Type 1l supporting organization (see

__instructions}

b

bl i -

~

Schedule A (Form 990 or 990-EZ) 2015
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. ACTS LEGACY FOUNDATION,

INC.

*  Schedule A (Form 990 or 930-67) 2015 FORMERLY EKNOWN AS PUMH FOUNDATION, INC.

91-2161987 pagez

[Part VT Type il Non-Functionally integrated 509(a}(3) Supporting Organizations /ontined)

Section D - Distributions Current Year
1 Amounts paid to supported organzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of ncome from actmity
3 Admuustrative expenses paid to accamplish exempt purposes ot supparted organizetions
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior {RS approval required)
6 Other distnbutions (descnbe in Part V1). See instructions
7 Total annual distnbutions. Add lines 1 through 6.
8 Distributions to antentive sypported organzations to whch the organizaton i1s responsive
(provide details in Part V). See¢ instructions
9 Distnbutable amount for 2015 from Section C. line 8
10 _ Line 8 amount divided by Line 9 amount
{i} i A {iiii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;rd:;;l:gtmm Ag:;m:’ ;:orta 2:15

1

Distributable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2015
({reasonable cause required-se¢ nstructions)

Excess distributions carryover, If any, to 2015-

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied {see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3t

Distnbutions for 2015 from Section D,
ling 7- $

Applied to underdistributions of pnor years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2015, f
any Subtract tines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions tar 2015 Subtract lnes 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add iines 3)
and 4¢

Breakdown of Iine 7

Excess from 2013

Excess from 2014

® a0 |o

Excess from 2015

532027
09-23-15
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: ACTS LEGACY FOUNDATION, INC.
Schedule A (Form 990 cr 990£7) 2015 FORMERLY KNOWN AS PUMH FOUNDATION, INC. 91-2161987 pages

art Supplemental Information. Provide the explanations required by Part i, tne 10; Part I, lne 17a or 17b, Part Ill, line 12,
Part iV, Section A, Imes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV. Section D, fines 2 and 3, Part [V, Section E, lines 1c, 2a. 2b, 3a and 3b, Part V, fine 1, Part V, Section B, line e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part {or any addrional information.
(See instryctions }

532028 09-23-18 Schedule A {(Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements R e —
(Form 990) P Complete if the organization answered *Yes® oan Form 990, 20 1 5 .
Parttv,hne 6,7, 8,9, 10. :;aa:::':mg tle, 11, 12a, or 12b. Open to Public
internal Rw:m?slwm P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/fom390. Inspection
Name of the orgamzaten ACTS LEGACY FOUNDATION, INC. Employer identification number
FORMERLY KNOWN AS PUMH FOUNDATION, INC. 91-2161987

[ Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Camplete if the
arganization answered “Yes" on Form 980, Part IV, line 6.

{a) Donor advised tunds (b) Funds and cther accounts

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
S Dd the organization mfom all donors and donor acMsors 1n wrihing that the assets held in donor adwised funds .

are the organization's property, subject to the orgarnization's exclusive legal contrat? | o |:l Yes D No
6 [Did the organization inform all grantees, donors, and donor advisors in wrting that gram lunds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impenmissible pnvate benefit? L D Yes l:] No
{Part Ul r_Emservatlon Easements. Compiete if the organization answered *Yes" on Form 990 Part W, line 7.
1 Purpose(s) of conservation easements neld by the organization (check all that apply).
Preservation of 1and for public use (e g., recreation or education) l:] Preservation of a histoncally important land area
Protection of natural habitat [:! Presarvation of a centfled hstonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held atthe End of tha Tax Yaar
a Total number of conservation easements | | . | o . e e 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified ustonc stmcture lncluded n (a) e . 2¢c
d Number of conservation easements included in {c) acquired atter 8/17/06, and not on a h:stonc structure
listed in the National Register . | 2d
3 Number of conservation easements modlﬁed iransferred released extnngutshed ar termmated by the orgamzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

wviclations, and enforcement of the conservation easements it holds? A L.__| Yas D No
6 Staff and volunteer haurs devoted to monrtoring, inspecting, handling of viclations, and enforcmg conservanon sasements dunng the year

»__
7 Amount of expenses incurred in monitoring, mspecting, handling of violations, and enforcing conservation easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and section 170NAYBYD? . . . . . . ... . . Edves [Cdwo

9 In Part XlIll, describe how the organization reports conservahon easements n |ts revenue and expense statement and balance sheet, and
Include, if applicable, the text of the footnote to the aorganization’s financial statements that describes the orgarization’s accounting for
conservation easements

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered *Yes"” on Form 990, Part [V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report 1 Its revenue statement and balance sheet works of art,
histancal treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the foatnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets hetd for public extubition, education, or research in {furtherance of public service, provide the following amounts
relating to these tems.

{i) Revenue inciuded on Form 990, Part Viil, ine 1 B [
{n) Assets included in Form 990, Part X i > 3%

2 If the organation recerved or held works of art, histoncal treasures or other similar assets for financial gan, provide
the following amaunts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part Viil, inet . . |
b_Assets included in Form 90, Part X N
L:EA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 990) 2015
11-Q2-1§
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s ACTS LEGACY FOUNDATION, INC.
+  Schedule D (Form 990) 2015 FORMERLY EKNOWN AS PUMH FOUNDATION, INC. 91-2161987 Page 2
[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisrion, accesstan, and other recards, check any of the tollowing that are a significant use of its collection items
{check afl that apply):
a Public exhibition d D Loan or exchange programs
b (:] Scholarly research e l:] Other
c [:] Preservaton for future generations
4 Provide a descnption of the organzation's coltections and explain how they further the organization's exempt purpose in Part Xit}
5 Dunng the year, did the organization solicit or receve donations of art, listoncal treasures, or other sunilar assets
ta be sold to raise funds rather than to be mantained as part of the organization’s collection? . [ Yes D No
- Escrow and Custodial Amrangements. Complets if the organzation answered *Yes* on Farm 990, Part (V, line 8, or
reported an amount en Form 990, Part X, hne 21
1a Is the organization an agent, trustee, custodian or aother itermeduary for contnbutions or other assets not included
on Farm990, Pat X2 o dves Mo

b If "Yes,* explan the anangemen‘t n Part XJ!I and oomplete the followmg table
Amount

¢ Begnning batance e e e . .- R, e ic

d Addrionsdunngtheyear . ., ., N s L R i [ |

@ Distnbutions dunngtheyear | = ... . . ., . ... B . L. A N i 18

f Ending balance . 1f

2a Did the organzation snciude an amom'n on Fom'l 990 Pan X Ime 21, lor esCrow or custodlal accoun‘t Eablhl/? U Ives E No

b_If "Yes® explam the arrangement in Part XItI Check here i the explanation has been provided on Part Xit|

[Part V' JEndowment Funds. Compiete ff the organization answered “Yes" on Form 990, Part [V, lne 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Begwnning of yearbalance . . .. . . 1,888 672. 1,871,721,

b Contnbutions . o 4,750, 16,951, 1,975,658,

¢ Net investment earmings, gains, and losses 64,883, 49,897,

d Grants or scholarships

e Other expenditures for facilities

and programs o 64,083, 49,897, 103,937,

f Adrinistrative expenses .

g Endof year balance . 1,893 412z, 1,889,672, 1,871,721,
2 Provide the estmated percentage of the currem year end bafance (ine 1g, column (a)} held as-

a Board designated or quasrendowment P .00 %

b Permanent endowmentp 100.00 %

¢ Temporanly restncted endowment P .00 %

The percentages on Ines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the arganization

by: Yes | No
{i) unrelated organizations _ i L N X . i 3a(i) X
{ii) related organizations = _ L S 3afii X
b {f *Yes” on line 3a(j), are the related orgamzatuons nsted as requnred on Schedule R? . N . . Lsb
Deascribe in Part Xl the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buﬂdlngs
¢ Leasehoid merovements ______
d Equipment _
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 0.
Schedule D (Form 990) 2015
8%i%s
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ACTS LEGACY FOUNDATION,

INC.

INC. 91-2161987

Page 3

Schedule D (Form 990) 2015 FORMERLY KNOWN AS PUMH FOUNDATION,
_ investments - Other Securities. .

Complete If the organization answered “Yes® on Form 990, Part IV, ine 11b. See Form 890, Part X, ine 12.

(a) Descriphon of sacurity or category enciuang neme of secunty)

{b) Book value

{c) Method of valuation: Cost or end-of-year market vatue

{1) Financial denvatives

(2) Closely-heid equrty interests

(3) Other

)

(B8}

<

(]

(E)

()

{G)

H

Total. (Col. (b) must equal Form 830, Part X, cof (B) fine 12 )
{ Part VU] Investments - Program Related.

Complete if the arganization answered “Yeas" an Form 880, Part §V, line

11c See Form 930, Part X, line 13.

(a) Descrption of investment

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)

2

{3)

) I

{5)

{6)

4]

(8}

(9)

Total. {Col. (b) must equal Form 990, Part X, col. (8) line 13.) >

| Part IX| Other Assets.

Complate if the organization answered *Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

2

(3)

[4)

(5)

(6)

@

(8)

9

Total. {Column (b) must equal Form 890, Part X, col. (B} ine 15) .

>

]Part X [ Other Liabilities.

Complete if the crganization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 890, Part X, line 25

1. (a) Description of hability (b) Book value
{1} Federal income taxes
() DUE TO AFFILIATES 412,584.
(3) CHARITABLE GIFT ANNUITY
14 OBLIGATIONS 476,961,
© ,
e
N
(8 .
{9)
Total. (Column (b) must equal Form 890, Part X, col (B) ine25) . » 88 9,—5 45,

2. Uability for uncertain tax positions In Part Xlill, provide the text of the footnote to the organization’s financial statements that reports the

organization's ability for uncertain tax positions under FIN 48 {ASC 74D) Check here if the text of the foatnote has been provided in Part Xl

532053
08-21-15
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. ACTS LEGACY FOUNDATION, INC.
. Schedule D (Form 990) 2015 FORMERLY ENOWN AS PUME FOUNDATION, INC. 91-2161987 Page 4
icm of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements . B .. 1
Amounts included on line 1 but not on Form 990, Part VIlL, line 12
Net unreahized gains (losses) on investments
Donated services and use of facilites
Recoveries of pnor year grants
Cther (Describe n Part Xit) oL o B L
Add lines 23 through 2d . e . .. . N 20

3 Subtract line 2e from ine 1 L B L . 3
4 Amournts included on Form 290, Part Vili, fne 12, but not on line 1:

a Investment expenses not included on Form 990, Part V1, iine 7b
b Other (Descnbe i Part X1 L. e
¢ Add ines 4a and 4b L. . . . . . 4c
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) L 5
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a
t Total expenses and losses per audited financial statements = . e . N 1
Amounts included on bne 1 but not on Fonm 990, Part IX, tine 25:
a Donated services and use of faclties

b Pnor year adjustments

¢ Otherlosses
d
e

gR(E|e

@Q.OO’DN

&l

BINRW®E

Other (Descnbe in Part Xit4) . .
Add lines 2a through2d | .. B . B . L 1 2e

3 Subtract ine 2e rom line 1 o X R o L o 3
4 Amounts included on Form 999, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 930, Part VI, kne 7h
b Other (Descnbe in Part Xiil.) i . i R o
¢ Add jines 4a and 4b L. . L L . 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 980, Part |, ine 18) 5
| Part XIHI Supplemental Information.
Prowde the descriphons required for Part i, bnes 3, 5, and 8, Part I}, lines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4; Part X, fine 2, Part Xi,
lines 2d and 4b, and Part Xl], ines 2d and 4b Also complete this part to provide any addrtional information.

&t

PART V, LINE 4:

ENDOWMENTS PROVIDE FOR THE FINANCIAL SECURITY OF RESIDENTS AND PROTECT

AGAINST THE FINANCIAL RISKS ASSOCIATED WITH ADVANCED AGE TO MAINTAINING IN

RESIDENCE ANY PERSON WHO BECOMES UNABLE TO PAY REGULAR CHARGES; PROVIDE

EMPLOYEES DEVELQOPMENT AND TRAINING OPPORTUNITIES WHICH ENHANCE THEIR

ABILITY TO MEET THE PHYSICAL, EMOTIONAL, RECREATIONAL. SOCIAL AND

SPIRITUAL NEEDS OF THOSE SERVED BY THE ORGANIZATION; AND PROVIDE FUNDS FOR

FACILITY IMPROVEMENT AND MAINTENANCE.

1

PART X, LINE 2:

THE FOUNDATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TQ BE SUSTAINED UPON

09-21-15 31 Schedule D (Form 990) 2015
11051107 352881 91-21619587 2015.04010 ACTS LEGACY FOUNDATION, INC 91-21601
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. ACTS LEGACY FOUNDATION, INC.
Schedule D (Form 990) 2015 FORMERLY KNOWN AS PUMH FOUNDATION, INC. 91-2161987 pages
[P_aﬂY"‘TSupplemental Information (continued)

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY QCCURS IF THE RECOGNITION THRESHOLD IS MET. MANAGEMENT

DETERMINED THAT THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD IN 2015.

Schedule D {Form 990} 2015
532055

09-21-15
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. SGHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highast

Compensated Employees
P Complete if the organization answerad “Yes® on Form 990, Part IV, line 23.

Oepartment of tro Treasury P Attach to Form 990,

Intamal Revenue Service | P> Information about Schedule J (Form 930) and its instructions is at www.irs.gov/%orm390.
Name of the organization ACTS LEGACY FOUNDATION, INC. Employer identification nurmber

OMB No, 1545-0047

2015

FORMERLY EKNOWN AS PUMH FOUNDATIQN, INC. 91-

2161987

| Part | | Questions Regarding Conipensation

1

o

8

9

Regulations section 53.49568-6(c}?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 930,
Part V1, Section A, lne 1a. Complete Part 1l to provide any relevant information regarding these tems.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax ndemndfication and gross-up payments D Heatth or social club dues or initiation fees
Discrettonary spending accaunt D Personal services (e.g., maid, chaufieur, chef)

If any of the boxes on fine 1a are checked. did tha organzation follow a written policy regarding paymernt or
reunbursemnent or provision of all af the expenses descnbed above? If “No,” camplete Part lil to explan

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, ncluding the CEQ/Executive Drrector, regarding the tems checked n fine 1a?

{ndicate which, if any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do nol check any boxes for methods used by a related organzation to
establish compensation of the CEO/Executve Director, but explain m Part (il

Compensation comnuttea Wnitten employment contract

Independent compensation consuftant [:] Compensation survey or study

Form 890 of other organizations Approval by the board or compensation committea

Dunng the year, did any person listed on Form 990, Part VIi, Section A, fne 1a, with respect to the filing
organization or a related orgamization-

Receive a severance payment or change-of-contral payment? .

Participate in, or receive payment from, a supplemental nongualifiec ret:rement plan?
Participate in, ar recewe payment from, an equity based compensation arrangement? |
If “Yes" to any of lines 4a-¢, st the persons and provide the applicable amounts for each tem in F'art 1]

Only section 501(c)i3), 501(cK4), and S01(cK29} organizations must complete lines 5-9.

For persons listed on Form 990, Part Vi, Section A, Iine 1a, did the-orgamization pay or accrue any compensaticn
contingent on the revenues of:

The organization?

Any related crganizaton?

{f *Yes" to line 5a or 5b, descnbe n Part Ill

For persons listed on Form 990, Part VII, Section A, Ine 1a, did the organization pay or accrue any compensation
cantingent on the net eamings of:

The organization?

Any related organization? .

If *Yes* on lne 6a or 6b. descnbe in Part lll
For persons listed on Form 990, Part VI, Section A, ine 13, did the organization provide any non-fixed payments
not descnbed on lines 5 and €7 I *Yes," describe in Part til

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to tha
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)7 i “Yes,” descnbe in Part

1 "Yes" to kne 8, did the organzation alsc follow the rebuttable presumption procedure descnbed in

Yas | No

| [l

b
{

I

532111
10-14-15
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |—Saat—

990 Complete to provide information for responses to specific questi

{Farm 830 or €2 pFo:n-m 9990 or Qa;r-‘EZ or to ;omr: any additloonal mf:rmano: s on 20 1 5 .

Department of te Traasusy b Anach to Form 980 or 990-EZ. Opeén to Public !

Intamal Rovenua Service ] P iaformatian abe hreth DO £ 5 g Instruct a1 Www. s, gov/form990. Inspection

Name of the organization ACTS LEGACY F OUNDAT ION INC . Employer identification number
FORMERLY KNOWN AS PUMH FOUNDATION, INC. 91-2161987

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES THAT ARE SUPPORTED BY THIS MISSION ARE LISTED UNDER PAGE 2,

PART III PROGRAM SERVICE ACCOMPLISHMENTS AND THE FUNDING OF THOSE

PROGRAMS ARE PASSED DIRECTLY THROUGH TO THE RETIREMENT COMMUNITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR RESIDENTS. ACTS LEGACY FOUNDATICN, INC. ALSO PROVIDES MAXIMUM

OUTREACH AND SERVICES FOR SENIQORS RESIDING IN THESE DELAWARE RETIREMENT

COMMUNITIES AND THE SURRQUNDING AREAS. EFFECTIVE JANUARY 1, 2016, ACTS

LEGACY FOUNDATION, INC. EXPANDED ITS FUNDRAISING EFPORTS TO INCLUDE ALL

ACTS COMMUNITIES AND THEIR AFFILIATES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPPORTING THE EMPLOYEES, TO INCREASE THE QUALITY OF SERVICE PROVIDED

TO RESIDENTS OF ACTS DELAWARE COMMUNITIES, ALLOWS THE FOUNDATION TO

SECURE FUNDING AND ADMINISTER CHARITABLE PROGRAMS WITH THE INTENDED

QUTCOME OF REWARDING, RETAINING AND RECRUITING QUALITY EMPLOYEES. THIS

INCLUDED DONOR-FUNDED SCHOLARSHIP AND EMPLOYEE EMERGENCY FUNDS. THE

FOUNDATION RAISED $49,000 AND RELEASED $17,000 IN DONOR FUNDS IMPROVING

EMPLOYEE EDUCATION, TRAINING AND WELFARE. EFFECTIVE JANUARY 1, 2016,

ACTS LEGACY FOUNDATION, INC. EXPANDED ITS FUNDRAISING EFFORTS TO

INCLUDE ALL ACTS COMMUNITIES AND THEIR AFFILIATES.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE HAS THE AUTHORITY TO TRANSACT SUCH BUSINESS AS

SHALL BE NECESSARY FOR THE ADMINISTRATION AND OPERATION OF THE CORPORATION

LHA For Paperwark Raeduction Act Notice, see the instructions tor Form 990 or 890-EZ Schedule O {Form 990 or 990-E2) {2015)
wmw
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Schiedule Q (Form 990 or 980-E7) (2015) Page 2
Name of the organization ACTS LEGACY FOUNDATION, INC. Employer identification number
FORMERLY EKNOWN AS PUMH FOUNDATION, INC. 91-2161987

BETWEEN BOARD OF DIRECTORS MEETINGS SUBJECT TO CERTAIN LIMITS SPECIFIED IN

THE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 3:

ACTS -MANAGEMENT SERVICES, INC., AN AFFILIATED ENTITY, PROVIDES MANAGEMENT

SERVICES TO ACTS LEGACY FOUNDATION, INC. FORMERLY KNOWN AS PUMH FOUNDATION,

INC L

FORM 990, PART VI, SECTION A, LINE 4:

ACTS MISSION FOUNDATION ("AMF"), A RELATED PENNSYLVANIA TAX-EXEMPT

ORGANIZATION, WAS THE SOLE MEMBER OF PUMH FOUNDATION, INC. THROUGH DECEMBER

31, 2015. EFFECTIVE JANUARY 1, 2016, PUMH FOUNDATICN, INC. CHANGED ITS

NAME TO ACTS LEGACY FOUNDATION, INC. OF WHICH ACTS RETIREMENT SERVICES,

INC., A RELATED PENNSYLVANIA TAX-EXEMPT ORGANIZATION, IS THE SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 6:

ACTS MISSION FOUNDATION ("AMF"), A RELATED PENNSYLVANIA TAX-EXEMPT

ORGANIZATION, WAS THE SOLE MEMBER OF PUMH FOUNDATION, INC. THROUGH DECEMBER

31, 2015, EFFECTIVE JANUARY 1, 2016, PUMH FOUNDATION, INC. CHANGED ITS

NAME TO ACTS LEGACY FOUNDATION, INC. OF WHICH ACTS RETIREMENT SERVICES,

INC., A RELATED PENNSYLVANIA TAX-EXEMPT ORGANIZATION, IS THE SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

ACTS MISSION FOUNDATION ("AMF"), A RELATED PENNSYLVANIA TAX-EXEMPT

ORGANIZATION., WAS THE SOLE MEMBER OF PUMH FOQUNDATIQNM, INC. THROUGH DECEMBER

31, 2015. EFFECTIVE JANUARY 1, 2016, PUMH FOUNDATION, INC. CHANGED ITS

NAME TO ACTS LEGACY FOUNDATION, INC. OF WHICH ACTS RETIREMENT SERVICES,

INC., A RELATED PENNSYLVANIA TAX-EXEMPT ORGANIZATION, IS THE SOLE MEMBER.

532212 09-02-15 Schedule O (Foarm 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) {2015) Page 2
Name of the organization ACTS LEGACY FOUNDATION, INC. Employer identfication number

FORMERLY RNOWN AS PUMH FOUNDATION, INC. 91-2161987

AS SOLE MEMBER, IT HAS THE RIGHT TO ELECT THE MEMBERS OF THE ORGANIZATION'S

BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

ACTS MISSION FOUNDATION ("AMF"), A RELATED PENNSYLVANIA TAX-EXEMPT

ORGANIZATION, WAS THE SOLE MEMBER OF PUMH FOUNDATION, INC. THROUGH DECEMBER

31, 2015. EFFECTIVE JANUARY 1, 2016, PUMH FOUNDATION, INC. CHANGED ITS

NAME TO ACTS LEGACY FOUNDATION, INC. OF WHICH ACTS RETIREMENT SERVICES,

INC., B RELATED PENNSYLVANIA TAX-EXEMPT ORGANIZATION, IS THE SOLE MEMBER.

AS SOLE MEMBER, IT HAS THE RIGHT TO AMEND THE ORGANIZATION'S ARTICLES OF

INCORPORATION AND BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11:

AFTER REVIEW BY THE ACTS' CFO AND CEO, THE FORM 990 IS REVIEWED, BEFORE

FILING, BY THE ACTS BOARD OF DIRECTORS' AUDIT COMMITTEE, WHICH INCLUDES

THREE CERTIFIED PUBLIC ACCOUNTANTS. THE FORM 990 IS THEN PROVIDED TO THE

OTHER MEMBERS OF THE FOUNDATICN'S GOVERNING BODY BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST QUESTIONNAIRE IS COMPLETED ON AN ANNUAL BASIS BY THE

CRGANIZATION'S OFFICERS, DIRECTORS AND TRUSTEES. THE RESPONSES ARE

REVIEWED BY THE CEO AND CHAIRPERSON OF THE BOARD OF DIRECTORS TO DETERMINE

IF CONFLICTS ARE PRESENT AND IF SO, THE EXTENT OF THE CONFLICT. FOR

CONFLICTS THAT ARISE, THE OFFICER, DIRECTOR OR TRUSTEE MUST RECUSE

THEMSELVES FROM PARTICIPATING IN DELIBERATIONS AND DECISIONS THAT INVOLVE

THE DETERMINED CONFLICT.

FORM 980, PART VI, SECTION B, LINE 15:

532212 09-02-15 Schedule O (Form 990 or 990-E£Z] (2015}
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Schedule O {Form 990 or 990-E7) (2015) Page 2
Name of the organzation ACTS LEGACY FOUNDATION, INC. Employer identification number
FORMERLY KNOWN AS PUMH FOQUNDATION, INC. 91-2161987

IT HAS BEEN THE PRACTICE OF THE MANAGEMENT COMPANY, ACTS MANAGEMENT

SERVICES, INC., TO UTILIZE AN INDEPENDENT COMPENSATION CONSULTANT ON AN

APPROXIMATELY BIENNIAL BASIS FOR THE PURPOSE OF REVIEWING THE COMPENSATION

PROGRAM FOR THE ORGANIZATION'S TOP MANAGEMENT POSITIONS, RANGING FROM THE

COMMUNITY MANAGERS UP TQO THE CEQ. THE STUDY, THE LATEST VERSION OF WHICH

WAS COMPLETED IN 2016, INCLUDES COMPARISON OF NOT-FOR-PROFIT AND FOR-PROFIT

COMPETITORS, OPERATING EFFECTIVENESS, IDENTIFICATION OF INDUSTRY SPECIFIC

TRENDS OR PRACTICES IN COMPENSATION OR RECRUITMENT/EMPLOYMENT. MEASUREMENT

AND ACTION ARE GENERALLY FOCUSED AT THE MEDIAN AND SLIGHTLY ABOVE IN

ACCORDANCE WITH LEVELS IDENTIFIED IN THE STUDY. THE REPORTS' FINDINGS ARE

REVIEWED WITH THE PARENT BOARD OFFICERS. COMPENSATION ADJUSTMENTS FOR THE

PRESIDENT & CEO ARE DETERMINED BY A COMMITTEE OF INDEPENDENT BOARD MEMBERS

APPOINTED BY THE CHAIRMAN AND ARE BASED ON THE FINDINGS OF THE MOST RECENT

STUDY AND A REVIEW OF PERFORMANCE COMPARED AGAINST OBJECTIVE CRITERIA.

THIS DETERMINATION IS REPORTED TO AND APPROVED BY THE BOARD OF DIRECTORS

AND IS DOCUMENTED IN WRITING BY THE BOARD CHAIR. SIMILARLY, COMPENSATION

ADJUSTMENTS FOR THE MOST SENIOR MEMBERS OF MANAGEMENT REFLECT STUDY

FINDINGS AND PERFORMANCE MEASUREMENT AGAINST SPECIFIED CRITERIA AND ARE

DETERMINED BY THE CEQO AND REVIEWED WITH THE BOARD CHAIR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES

ARE FILED WITH NUMEROUS REGULATORY AUTHORITIES AND THEREFORE, ARE AVAILABLE

TO THE PUBLIC. IN ADDITION, UPON RECEIPT OF A REQUEST AND ITS REVIEW, THE

ORGANIZATION WILL MARKE AVAILABLE SUCH DOCUMENTS, AS DEEMED APPROPRIATE.

AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

532212 09-02-15 Schedule O (Form 990 or 990-E2) (2015)
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Schedule O F;:rrn 990 or 990-E7) (2015 _Page2

Name of the arganizatan ACTS LEGACY FOUNDATION, INC. Employer identfication number
FORMERLY KNOWN AS PUMH FOUNDATION, INC. 91-2161987

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -15,901.

FORM 990, PART XII, FINANCIAL STATEMENTS AND REPORTING

THE PROCESS FOR THE PARENT ORGANIZATION'S AUDIT COMMITTEE OVERSIGHT OF

THE ANNUAL AUDIT OF ITS FINANCIAL STATEMENTS AND THOSE OF AFFILIATES

HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 9%0, PART VII, COMPENSATION OF OFFICERS™*

OTHER COMPENSATION INCLUDES ACCRUALS FOR A DEFERRED SUPPLEMENTAL

EXECUTIVE RETIREMENT PLAN FOR GERALD T. GRANT (NON-VESTED) AND J. MARK

VANDERBECK (NON-VESTED).

532212 08-02-15 Schedule O (Farm 990 or 990-EZ) (2015)
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. ACTS LEGACY FOUNDATION, INC.
Schedute R (Form 980) 2015 FORMERLY KNOWN AS PUMH FOUNDATION, INC. 91-2161987 pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

VILLAGE NURSING,CARE, INC.

DIRECT CONTROLLING ENTITY: ACTS SIGNATURE COMMUNITY SERVICES, INC.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS

EFFECTIVE IN JANUARY 2016, ACTS MISSION FOUNDATICN MERGED WITH AND INTO

PUMH FOUNDATION, INC. (WITH PUMH FOUNDATION, INC. AS THE SURVIVING

CORPORATION) AND PUMH FOUNDATION, INC. CHANGED ITS NAME TO ACTS LEGACY

FOUNDATION, INC. ACTS RETIREMENT SERVICES, INC IS THE SOLE MEMBER OF

ACTS LEGACY FOUNDATION, INC.

EFFECTIVE IN JANUARY 2016, VILLAGE NURSING CARE, INC. MERGED WITH AND

INTO ACTS SIGNATURE COMMUNITY SERVICES, INC. AND IS NOW OPERATING AS

ONE OF THE HOME AND COMMUNITY BASED DIVISIONS WITHIN THE LEGAL ENTITY

OF ACTS SIGNATURE COMMUNITY SERVICES, INC.

532165 09-08-15 Schedule R {Form 99Q) 2015
50

11051107 352881 91-2161987 2015.04010 ACTS LEGACY FOUNDATION, INC 91-21601

94B022




