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Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990PF for instructions and the latest information.

2949102606302 9

(%0

OMB No 1545-0052

2017

For calendar year 2017 or tax year beginning JUL 1, 2017 , and ending JUN 30, 2018
Name of foundation A Employer identification number
_ﬂI—_I__EéLTHSPARK FOUNDATION 23-1352175
Number and street (or P O box number i mail 1s not delivered to street address) Room/suite  |B Telephone number
2506 N. BROAD ST. 206 215-716-5400
City or town, state or province, country, and ZIP or foreign postal code C it exemption application I1s pending, check here »l | é
COLMAR, PA 18915
G Check all that apply: LI Initial return [ Initial return of a former pubhic chanty D 1. Foreign organizations, check here >|:'
[ Final return [ Amended return
] Address change [ Name change 2. e e g s 6 test. gy [T7]

H Check type of organization;

[ X Section 501(c)(3) exempt private foundation
|:| Section 4947(a)(1) nonexempt chantable trust [:] Other taxable private foundation

oV

| Fair market value of all assets at end of year
(from Part Il col. (c), line 16)
44,552,127.

J Accounting method:

E] Other (specify)

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

__Jcash

X Accrual

[ If private foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation is 1n a 60-month termination
under section 507(b})(1)(B), check here

> ]

>

| )
| Part | I Analysis of Revenue and Expenses

(st B e | (SRR | Ot | Ot
1 Contributions, gifts, grants, etc., received 12,123.
2 Check ’D 1t the foundation 1s not required to attach Sch B
3 [Merest on savings and temporary 52. 132. STATEMENT 1
4 Dividends and interest from securities 553,650. 605,925. STATEMENT 2
5a Gross rents
b Net rental ncome or (loss)
° 62 Net gain or (loss) from sale of assets not on line 10 317 ’ 739. RECF '\IF:D
3| pGommemeea 23,250, 264. _ === "
% 7 Caprtal gain net income (from Part IV, line 2) 317 . 530. n Q
@[ 8 Netshort-term capital gan § JAN 20 719 et
9 Income modifications j &2
10a ST e OGDEN UT
b Less Costof goods sold T >
¢ Gross profit or (loss)
11 Other income 269,859. 269,150. 269,859.STATEMENT 3
12 Total. Add lines 1 through 11 1,153,423, 1,192,737. 269,859,
13 Compensation of officers, directors, trustees, etc 199 . 192. 0. 0. 206 R 135.
14 Other employee salaries and wages 236,998. 0. 0. 231,034.
| 18 Pension plans, employee benefits 103,775. 0. 0. 103,775.
2| 16a Legal fees STMT 4 93,107. 0. 0. 80,960.
§ b Accounting fees STMT 5 46,4609. 0. 0. 44,830.
&1 ¢ Other professional fees STMT 6 225,358. 15,000. 0. 196,782.
217 Interest 126,541. 112,813. 112,813. 6,183.
S5 (18 Taxes STMT 7 65,619. 1,501. 0. 0.
vg 19 Depreciation and depletion 198,790. 124,599. 124,599. .
—'E |20 Occupancy 117,630. 32,447. 32,447. 42,631.
%E 21 Travel, conferences, and meetings 59,826. 0. 0. 54,003.
=t 22 Printing and publications
Dg23 Other expenses STMT 8 113,366. 18,078. 0. 112,485.
] ‘E 24 Total operating and administrative
28 expenses. Add ines 13 through 23 1,586,671. 304,438. 269,859. 1,078,818.
< ©|25 Ccontributions, gifts, grants paid 448,326. 483,326.
< 26 Total expenses and disbursements.
8 Add ines 24 and 25 2,034,997. 304,438.]  269,859. 1,562,144.
27 Subtract hine 26 from line 12: ; }
d Excess of revenue over expenses and disbursements - 8 8 1 ’ 5 7 4 .
b Net investment income (f negative, enter -0-) 888,299. :
¢ Adjusted net income ( negative, enter -0-) 0. ’

723501 01-03-18
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Form 990-PF (2017)

HEALTHSPARK FOUNDATION

23-1352175

Page 2

Balance Sheets Atched schedules and amounts n the description Beginning of year End of year
column should be for end-of year amounts only {a)Book Value (b) Book Value {c) Fair Market Value
Cash - non-nterest-bearing 43,514. 45,938. 45,938.
2 Savings and temporary cash investments 586,719. 352,376. 352,376.
3 Accounts recevable P> R A B P DR 1 BT SRRV L
Less allowance for doubtful accounts P
4 Pledges recevable b N . : ; Dl R i
Less: allowance for doubtful accounts P
5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans recenvable > Pl - I RS " - 3 ,"
Less allowance for doubtful accounts P>
o | 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges 20,497. 23,593. 23,593.
< | 10a Investments - U S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
1 n s-land buldings and equipment basis | 4 *t“ . LI T ':i““g b 3 ~ x,
Less accumulated depreciaton >
12 Investments - mortgage loans
13 Investments - other STMT 11 36,706,341.] 37,488,926. 37,488,926.
14 Land, buildings, and equipment: basis P 8,490,251.| L EITTT s [ A LT R T e sl
Less accumulated depreciation STMT 12} 2,871,079. 5,794,253- 5,619,172. 5,619,172.
15 Other assets (describe P> STATEMENT 13) 994,662. 1,022,122. 1,022,122.
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1, item 1) 44,145,986. 44,552,127.| 44,552,127.
17 Accounts payable and accrued expenses 68,920. 104,251 .0 5 amari o
18 Grants payable 35,000. 5 S
@ |19 Deferred revenue T
g 20 Loans from officers directars trustees, and other disqualified persons
8 [21 Mortgages and other notes payable 3,528,390. 3,378,991.
= {22 Other liabilities (describe P> STATEMENT 14) 956,197. 829,077.
23 Total liabilities (add lines 17 through 22) 4,588,507. 4,312,319.|
Foundations that follow SFAS 117, check here >
N and complete lines 24 through 26, and lines 30 and 31. )
® (24 Unrestricted 38,347,632.] 38,953,511.
& 25 Temporanly restricted 742,371. 817,412.
@ |26 Permanently restricted 467,476. 468,885.
g Foundations that do not follow SFAS 117, check here > |:|
- and complete lines 27 through 31
3 27 Capntal stock, trust principal, or current funds
.?J,’-; 28 Paid-In or capital surplus, or land, bldg., and equipment fund
< |29 Retained earnings, accumuiated income, endowment, or other funds .
;’ 30 Total net assets or fund balances 39,557,479. 40,239,808.
31 Total liabilities and net assets/fund balances 44,145,986.| 44,552,127.

Part Ill-| Analysis of Changes in Net Assets or Fund Balances

1

DN W N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

Other increases not inctuded in line 2 (itemize)

SEE STATEMENT 10

39,557,479.

-881,574.

1,563,903.

Add hnes 1,2,and 3
Decreases not included in line 2 (itermize) P>

40,239,808.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, colum

n (b), ine 30

Do |w (N =

40,239,808.

723511 01-03-18
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Form 990-PF (2017) HEALTHSPARK FOUNDATION 23-1352175 Page 3
(Part IV]| Capital Gains and Losses for Tax on Investment Income
‘ (a) Listand describe the kind(s) of property sold (for example, real estate, (bﬁop":’"accr?aus'ge‘j (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
12 PUBLICLY TRADED SECURITIES P
b PARTNERSHIP INVESTMENTS P
c
d
e
(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sates price (or allowable) plus expense of sale {(e} plus (f) minus (g))
a 23,250, 264. 22,932,525, 317,739.
b -209. -209.
¢
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
. j) Adjusted basis k) Excess of col. (I col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 (‘;s 0# 12/31/69 (ozler col. (1), f an§/) Losses (from col. (h))
a 317,739.
b -209.
c
d
e
If gain, also enter in Part |, line 7
2 Capital gan net Income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 317,530.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).
If (loss), enter -0-n Part |, line § 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
if "Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(r?gd years (b) ) Dlstnbég())n ratio
Calendar year (or tax year beginning in) Adusted qualifying distnbutions Net value of noncharitable-use assets (col. (b) dwided by col. (c))
2016 2,032,789. 36,511,467. .055675
2015 1,957,366. 36,323,929, .053886
2014 1,574,328. 38,691,582, .040689
2013 1,580,839, 39,139,131. .040390
2012 1,463,854, 35,959,467, .040708
2 Total of hine 1, column (d) 2 .231348
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been In existence if less than 5 years 3 .046270
4 Enter the net value of noncharitable-use assets for 2017 from Part X, ine 5 4 38,618,433.
5 Multiply line 4 by line 3 5 1,786,875.
6 Enter 1% of net investment ncome (1% of Part |, ne 27b) 6 8,883.
7 Addlines 5and 6 7 1,795,758.
8 Enter qualifying distributions from Part XII, line 4 8 1,585, 855.

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

See the Part VI instructions.

723521 01-03-18
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Form 990-PF (2017) HEALTHSPARK FOUNDATION 23-1352175 Page 4

[Part VIT Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

+ 1a Exempt operating foundations described 1 section 4940(d)(2), check here P> [__I and enter "N/A" on Ine 1. 5
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) L L o
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [ and enter 1% 1 17,1766.
of Part |, line 27b 1
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part I, line 12, col. (b). 5
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add lines 1and 2 3 17,766.
4 Subtitle A (Income) tax (domestic section 4947(a)( 1) frusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 17,766.
6 Credits/Payments; !
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 21,077. |
b Exempt foreign organizations - tax withheld at source 6b 0. i
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 5,000. ,
d Backup withholding erroneously withheld 6d 0. 1. . o _;
7 Total credits and payments. Add lines 6a through 6d 7 26,077.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 15 attached 8 0.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment. if line 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10 8,311.
Enter the amount of line 10 to be: Credited to 2018 estimated tax B> 8,311 .|Refunded | 11 0.
[_Part VII-A| Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the defimtion 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or '
distributed by the foundation in connection with the activities. . _‘
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: ,
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0. '
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation !
managers. > $ 0. N
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes," attach a detailed description of the activities. 1‘
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or B
bylaws, or other similar instruments? [f “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes,” attach the statement required by General Instruction T '
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: ;
@ By language in the governing instrument, or :
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law e _J
remain n the governing instrument? 6 X
7 0Oid the foundation have at least $5,000 in assets at any time during the year? if “Yes," complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. P> !
PA 5
b If the answer Is “Yes® to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) . _“‘;
of each state as required by General Instruction G? If *No," attach explanation 8 | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(})(5) for calendar L l }
year 2017 or the tax year beginning in 20172 See the instructions for Part XIV. If "Yes,” complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i "ves,” attach a schedule listing their names and addresses 10

723531 01-03-18
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Form 990-PF (2017) HEALTHSPARK FOUNDATION 23-1352175

Page 5

[Part Vii-ATStatements Regarding Activities (continued)

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule. See instructions

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes,” attach statement. See instructions

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address p» WWW.HEALTHSPARK .ORG

Yes| No

1

X

12

13

X

14 The books are ncareof p» RUSSELL JOHNSON, PRESIDENT, CEO Telephone no.p-215-716-5400

Locatedat » 2506 N BROAD STREET, SUITE 206, COLMAR, PA ZIP+4 18915

1§ Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year > | 15 |

L

N/A

16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authonty over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes,” enter the name of the
foreign country P>

Yes| No

16

[Part Vii-B [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? :] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? Yes !:] No
(5) Transfer any income or assets to a disqualfied person (or make any of either available
for the benefit or use of a disqualified person)? |:| Yes No
(6) Agree to pay money or property to a government official? (Exception. Check “No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descrbed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See Instructions
Organizations relying on a current notice regarding disaster assistance, check here > E]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20172
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part X!i1) for tax year(s) beginning
before 20172 L Yes No
If “Yes," list the years P> , , ,
b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No" and attach
statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here.
> ) , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ Yes No
b If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualfied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2017.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2017?

Yes| No

1b

ic

—

3b

4a

4b

723541 01-03-18
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Form 990-PF (2017) HEALTHSPARK FOUNDATION 23-1352175 Page 6
[Part VIl-B | Statements Regarding Activities for Which Form 4720 May Be Required (contrued)
5a During the year, did the foundation pay or incur any amount to; Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}))? [:] Yes No {
(2) Influence the outcome of any specific public election (See section 4355); or to carry on, directly or indirectly, !
any voter registration drive? [ Yes No ;
(3) Prowide a grant to an individual for travel, study, or other similar purposes? |:] Yes No i
(4) Provide a grant to an organization other than a charitable, etc., organization described in section ‘
4945(d)(4)(A)? See instructions [ Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educatlogal purposes, or for t
the prevention of cruelty to children or animals? [:] Yes No i
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations o __'WWJ
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 50 |
Organizations relying on a current notice regarding disaster assistance, check here > |:| i
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintamned
expenditure responsibility for the grant? N/A |:] Yes |:| No :
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:] Yes No S _“__[
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes® to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes No
b if "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
l Part VIl ] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
(b) Title, and average (c) Compensation | (d) Cantributonsto (e) Expense
(a) Name and address hours per week devoted (M notpaid, | employebeneftplans | account, other
to position enter -0-) compensation allowances
SEE STATEMENT 15 199,192, 8,919.| 4,800.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) contnbutons 1o (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation emv'ggee bg“f,f;‘ plans | account, other
devoted to position compensaton allowances
JENNIFER PEDRONI - 2506 N BROAD VP ADMINISTRATION
STREET, SUITE 206, COLMAR, PA 18915 37.50 101,934, 6,082. 0.
TAMELA LUCE - 2506 N BROAD STREET, SENIOR PROGRAM OFFICER|
SUITE 206, COLMAR, PA 18915 37.50 93,923.] '5,595. 0.
Total number of other employees paid over $50,000 » ] 0
Form 990-PF (2017)
723551 01-03-18
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Form 930-PF (2017) HEALTHSPARK FOUNDATION 23-1352175 Page 7

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

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
MEKETA INVESTMENT GROUP - 100 LOWDERBROOK
DRIVE, SUITE 1100, WESTWOOD, MA 02090 INVESTMENT MANAGER 126,522,
EQUAL MEASURE - 520 WALNUT STREET, SUITE
1450, PHILADELPHIA, PA 19102 PROGRAM DEVELOPMENT 72,400.
LAMB MCERLANE PC - 24 EAST MARKET STREET, BOX
565, WEST CHESTER, PA 19381 LEGAL 67,306.
Total number of others receiving over $50,000 for professional services » 0
[Part IX-A] Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. xpenses
1
SEE STATEMENT 16 169,842.
2
SEE STATEMENT 17 172,145.
3
SEE STATEMENT 18 32,740.
4
SEE STATEMENT 19 31,709.
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on tines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 > 0.

723561 01-03-18
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23-1352175 Page 8

Part X | Minimum Investment Return (|l domestic foundations must complete this part. Foreign foundations, see instructions )

Form 990-PF (2017) HEALTHSPARK FOQUNDATION
|

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

| a Average monthly fair market value of securities 1a 37,868,624.
| b Average of monthly cash balances 1b 315,785.
‘ ¢ Fair market value of all other assets . 1¢ 1,022,122.
| d Total (add lines 1a, b, and ¢) 1d 39,206,531.
‘ e Reduction claimed for blockage or other factors reported on lines 1a and -
1c (attach detailed explanation) | e | 0. o
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract ine 2 from iine 1d 3 39,206,531.
4 Cash deemed held for charitable actvities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 588,098.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 5 38,618,433.
6 Minimum investment return. Enter 5% of line 5 6 1,930,922,
I Part XI | Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating foundations and certain
foreign organizations, check here p |:] and do not complete this part.)
1 Minimum investment return from Part X, ine 6 1 1,930,922.
2a Tax on investment income for 2017 from Part VI, ine 5 2a 17,766.
b Income tax for 2017. (This does not include the tax from Part VL.) 2b o
¢ Add lines 2a and 2b 2¢ 17,766.
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 1,913,156.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and4 5 1,913,156.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part X!il, line 1 7 1,913,156.
Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 1,562,144.
b Program-related investments - total from Part 1X-B 1b 0.
’ 2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2 23,711.
3 Amounts set aside for specific charitable projects that satisfy the: —
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b .
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ling 8; and Part XIlI, ine 4 4 1,585, 855.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,585, 855.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18
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Form 990-PF (2017) HEALTHSPARK FOUNDATION 23-1352175 Page 9

Part Xill | Undistributed Income (see instructions)

(a) (b) {c) (d)
Corpus Years prior to 2016 2016 2017

1 Distributable amount for 2017 from Part XI,
line 7 1,913,156.

2 Undistributed income, if any, as of the end of 2017
a Enter amount for 2016 only 0.

b Total for prior years:

3 Excess distributions carryover, if any, to 2017:
aFrom 2012
bFrom 2013
¢From 2014
dFrom 2015
eFrom 2016 350,693.
f Total of lines 3a through e 350,693.

4 Qualfying distributions for 2017 from
PartXil,ined: »$ 1,585,855.
aApplied to 2016, but not more than line 2a 0.
b Applied to undistributed income of prior
years (Election required - see instructions) 0.

¢ Treated as distributions out of corpus
(Election required - see instructions) 0.

dApplied to 2017 distributable amount 1,585,855,
e Remaining amount distributed out of corpus 0.

5 Excess distributions carryover applied to 2017 3 2 7 ’ 3 0 1 . 3 2 7 ’ 3 0 1 .

{f an amount appears in column (d), the same amount
must be shown m column (a) )

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

d Corpus Add lines 3f, 4c, and 4e Subtract line 5 2 3 ’ 3 9 2 .

bPrior years' undistributed income. Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed 0.

dSubtract line 6¢ from hne 6b. Taxable
amount - see instructions 0.

e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see Instr. 0.

f Undistributed income for 2017. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2018 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) 0.

8 Excess distributions carryover from 2012
not applied on line 5 or hine 7 0.

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a 23,392.

10 Analysis of line 9;
aExcess from 2013

b Excess from 2014

¢ Excess from 2015
dExcess from 2016 23,392.

e Excess from 2017

723581 01-03-18 Form 990-PF (2017)
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Form 990-PF (2017) HEALTHSPARK FOUNDATION 23-1352175 Page 10

{ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A i
*1 a If the foundation has received a ruling or determination letter that it 1s a private operating /
foundation, and the ruling 1s effective for 2017, enter the date of the ruling »
b Check box to indicate whether the foundation 1$ a private operating foundation described in section L1 4942()3) or |l 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2017 (b)2016 (c)2015 (d2014 (e) Total
Investment return from Part X for /
each year listed
b 85% of fine 2a /
¢ Qualifying distributions from Part X, /
hine 4 for each year listed
d Amounts included in hine 2¢ not /
used directly for active conduct of
exempt activities /

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a ‘Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualfying /

under section 4942(j)(3)(B)(1)

b "Endowment"” alternative test - enter 7
2/3 of mimmum investment return /

shown in Part X, line 6 for each year
listed

¢ “Support® alternative test - enter:
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(in}

(3) Largest amount of support from
an exempt organization
(4) Gross investment income _
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(2

~—

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundatron has a 10% or greater interest
NONE

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

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

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

SEE STATEMENT 20
b The form in which applications should be submitted and information and materials they should include:

¢ Any submussion deadlines:

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

723601 01-03-18 Form 980-PF (2017)
10
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Form 990-PF (2017)

HEALTHSPARK FOUNDATION

[ Part XV | Supplementary Information (continued)

23-1352175 Page 11

'3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any relationship to Foundatlt;n Purpose of grant or Amount
status o contnbution
me and address (home or business any foundation manager
Name and ( ) or substantial contributor recipient * *
a Paid duning the year
ACCION COMUNAL LATINOAMERICANA DE PC ECEIVED A STIPEND TO
MONTGOMERY COUNTY, INC, (ACLAMO) UPPORT THEIR
512 WEST MARSHALL STREET ARTICIPATION IN THE
NORRISTOWN, PA 19401 OUNDATIONS SAFETY NET
ESILIENCY INITIATIVE, 6,000,
ACCION COMUNAL LATINOAMERICANA DE PC TO DEVELOP AND PILOT A
MONTGOMERY COUNTY, INC, (ACLAMO) COMMUNITY HEALTH
512 WEST MARSHALL STREET WORKER PROGRAM IN .
NORRISTOWN, PA 19401 NORRISTOWN TO REDUCE
HEALTH DISPARITIES AND 30,000,
ADVANCED LIVING MANAGEMENT AND PC RECEIVED A STIPEND TO
DEVELOPMENT, INC, SUPPORT THEIR
1292 ALLENTOWN ROAD PARTICIPATION IN THE
LANSDALE, PA 19446 FOUNDATIONS SAFETY NET
RESILIENCY INITIATIVE. 6,000,
ADVANCED LIVING MANAGEMENT AND PC IN SUPPORT OF NORTH
DEVELOPMENT, INC, PENN COMMONS
1292 ALLENTOWN ROAD
LANSDALE, PA 19446 10,247,
ADVANCED LIVING MANAGEMENT AND PC IN SUPPORT OF NORTH
DEVELOPMENT, INC, PENN COMMONS
1292 ALLENTOWN ROAD
LANSDALE, PA 19446 7,019,
Total SEE CONTINUATION SHEET(S) > 3a 483,326,
b Approved for future payment
NONE
.
.
Total > 3b 0.

723611 01-03-18

** SEE PURPOSE OF GRANT CONTINUATIONS
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Form 990-PF (2017)

HEALTHSPARK FOUNDATION

23-1352175 Page12

Part XVI-A | Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated. (Eé‘d“"e" Dy section 512, 513, or 514 {e)
BUS(I?I)ESS (b) Exciu- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 52.
4 Dividends and interest from securities 14 553,650.
5 Net rental iIncome or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal
property
7 Other nvestment income
8 Gain or (loss) from sales of assets other
than nventory 18 317,739.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue: .
a RENTAL INCOME 269,859.
b K-1 PARTNERSHIP -709.
c
d
e
12 Subtotal. Add columns (b}, (d), and (e) 0. 870,732. 269,859.
13 Total. Add line 12, columns (b), (d), and (e) 13 1,140,591.
(See worksheet in ine 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain betow how each actvity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

11A |RENTAL INCOME FROM NON-PROFIT CENTER WHICH HOUSES THE FOUNDATION AND

FIVE UNRELATED HEALTH & HUMAN SERVICE AGENCIES SERVING MONTGOMERY

COUNTY.

723621 01-03-18
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Form 990-PF (2017) HEALTHSPARK FOUNDATION 23-1352175 Page13

[Part XVl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

' Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other orgamzation described in section 501(c)
(other than section 501(c)(3) organizations) or in sectton 527, relating to pohtical organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of;
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of factiities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)

1a(2)

1b(1)

1b(2)

1b(3)
1b(4)
1b(5)
1b(6)
1c

P4 D4 DA DA D4 DRI D | D4 D

d If the answer to any of the above Is “Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than farr market value in any transaction or shaning arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organtzations described

n section 501(c) (other than section 501(c)(3)) or in section 5272 (1 ves No
b If “Yes,” complete the following schedule. .
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A

Under penalties of perjury, 1 declare that | have ex:

- and belief, 1t ue, correct, and complete
Sign
Here } //

this return, including accompanying schedules and statements, and to the best of my knowledge
n of preparer (other than taxpayer) 1s based on all information of wﬁprepw has apy knowledge

eg /375 . shown below? See instr
| /7 P reeasmmEr [V Tw

ay the Iscuss this
return with the preparer

Sighature of officer or tristee—" 1 Date Title
Print/Type preparer's name Pyeparer's signatur i Date Check [ | if {PTIN
[ self- employed
Paid KAREN GRIES //ﬂlao 7 P00078514
Preparer [Frm's name » CLIFTONLARSONALLEN LLP Frm'sEN > 41-0746749
Use Only
Firm'saddress p» 610 W. GERMANTOWN PIKE, STE. 400
PLYMOUTH MEETING, PA 19462 Phoneno. 215-643-3900

723622 01-03-18
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 950-PF) » Got i /Form@90 for the latest informati

Department of the Treasury o to www.irs.gov/Form: or the latest information. 0 1

Internal Revenue Service

Name of the organization Employer identification number

HEALTHSPARK FOUNDATION 23-1352175

Organization type(check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a pnivate foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

00K DO

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

]

Caution:

For an organization descnbed in section 501(c)(3) fiing Form 9390 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 880-E2), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1)) Form 990, Part VIII, ine 1h,
or (i) Form 990-EZ, ine 1 Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, !I, and 1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000. If this box

1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexcluswvely
religious, charitable, etc., contnbutions totaling $5,00p or more during the year > 3

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) {(2017)

Page 2

Name of organization

HEALTHSPARK FOUNDATION

Employer identification number

23-1352175

iPartl_] Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | WEALTH MGT

MARY SPIERS TRUST, C/O WELLS FARGO

ONE WST FOURTH ST, D4000-0062

$ 8,800.

WINSTON-SALEM, NC 27101

Person
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll [:]
Noncash [::]

(Compilete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash E]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |____|
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions )

723452 11-01-17

14401220 131844 097-10166100
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Schedule B (Form 930, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

HEALTHSPARK FOUNDATION

Employer identification number

23-1352175

i_lig;'t ||} Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed

(a) , ©
No.
I~ (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
{See instructions.)
Part |
{a)
(c)
No.
from D i ¢ (:)a h o iven FMV (or estimate) Dat (d) ived
escription of noncash property give (See instructions.) ate receive
Part |
(a)
No. (b) (©) (d
from D ioti p h ) FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
L (b} FMV (or estimate) (@ .
from Description of noncash property given R . Date received
{See instructions.)
Part |
(a)
(c)
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given R Date received
(See instructions.)
Part |
{a)
(c)
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given A Date received
Part | (See instructions.)

723453 11-01-17

14401220 131844 097-10166100
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

HEALTHSPARK FOUNDATION
Part T Exclusively Tengious, chariable, elc., coninbutions 1o organizations described in section SUT(C)(7), (8), 0 at total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year {Enter thisinfo once )

Use duplicate copies of Part lil if additional space 1s needed

Employer identification number

23-1352175

{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ~
gaorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

14401220 131844 097-10166100
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2017.05010 HEALTHSPARK FOUNDATION

HEALTHSPARK FOUNDATION 23-1352175
FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
PARTNERSHIP INVESTMENTS 0. 80. 0.
VARIOUS . 52. 52. 0.
TOTAL TO PART I, LINE 3 52. '132. 0.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT .INCOME NET INCOME
PARTNERSHIP
INVESTMENTS 0. 0. 0. 52,275. 0.
VARIOUS 553,650. 0. 553,650. 553,650. 0.
TO PART I, LINE 4 553,650. 0. 553,650. 605,925. 0.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
RENTAL INCOME 269,859. 269,859. 269,859.
K-1 PARTNERSHIP 0. -709. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 269,859. 269,150. 269,859.
34 STATEMENT(S) 1, 2, 3
14401220 131844 097-10166100 097-4YL1



HEALTHSPARK FOUNDATION

23-1352175

14401220 131844 097-10166100

2017.05010 HEALTHSPARK FOUNDATION

FORM 990-PF LEGAL FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL EXPENSES 93,107. 0. 0. 80,960.
TO FM 990-PF, PG 1, LN 16A 93,107. 0. 0. 80,960.
FORM 990-PF ACCOUNTING FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING/AUDIT EXPENSE - 46,469. 0. 0. 44,830.
. TO FORM 990-PF, PG 1, LN 16B 46,469. 0. 0. 44,830.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROGRAMMATIC/BOARD/OTHER
CONSULTING 225,358. 15,000. 0. 196,782.
TO FORM 990-PF, PG 1, LN 16C 225,358. 15,000. 0. 196,782.
FORM 990-PF TAXES STATEMENT 7
(Aa) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX CREDIT 65,619. 0. 0. 0.
FOREIGN TAXES PAID 0. 1,501. 0. 0.
TO FORM 990-PF, PG 1, LN 18 65,619. 1,501. 0. 0.
35 STATEMENT(S) 4, 5, 6, 7

097-4YL




HEALTHSPARK FOUNDATION

23-1352175

A

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 10

DESCRIPTION

UNREALIZED GAIN/LOSS ON SECURITIES

CHANGE IN BENEFICIAL INTEREST IN REMAINDER TRUST
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST
CHANGE IN VALUE OF INTEREST RATE SWAP

LINE 3

TOTAL TO FORM 990-PF, PART III,

AMOUNT

1,331,015.
75,041.
1,409.
156,438.

1,563,903.

FORM 990-PF OTHER INVESTMENTS

STATEMENT 11

VALUATION . FATIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
NORTH PENN HOSPITAL DEFERRED FMV

COMPENSATION PLAN 541,877. 541,877.
MUTUAL FUNDS FMV 23,687,482, 23,687,482.
COLLECTIVE INVESTMENT FUNDS FMV 2,159,884. 2,159,884.
PARTNERSHIP/JOINT VENTURE FMV 11,099,683. 11,099,683.
TOTAL TO FORM 990-PF, PART II, LINE 13 37,488,926. 37,488,926.

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 12

COST OR ACCUMULATED
_DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 1,906,479. 0. 1,906,479.
LAND IMPROVEMENTS 698,949. 386,579. 312,370.
BUILDING 4,494,290. 1,188,835. 3,305, 455.
LEASEHOLD IMPROVEMENTS 919,181. 908,995. 10,186.
FURNITURE, FIXTURES AND
EQUIPMENT 471,352. 386,670. 84,682.
TOTAL TO FM 990-PF, PART II, LN 14 8,490, 251. 2,871,079. 5,619,172.
37 STATEMENT(S) 10, 11, 12
097-4YL1
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HEALTHSPARK FOUNDATION

23-1352175

FORM 990-PF OTHER ASSETS

STATEMENT 13

BEGINNING OF

END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
BENEFICIAL INTEREST IN PERPETUAL

TRUSTS 203,301. 204,710. 204,710.
BENEFICIAL INTEREST IN REMAINDER :

TRUSTS 742,371. 817,412, 817,412.
LOAN REFINANCING FEES, NET 48,990. 0. 0.
TO FORM 990-PF, PART II, LINE 15 994,662. 1,022,122. 1,022,122.
FORM 990-PF OTHER LIABILITIES STATEMENT 14
DESCRIPTION BOY AMOUNT EOY AMOUNT
LIABILITIES IN RELATION TO NORTH PENN

HOSPITAL 535,511. 541,877.
INTEREST RATE SWAP 403,539. 247,100.
TENANT SECURITY DEPOSITS " 17,147. 15,481.
DEFERRED TAX LIABILITY 0. 24,619.
TOTAL TO FORM 990-PF, PART II, LINE 22 956,197. 829,077.
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FOﬁM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 15

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

RUSSELL JOHNSON

PRESIDENT/CEO/MANAGER

2506 N BROAD STREET, SUITE 206 37.50 199,192. 8,919. 4,800.
COLMAR, PA 18915
GEORGE MARKS CHAIRPERSON/DIRECTOR
2506 N BROAD STREET, SUITE 206 2.00 0. 0. 0.
COLMAR, PA 18915
CHINWE ONYEKERE VICE CHAIRPERSON/DIRECTOR
2506 N BROAD STREET, SUITE 206 1.00 0. 0. 0.
COLMAR, PA 18915
WARREN HILTON SECRETARY/DIRECTOR
2506 N BROAD STREET, SUITE 206 2.00 0. 0. 0
COLMAR, PA 18915 .
NICHOLAS BUCCI TREASURER/DIRECTOR
2506 N BROAD STREET, SUITE 206 1.00 0. 0. 0.
COLMAR, PA 18915
KEN AMEY EX-OFFICIO CHAIR/MANAGER
2506 N BROAD STREET, SUITE 206 1.00 0. 0. 0.
COLMAR, PA 18915
ALFREDO DE LA PENA DIRECTOR/MANAGER
2506 N BROAD STREET, SUITE 206 1.00 0. 0. 0.
COLMAR, PA 18915
RUSSEL HENSEL DIRECTOR
2506 N BROAD STREET, SUITE 206 1.00 0. 0. 0.
COLMAR, PA 18915
JOEL JOHNSON DIRECTOR
2506 N BROAD STREET, SUITE 206 1.00 0. 0 0.
COLMAR, PA 18915
JOHN KEPNER DIRECTOR
2506 N BROAD STREET, SUITE 206 1.00 0. 0 0.
COLMAR, PA 18915
COURTNEY MCCORMICK DIRECTOR
2506 N BROAD STREET, SUITE 206 1.00 0. 0. 0.
COLMAR, PA 18915
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PAUL POCALYKO DIRECTOR

2506 N BROAD STREET, SUITE 206 1.00 0.
COLMAR, PA 18915

DAVID SHERMAN DIRECTOR

2506 N BROAD STREET, SUITE 206 1.00 0.
COLMAR, PA 18915

MARIA MACALUSO MANAGER

2506 N BROAD STREET, SUITE 206 1.00 0.
COLMAR, PA 18915

MALCOLM MUSGROVE MANAGER

2506 N BROAD STREET, SUITE 206 1.00 0.

COLMAR, PA 18915

23-1352175

0. 0.
0. 0.
0. 0
0 0.

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 199,192.

8,919. 4,800.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

STATEMENT 16

ACTIVITY ONE

COMMUNITY PARTNERS CENTER: THROUGH THE SUBSIDIARY 2506 LLC,
THE FOUNDATION OPERATES AND IS LOCATED IN A NONPROFIT
‘CENTER, COMMUNITY PARTNERS CENTER
(WWW.COMMUNITYPARTNERSCENTER.ORG). A BOARD OF MANAGERS
GOVERNS 2506 LLC, APPOINTED BY THE FOUNDATION, COMPRISED OF
5 INDIVIDUALS (3 TENANT REPRESENTATIVES). 2506 LLC OWNS AN
ADJACENT RESIDENTIAL UNIT, MASTER LEASED TO A NONPROFIT TO
SUBLET IN ACCORDANCE WITH A MORTGAGE AGREEMENT BETWEEN 2506
LLC AND THE MONTCO DEPT. OF HOUSING & COMMUNITY DEVELOPMENT.
THE CENTER OFFERS NONPROFITS FREE USE OF MEETING ROOMS AND
IN FYE JUNE 30, 2018, 28 NONPROFIT ORGANIZATIONS HELD
APPROX. 840 MEETINGS ATTENDED BY ALMOST 10,000 PEOPLE.
NONPROFITS RECOGNIZE THIS VALUE: USAGE HAS INCREASED EACH
YEAR SINCE THE BUILDING OPENED. THESE NONPROFITS SAVED
$321,750 - $471,900 DEPENDING UPON THE USE OF VARIOUS
TECHNOLOGIES AND SUPPORT SERVICES.

EXPENSES
TO FORM 990-PF, PART IX-A, LINE 1 169,842.
40 STATEMENT(S) 15, 16
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FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 17

ACTIVITY TWO

MONTGOMERY COUNTY SAFETY NET RESILIENCE INITIATIVE: IN
FY2018, HEALTHSPARK LAUNCHED THIS INITIATIVE, A 10-YEAR
EFFORT TO IMPROVE THE FINANCIAL RESILIENCY OF MONTGOMERY
COUNTY'S HEALTH & HUMAN SERVICES SAFETY NET SYSTEM. WITH
SIGNIFICANT INPUT & PARTICIPATION FROM HEALTH & HUMAN
SERVICES PROVIDERS & COUNTY OFFICIALS, HEALTHSPARK FORMED
FOUR DESIGN TEAMS TO DEVELOP PROJECTS OR AREAS OF RESEARCH
TO IMPROVE THE COUNTY'S SAFETY NET. ADDITIONALLY,
HEALTHSPARK CONVENES LARGER COMMUNITY OF PRACTICE MEETINGS
TO UPDATE THE BROADER COMMUNITY ON THE PROGRESS OF THE
INITIATIVE & GATHER ADDITIONAL COMMUNITY FEEDBACK. IN FY
2019, HEALTHSPARK PLANS TO OFFER GRANT OPPORTUNITIES FOR
IDEAS GENERATED IN THE DESIGN TEAMS, CREATE A LEADERSHIP
DEVELOPMENT TRAINING PROGRAM TO CONTINUE TO IMPROVE THE
RESILIENCY OF THE SAFETY NET SYSTEM. HEALTHSPARK WILL ALSO
DEVELOP A COMMUNICATIONS AND ADVOCACY STRATEGY TO INFORM
POLICYMAKERS & THE GENERAL PUBLIC OF THE IMPORTANCE OF A
STRONG AND RESILIENCY SAFETY NET SYSTEM.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 2 172,145.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 18

ACTIVITY THREE

YOUR WAY HOME MONTGOMERY COUNTY: SINCE 2008 HEALTHSPARK HAS
PARTNERED WITH MONTCO DEPT. OF HOUSING & COMMUNITY
DEVELOPMENT, NONPROFIT AGENCIES, LANDLORDS AND OTHER FUNDERS
TO CREATE A PUBLIC/PRIVATE PARTNERSHIP: YOUR WAY HOME (YWH)
(WWW.YOURWAYHOME.ORG). YWH GOALS INCLUDE ESTABLISHING A
COORDINATED ENTRY SYSTEM AND CONSISTENTLY USING
EVIDENCE-BASED TOOLS TO MAKE HOMELESSNESS BRIEF, RARE AND
NON-RECURRING. THE FOUNDATION'S PRESIDENT/CEO SERVES ON THE
ADVISORY COUNCIL. HE SUPPORTED THE CREATION OF THE YWH
INITIATIVE FUND AT MONTGOMERY COUNTY FOUNDATION.
HEALTHSPARK, THE INITIAL INVESTOR, HAS RESERVED ITS FUND
CONTRIBUTIONS FOR CAPACITY BUILDING, SCALING SYSTEM IMPACT
AND RESEARCH/EVALUATION. HEALTHSPARK SUPPORTED A CONSULTANT
TO PERFORM AN EVALUATION TO DETERMINE THE EXTENT TO WHICH
ITS PROGRAMS AND SERVICES TO AND/OR PERPETUATE RACIAL,
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ETHNIC, GENDER & OTHER TYPES OF DISCRIMINATION IN HOUSING
AND HOMELESS SERVICES.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 3 32,740.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 19

ACTIVITY FOUR

FOOD SECURITY & NUTRITION INITIATIVE: SINCE 2013,
HEALTHSPARK HAS USED TOP-DOWN & BOTTOM UP STRATEGIES TO
IMPROVE THE EMERGENCY FOOD SYSTEM & INCREASE FOOD SECURITY
FOR MONTGOMERY COUNTY RESIDENTS. HEALTHSPARK FUNDS THE
MONTCO ANTI-HUNGER NETWORK, AN ALLIANCE OF EMERGENCY FOOD
PROVIDERS WORKING TO MAXIMIZE THE ACQUISITION & DISTRIBUTION
OF NUTRITIOUS FOOD. HEALTHSPARK PROVIDES CAPACITY BUILDING
GRANTS TO MANY COUNTY-BASED FOOD PANTRIES TO IMPROVE
OPERATIONAL EFFICIENCY. SINCE 2015, HEALTHSPARK HAS HOSTED A
PEER LEARNING CIRCLE, CONVENING FOOD PANTRIES & OTHER
ORGANIZATIONS 4-5 TIMES A YEAR TO EXPLORE CHALLENGES,
BRAINSTORM EFFECTIVE SOLUTIONS & BUILD THEIR NETWORK.
HEALTHSPARK IS WORKING BEE, BERGVALL & ASSOCIATES & THE
COALITION AGAINST HUNGER TO WRITE & PUBLISH 2 FOOD PANTRY
GUIDES: FISCAL MANAGEMENT & A BEST PRACTICE OPERATIONS
GUIDE. MOVING FORWARD, HEALTHSPARK WILL INCORPORATE THIS
WORK IN ITS SAFETY NET RESILIENCY INITIATIVE.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 4 ©31,709.
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FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 20
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

RUSSELL JOHNSON
2506 N BROAD STREET, SUITE 206
COLMAR, PA 18915

TELEPHONE NUMBER NAME OF GRANT PROGRAM

215-716-5400 MONTGOMERY COUNTY SAFETY NET RESILIENCY INITIATIVE

FORM AND CONTENT OF APPLICATIONS

THE FOUNDATIONS'S CURRENT GRANTMAKING PROCESS IS MULTI-FACETED. SOMETIMES
WE INVITE SPECIFIC ORGANIZATIONS TO APPLY FOR A PARTICULAR GRANT
OPPORTUNITY. AT OTHER TIMES WE ISSUE REQUESTS FOR PROPOSALS AND ALLOW
ORGANIZATIONS TO RESPOND WITH THEIR IDEAS. STILL OTHER TIMES WE CREATE
GRANT PROGRAMS OR INITIATIVES TARGETING A DEFINED CHALLENGE OR COMMUNITY
NEED AND ALLOW ANY INTERESTED ORGANIZATION WORKING WITHIN THE COUNTY TO
APPLY.

VISIT THE FOUNDATION'S WEBSITE WWW.HEALTHSPARK.ORG FOR CURRENT GRANT
OPPORTUNITIES.

ANY SUBMISSION DEADLINES

PROPOSAL SUBMISSION DEADLINES ARE POSTED ON THE FOUNDATION'S WEBSITE
WWW.HEALTHSPARK.ORG.

RESTRICTIONS AND LIMITATIONS ON AWARDS

TO BE ELIGIBLE FOR GRANT SUPPORT, AN ORGANIZATION MUST PROVIDE A SERVICE OR
PROGRAM THAT BENEFITS THE RESIDENTS OF ONE OR MORE OF MONTGOMERY COUNTY
PENNSYLVANIA COMMUNITIES. ORGANIZATION DO NOT NEED TO BE PHYSICALLY
LOCATED IN THE COUNTY IN ORDER TO BE ELIGIBLE TO RECEIVE GRANT SUPPORT.
GUIDELINES AND ADDITIONAL RESTRICTIONS CAN BE FOUND ON THE FOUNDATION'S
WEBSITE WWW.HEALTHSPARK.ORG.
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