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=990 " - Return of Organization Exempt From Income Tax | ove No rs45-0047
) V Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fgt% datyll/onl,is) 2@ 1 7
» Do not enter social security numbers on this form as it may be made publ‘ic.‘ ,’\ {/,- Open to Public
Eﬁé’ﬂ,’;?‘,?;‘ée‘ﬂl}';esgﬁ;‘;“'y » Go to www.irs.gov/Form990 for instructions and the latest information.; /i Inspection
A For the 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending Jun 30 ,2018
B Check If applicable |C Name of organization The Community's Foundation D Employer identification number
Address change Doing business as ™ 23-2354770
Name change Number and street {(or P O box If mail is not delivered to street address) Room/suite E Telephone number
O inwtial return 900 W. Sproul Road 101 (610)461-6571
[ Enal return/terminated}  Ctty or town, state or province, country, and ZIP or foreign postal code
] Amended return Springfield, PA 15064 G Grossrecepts $ 5, 434,470.
[:] Application pending F Name and address of principal officer H(a} Is this a group retum for subovdlnates”D Yes No
Kurt Slenn, 900 W.Sproul Road, Ste 101, Springfield, PA 1/969 H{b) Are all subordinates included? [dves U no
I Tax-exempt status 501(c)(3) [:] 501(c) ( ) 4 (insert no) D 4947(a)(1) or [:] 5"2%II // If “No,” attach a list (see instructions)
J Website » www.TCFhelps.org S H{c) Group exemption number »
K Form of organization Corporation D Trust D Association |:] Other » Y\ I L Year of formation 1985 | M State of legal domicile PA
Summary
1 Briefly describe the organization’s mission or most significant activities.  CF _s conuitzed to erhancing énd improving tie qua-ity cf life
g in your community via scholarship programs, grantmaking programs, ... .. .
g and charitable endeavors. . ...
§ 2  Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, Iine 1a) . Coe e 3 13
ﬁ 4  Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . 4 13
2| 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 51
é 6 Total number of volunteers (estimate If necessary) e e 6 150
& | 7a Total unrelated business revenue from Part VIll, column (C), ne 12 . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . .. .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, lmne 1th) . . . . . . . . .o 464,512. 1,437,269.
E 9 Program service revenue (Part VIl ine2g) . . . . . . . . 2,258,815, 1,176,004.
2 | 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . . . . 1,454,105. 1,217,971.
© 111 Other revenue {Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 75,415, 80,662.
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,252,847. 3,911, 906.
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 163, 954. 251,033,
14  Benefits paid to or for members (Part IX, column (A),lned) . . . . . . 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,084,696. 1,379,562.
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 62, 842.
W 117  Other expenses (Part IX, column (A), ines 11a- 923,426. 843,106.
18 Total expenses Add lines 13-17 (must e 3,172,076. 2,473,701.
19 Revenue less expenses Subtract line 18 fto ) . . Q . 1,080,771. 1,438, 205.
‘6§ Beginning of Current Year End of Year
§§ 20 Tolal assets (Part X, line 16) . 10,869,849, 13,437,646.
23521 Total habilities (Part X, ne 26) . . . . |\ . 530,745. 1,286, 485.
23| 22  Net assets or fund balances. Subtract fine 2Y fro 10,339,104. 12,151,161.

IZI  Signdture Block -

A4
Under penatties of paiury. | declargftHat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and coiiple n_pfpreparer (other than officer) 1s based on all information of which preparer has any knowledge

~

= Fa)
Sign S Date i
Here ¢Kurt Slenn, Executive Director
) rCType or print name and title
. Print/Type preparer's name Preparer's signature Date PTIN
Paid - » Check [] if
Preparer o /\/OI\/ FA ID PREPA/\E£ self-employed
Use Only [frm'sname ~ Firm's EIN > ~
rm's address P Phone nc _ -
May the IRS discuss this return with the preparer shown above / (see instructions) . . . .o Coe [lYes | _INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/08/19 PRO Form 990 (2017)
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Form 990 (2017} Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l . .. e
1 Briefly descnibe the organization’s mission
TCE 1s_committed to enhancing and improving the quality of lafe .
in _your community. _To achieve this mission, wWe SUPPQXt: ..
_____ Promising _students, via our scholarship programs ... ...
See Part III, Ln 1 statement
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e e e e e .« +« . . . . . . XYes [No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . XYes [No
If “Yes,” descnbe these changes on Schedule O
4  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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1, 614, 878. including grants of $ 0. ) (Revenue $ 1,212,619.)
'4b (Code ) (Expenses $ 274,544 . including grants of $ 117,084. ) (Revenue $ 52,896.)
4c (Code ) (Expenses $ 291, 410. including grants of $ 133,949. ) (Revenue $ 129,614.)
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,180,832.

REV 03/08/19 PRO Form 990 (2017)
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21 dld Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . .o .o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il e . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . .. L. Lo 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | .o . e e 6 %
7  Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . ... . Lo . 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . .. 9 x
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI .o . . . 11a] X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . .o 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . 11d X

e Did the organization report an amount for other liabihities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12al X
b Was the organization included in consolidated, |ndependent audited f|nanC|aI statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional | 12bp %
13  Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, 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 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 x
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 x
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part Il . . . e 19 X

Form 990 (2017)
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Form 990 (2017)
E1e A\ Checklist of Required Schedules (continued)

20 3
b
21

22

23

24a

=2

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e . o .o

An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . .o .o
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedu/e N,
Parti . .o

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i m,
orlV, and Part V, ne 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organlzatlon complete Schedule (6] and provnde explanatlons n Schedule O for Part Vi, ||nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28al | x
28b x
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

REV 03/08/19 PRO
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

0

JKQ = o q

12a

13

14a

Enter the nL;mber reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unretated business gross income of $1,000 or more during the year? .

If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,"” enter the name of the foreign country. »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as chartable contributions?

If “Yes,” did the organlzatlon include with every solicitation an express statement that such contrlbut|ons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutnons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e .o .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . |7d|

BN

1 ‘;rei
2b | x

e e
3a X
3b

,' ]

1r|,
gh| s

x! i (‘r'), % 4

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? °

If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter.

7c X
P
7e X
7f X

7g9
7h
J_‘L, S

N T BT
IR RN
| N Poe A

Initiation fees and capital contributions included on Part VI, ine 12 C . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnmes . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b]

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the orgamzation must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . o . 13b

Enter the amount of reserves on hand . . . .. .o 13c

Did the organization receive any payments for |ndoor tannlng services during the tax year’7
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

REV 03/08/19 PRO

Form 990 (2017)



Form 990 (2017), Page 6
EA  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI . e .

Section A. Governing Body and Management

1a

~NOo g s

a

b
9

Enter the number of voting members of the governing body at the end of the tax year. 1a 13k
If there are matenial differences 1n voting rights among members of the governing body, or
if the governing body deiegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 13 |
Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with ‘
any other officer, director, trustee, or key employee? e e A . .o 2 X
Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . e R 7a x
Aré any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? * . e e .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following. .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

The governing body? . .
Each committee with authority to act on behalf of the governing body'7
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

10a
b

11a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Secction B. Policics (This Scction B requests information about policics not required by the Internal Revenuc Code.)

Yes | No
Did the organization have local chapters, branches, or affihates? . . . ' 10a X
If “Yes," did the orgamzation have written policies and procedures governing the actlwtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe In Schedule O the process, If any, used by the organization to review this Form 990 LR
Dtid the organization have a written conflict of interest policy? If “No,” go to line 13 12a| x

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7 12b| x

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .

Did the organization have a written whistleblower policy? .

Did the organization have a wnitten document retention and destructlon pohcy"

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filted ™  pp

available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’'s website Uponrequest  [] Other (explain in Schedule O)
Describe in Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records. »

.Kurt Slenn, 900 W. Sproul Road, Ste 101, Sprangfield, PA 19064 (610)461-6571

REV 03/08/19 PRO Form 990 (2017)



Form 890 (2017), Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . ... 0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D}, (E}, and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations.

e List all of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order Iindividual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C}
Position
A ® (do not check more than one ©) € 7
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per [ officer and a director/trustee) | COmpensation (compensation from amount of
week (st any| =1 = =T ez from related other
hours for acj 2 8 N EE the organizations compensation
related | 5| 2| 8| | 33|32 | organzaton | w-2/1099-MISC) from the
organizations| 25 | § - 13, ?8 5|~ |(W-2/1099-MISC) organization
below dotted| 2 | 8 g § and related
hne) H 5 e 3 organizations
gla 2
[1] 4
@ @
(=%
_(MRichard B. Raup .| .1:00
Chairperson/Director X X
A2Michael E. Stewart . .| .1.00
Vice Chair/Director X X
BElizabeth Naughton-Beck | . 1.00
Vice Chair/Director X X
M Patrick F. O'Braen ... [..1.00
Treasurer/Director X x
S\ Heather Finnegan .| .1.00
Secretary/Director X X
A6 Henry A. Eberle, Jr. .| _.1.00
Director X
ANJeffrey D. MacIntyre 1. .1.00
Director x
M8 Chrastina Costanzo-Clark | 1.00
Director X
fOAnn F. Swan o .]...1.00
Director X
(19)Joseph Lastowka ... |..1.00
Director X
(NMary Powell . ___....1..1.00
Director X
Director X
(13)Anthony Mitchell | 1.00
Director X
(4 Kurt J. Sleon . .....].40.00
President /CEQ X 112,752. 0. 23,945.

REV 03/08/19 PRO Form 990 (2017)



Form 990 (2017), Page 8
L RYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
(A) ® {(do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation |compensation from amount of
week (list any os|slol=lez] o from related other
howsfor [ 22| 2| x| &|3&| ¢ the organizations compensation
related S212|8| e %5 3| orgamzation | (W-2/1099-MISC) from the
organizations| 8§ | § | 3 T‘B =1 7 |w-2/1099-MISC) organization
below dotted| £ = B g g and related
line) 5 3 3 3 organizations
[ 7] =
@® g g
3
(8 Edward J. Urben .. | 40.00
Hospice Director X 87,698. 0. 6,406.
(AL O (N
(L R SO
8 e
O
)
(2 U S
)
) e
L U S
1 U SO
ib Sub-total . . . . . . . » | 200,450. 0. 30,351.
¢ Total from contmuatlon shee’(s to Part VII Sectlon A . N
d Total (addlinestbandic). . . . . . . . . . . . . . P | 200,450. 0. 30, 351.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization 1

Yes

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

T-HT

H--1

Section B. Independent Contractors
1 Complete 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.

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who
received more than $100,000 of compensation from the organization »

REV 03/08/19 PRO Form 990 (2017)




Form 990 (2017),

Page 9

E A} Statement of Revenue

]

Check if Schedule 0 contams a response or note to any line in this Part VI

(©)

oo SR ‘4"1‘ (»ﬁﬁﬁi’k i (A) (B)

e vl < :’i
EA?..", Ll «S/: g;;;? g@ fi “%{V ﬁfggfjﬁﬁg Total revenue Related or Unrelated
et g?[;?’ & ﬁf 7 exempt business
k. g function revenue
lh} revenue

Federated campangns

(D)
Revenue
excluded from tax
under sections
512- 514

2 a
e
g3 b Membership dues
C€
< ¢ Fundraising events
g E d Related organizations
dE| © faoverivnent grants (contubutongy, | 1e
8 o f Al other contnbutions, gifts, grants,
F- ..E'_’ and similar amounts not included above | 1¢ ,
£ 2 g Noncash contributions included in lines 13-1f § 20,591 . |5
8 §| . h Total. Add lines 1a-1f > v
@ | Business Code 57 !Ld ;«*’ ZZ@:% ARG &
§ 2a Medicare/Medicaid 621610 9 68, 8 20, 968,820, 0. 0.
4 b Net patient service revenue 621610 207,184. 207, 184. 0. 0.
o | P NER PALEREL eefNVLLE TEYRIME
L [
S 4 U :
(7> 2 Uy USSR SRR
€ L
‘ga f All other program service revenue .
a g Total. Add lines 2a-2f ) . . . P> ]1,176,004. e
3 Investment income (including dividends, interest,
and other similar amounts) > 240,672. 0. 0. 240,672,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ; »
e r e "“"&k A 2 R
o .eal () Personal T q‘m ’“f;j mui_a;\hup; ﬁ‘m \” “é&{:’m i i@éﬁ:ﬁ:. b ,&.:‘ \;ﬁw i “‘f‘" ; \;x&
6a (sross rehts ' . 4z, 080 e mmmmmhh.)’r v@uw;u\ i um\’mﬂ%’fﬁ&m ikt kAL L
b Less rental expenses 22,325 o I ;? {1 Mﬁ ' nrnm)}?ﬁmm\mm “'Im"l‘mmﬁ"
i — L= = } -ul)ﬁy-ﬁmgw ] T V:MW\., l ‘. &iﬁi‘f’
¢ Rontalincome or (loss 40, 755. fi i i i Riii
d Net rental iIncome or (loss) ... . 0. 69, 755.
7a  Gross amount from sales of 1) Seruritles )y Other ? Jy; q$&§wmﬁnmz:§£%£& : l‘f’“%‘ ",0;4 : AT Awau-:[;
assets otner than mventory |9, 442,132, B i i "’if‘""“ ‘”ﬁﬁ kA :ﬁ,,»gz
., b Less costor nther haqlq ' S o & R i
"I+ andsalecexpenses |1, 464,833.
¢ Gamn or (loss) 977,299.
d Net gain or (loss) »
g 8a Gross income from fundraising
o events (notincluding$ 34,380,
g of contnbutions reported on line 1c)
E See Part IV, ine 18 . . a 37,919k
5 b Lcss: dircet cxpenses . b 35,406. e
¢ Net Income or (loss) from fundraising events > ) 2 5 12
9a Gross Income from gaming activities 5"* I f'»«i e _' 3
e . e A -‘ & W‘wv 2 S
Sce Part IV, line 19 L. wf o i @%‘ i
: 2 L - o éj‘*
b Lessidircctexpenses . . . . b %ﬂiﬁ;&ﬁ“m;ﬁ kil jﬁ,';g'"w-m el i "'l'm Ji i
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less ‘w,“ m 4 Z, “5“‘““’.}?—“;&’?1?;,3
returns and allowances . . . a i %‘@
¥ My\‘
b Less cost 6t goods §0Id ° b { ;j,"g ‘gﬁf’;ﬁ
¢ Net income or (loss) from sales of inventory . | 2
Miscellaneous Hevenue Business Code @%@&%ﬁ”"@* Zéii&“#‘wﬂ“‘&m% A ”*bt;*},&%ﬁﬁ*'iiﬁf?éﬁf}”
11a DAF Fee 1ncome 523920 8,395. 8,395. 0.
b
c t
d All other revenue
e Total. Add lines 11a=11d . > R, 395 [l R %”%%?M%ﬁm
12  Total revenue. See Instructions: » |3,911,906. 2,080,114.] 394,523.

REV 03/08/18 PRO

Form 990 (2017)




Form 990 (2017),

)@ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part I1X . .. ]
Do not include amounts reported on lines 6b, 7b, Total é:&enses Prograﬁ)semce Manag ég)em and Fun (;Pa)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations * f
and domestic governments. See Part IV, line 21 124,946. 124,946.
2 Grants and other assistance to domestic i
individuals See Part IV, ine 22 126,087. 126, 087. *3‘"
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees . . 178, 988. 89,494. 77,922 11,572.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 957,034. 926, 321. 18,244. 12,469.
8 Pension plan accruals and contrlbunons (mclude
section 401(k) and 403(b) employer contributions) 18,514. 18, 349. 132. 33.
9  Other employee benefits . 139,4469. 126,400. 10, 689. 2,360.
10  Payroll taxes . . 85,577. 79,092. 5,188. 1,297.
11 Fees for services (non- employees)
a Management
b Legal 14,614. 3,148. 11,466. 0.
c Accounting 22,504. 11,134. 11, 370. 0.
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17 A M DR R
f Investment management fees 38, 845. 0. 38,845. 0.
g  Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O}
12 Advertising and promotion 713. 253. 310. 150.
13  Office expenses 30, 370. 24,567. 4,688. 1,115.
14  Information technology 28,392. 25,888. 2,504. 0.
15 Royalties .
16 ° Occupancy 7,500. 0. 7,500. 0.
17  Travel . 31,523. 31,493, 30. 0.
18 Payments of travel or enter’(alnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,038. 2,038. 0. 0.
20 Interest . 2,731. 0. 2,731 0.
21 Payments to afflliates
22 Depreciation, depletion, and amort|zat|on 48,258. 41,718.
23 Insurance 100, 455. 85, 204.
24  Other expenses. ltemize expenses not covered | : : L '
above (List miscellaneous expenses In line 24¢ If 1 : A e
line 24 amount exceeds 10% of ine 25, column (\M:» L *él(: ; ,{ i A
(A) amount, list ine 24e expenses on Schedule 0.) | i Mg’% FE g&q& %;@me
a Medical supplies and drugs 92, 33 5. 92,335.
b Rental-durable medical equipment 79,406. 79,406. .
¢ Janitorial and linens 7,816. 5,274. 2,542.
d Maintenance and repairs 41,280. 38,501. 2,779.
e All other expenses 294, 326. 249,184, 11,296.
25  Total functional expenses. Add lines 1 through 24e 2,473,701. 2,180,832, 230, 027.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] f
following SOP 98-2 (ASC 958-720)

REV 03/08/19 PRO
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Form 990 (2017), - Page 11
1< @ Balance Sheet

Check If Schedule O contains a response or note to any lineinthis Part X . . . . . . . . . R I
(A - (B
Beginning of year End of year
1 Cash—non-interest-bearng - ‘ .
2  Savings and temporary cash investments . . . - e 379, 346. 742,786. .
3 Pledges and grants receivable, net . . S e e e 42,000. 66, 500.
4  Accounts receivable, net . . R 214 027. 32,708.
P R L e | e R *wm‘
8 Loans and other rerewables from current and former offlr:.ers, dlrertorq ;%% m,x; s %"’4” jﬁj il ﬁ;’%f:: i Z: #*.
trustees, key employees, and highest compensated employees. mﬁff@%’% yi Mz,ﬁs ARG [asRX Bt

Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4950(f)(1)), persons descrnibed in section 4958(c)(N(N), and contributing employers and ol ‘ tfg
sponsuring  organizations of section 501(c)(9) voluntary employees' beneficiary [z ” W'&rvs'a f' ; A i Sy
organizations (see instructions) Complete Part Il of Schedule L .

?‘«"ﬁ“iﬁ’n

W
!

f‘ el

. Notes and loans receivable, net
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges

Assets
~J

(DO\JO)

43,703.

10a Land, buildings, and equipment: cost or 2 ‘?‘“‘ A Jmha «”W }gﬁg“
other basts. Complete Part VI of Schedule D -| 10a 2,660,141, i Fiy rﬂfmﬁ T .“”‘El"ﬂ :.n’. .,f’%?.rl. ]

b Less accumulated depreciation . . . . 10b 913, 646. 1, 7 93, 786.[10c 1,746,495,

11 Investments— publicly traded securities . . .o e 8,369,241.| 11 10,797,550.

12  Investments —other secunities. See Part IV, line 11 . . 12

13 Investments—program-related. See Part IV, ine 11 . . . . | 13

14 Intangble assets . = . .o Coe e ST T 114

15  Other assets. See Part IV, I|ne 11 . . e 15 7,904.

16 Total assets. Add lines 1 through 15 (must equal I|ne 34) .. 10,869,849.| 16 13,437,646.

17  Accounts payable and accrued expenses . . . . . . . . . 280,167.] 17 200,463.

18 Grantspayable. . . . . . Coe 250,578.].18 277,907.

19  Deferred revenue . ,

20 Tax-exempt bond liabilities .

21 Escrow or custodial account hability Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees and
disqualified persons Complete Part Il of Schedule L

800, 115.

e

a,x

Liabilities

23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

25  Other habilities (including federal income tax, payables to related third . ,

parties, and other habilties not included on lines 17-24) Complete Part X

of ScheduleD . . . - * e e e e e e S 0.] 25 8, 000.
26 Total liabilities. Add lines 17 through 25 . . . . 530,745.| 26 1, 286 485.

- Organizations that follow SFAS 117 (ASC 958), check here > . and % S “»’3?%‘*’1 L T R N T R o
§ complete lines 27 through 29, and lines 33 and 34. ’éﬁ‘é, : s:&;jzf é ?%» s{fﬁ% *F“.ng::;; o *Eg %“1’%@
5127  Unrestricted net assets C e e 10,033,966.| 27 11,749,082,
f—.? 28 Temporanly restricted netassets . . . . . . . . . . . . 305,138.| 28 402,079.
T 29 Permanently restricted net asse;sF A 1 17. (Asc 953) ) k h ’ |:| o ingy = g&, -

3 Organizations that do not follow , check here and |3 i AP R R

lg complete lines 30 through 34. %“ g”"‘i‘f{.» B 'k?g ﬁw{ﬁ:é&%ﬁ g;%,, ﬁ” s %ﬁ‘ﬁ:’%‘sﬁ

£ |30 Captal stock or trust principal, or current funds oot 30

§ 31 Paid-in or capital surplus, or land, building, or equipment fund - . 31

f 32 Retaned earnings, endowment, accumulated income, or other funds - 32

§ 33 Total net assets or fund balances . . . . o 10,339,104.( 33 12,151,161.
34 Total habilities and net assets/fund balances . . . . . . . . . 10,869,849.| 34 13,437,646.

Form 990 (2017)
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Form 990 (2017),
21 @ (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI|

QWO NOOUMBDWN -

-h

m Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

3,911,906.

Total expenses (must equal Part IX, column (A), ine 25)

2,473,701.

Revenue less expenses. Subtract line 2 from line 1

1,438,205,

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

10,339,104.

Net unrealized gains (losses) on investments

373,852,

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OOIN|IO(N|D]|W|N]|=].

Other changes In net assets or fund balances (explaln In Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B)} .

-_
o

12,151,161.

Check if Schedule O contains a response or note to any line in this Part XII .

0

2a

3a

Accounting method used to prepare the Form 990. [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both:

{1 Separate basis  []Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis  [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audnts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

IRPUUHEUNDN VR W

2b | X

3a

3b

REV 03/08/19 PRO
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| OMB No 1545-0047

2017

Open to Public
Inspection
Name of the organization Employer identification number
The Community's Foundation 23-2354770
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For ines 1 through 12, check only one box )

che

SCHEDULE A Public Charity Status and Public Support
(Form*990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Scrvice » Go to www.irs.gov/Form990 for instructions and the latest information.

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2Z).)

3 ([ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}{iii). En
hospital’s name, city, and state.

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170{b)(1)(A)(iv). (Complete Part I }

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). {Complete Part Il.)

8 [[] A community trust descnbed in section 170(b)(1}(A)(vi). (Complete Part Il.)

9 an agticultural research organization described in section 170(b)(1)(A)(ix) opcrated 1n conjunction with a land grant college
or umversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 [ An organization that normally receives” (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [ An organization organizcd and opcrated cxclusively for the benofit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 0

a [ Typc I A supporting organization opcerated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . |:]
g Provide the following information about the supported organization(s).

(1) Name of supported organization () EIN (in) Type of organtzation | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©)
(D)

ld

(E) /
Total a2t R | G TG | il | et ws
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gAA Schedule A (Form 990 or 990-EZ) 2017

REV 03/08/19 PRO



Schedule A (Form 990 or 990-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualfy under the tests listed below please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
Include any “unusual grants.”) . . . 150,756.| 157,395.| 314,120.] 464,512.{1,437,269.|2,524,052.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf °

3 The value of. services or faclilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly |
supported organization) included on 3{;*;‘;&
line 1 that exceeds 2% of the amount |%
shown on line 11, column (f)

150 756 157,395.
7 . | T T
m

0. 464 512 l 437, 269 2,524,052,

ALOe T ey
KAy
S e

ATy

¥
o

i

L 108, 931.
Eﬁﬁ%ﬁ%’?«ﬁ:ﬁ&%ﬂw.v 2,415,121.

i 2 ik
g %ﬁ?ﬁg‘:‘ﬁf?wwwﬁm

(d) 2016 (e) 2017 {f) Total
464,512.(1,437,269.(2,524,052.

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014
7 Amounts fromlined . . . . . . 150,756.| 157,395.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and ncome from

similar sources . . . . . . - 143,923.] 159,333.[ 119,219.| 180,936.] 240,672.| 844,083.

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

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

11 Total support. Add lines 7 throuqh 10 %}ﬁ “iwwr%?i"”ﬁ"%fé i 3‘}:&‘ 12?”?%&? ”".l Fl”ﬁ%gi M@’iﬁwyﬁf’w%ﬁ:@& “* 3,368,135.
12 Gross receipts from related activities, etc. (see instructions) . . . . . o l 12 | 10, 684, 888.
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . PR - I A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . 14 71.7 %
15 Public support percentage from 2016 Schedule A, Part ll, line 14 . . . 15 52.53 %
16a 33'3% support test—2017. If the organization did not check the box on line 13 and Ilne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. .»
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 151s 33‘/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . . N

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
organizaton . . . . - . . . L. L L L L L L L L e s O

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15.1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization .o . . > [
18 Pnvate foundation. If the organlzatlon dld not check a box on Ime 13, 16a 16b 17a or 17b check thls box and see
mstructions . . . . - .o .o .o Coe . 2 I

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Forg 990 or 990-EZ) 2017

ENdlll Support Schedule for Organizations Described in Section 509(a)(2)

Pageﬁ3

(Complete only If you checked the box on Iine 10 of Part | or If the organization failed to qualify under Part [}/
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or faciltties
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5.
Amounts included on hines 1, 2, and 3
received from disqualified persons

Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(fy Total

/

/

/

/

N

Section B. Total Support

Calendar year (or fiscal year beginning in} »

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

() Total

9  Amounts from line 6 . .
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b /
11 Net income from unrelated busmess
activities not included in line 10b, whether /
or not the business Is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .
13  Total support. (Add lines 9, 10c, 11, /
and 12)) /
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (Ilne 8, column (f) divided by line 13, column (f)) 15 %
16  Publc support percentage from 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage f/ér 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 1S more than 33's%, and line
17 1s not more than 33'3%, ch?ck this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33"3% support tests —2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 1815 not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []

f

REV 03/08/19 PRO
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Schedule A (Forgn 990 or 990-E2) 2017
m Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below .

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If [

“Yes," and iIf you checked 12a or 12b in Part |, answer (b) and (c) below

Did thc organization have ultimate control and discretion in deciding whether to mako grante to tho foreign
supported organization? If “Yes,” describe in Part VI how thc organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organizatton support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN

nurnbers of the supported organnzations added, substituted, ur remuved, (i) the 1easons fur each such action, -3

(1) the authonty under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1)) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provido a grant, loan, compencation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any tme durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. )

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

TR E -
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|
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Schedule A (Form 990 or 990-E2) 2017
U] Supporting Organizations (continued)

11

a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlied entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

TR P
7"5‘2\:‘;‘”“‘\;;‘; .

RN

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or managoement of tho supporting organization was vested in the same pcrsons that controlicd or managed
the supported organization(s)

Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior 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
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1

D T o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

[] The organization satisfied the Activities Test Complete line 2 below.
{0 The organization 1s the parent of each of its supported organizations. Complete line 3 below

{0 The arganization supported a governmental entity. Describe in Part VI how you supported a government cntity (see instructions)

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involverent

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or,
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the orgamization in this regard.

Yes| No
R e P resunies
%ﬁgg Sy o
A

ol T [ALE O A apl . o
S R
3b
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Schedule A (Forgn 990 or 990-EZ) 2017

Page 6

Type lll Non- Functlonally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organlzatlon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl) See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain -

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N(H|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

7 Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate farr market value of all non-exempt-use assets (see

i

,..

B

J
el

(B) Current Year
(optlonal

instructions for short tax year or assets held for part of year): . %,gg T E..s' % mig‘ég‘f \w
- a Average monthly value of securities 1a
b Average monthly cash balances ib I e
¢ Fair market value of other non-exempt-use assets 1c
d Total (add fines 1a, 1b, and 1c) 1d .
e Discount clamed for blockage or other ,&‘%&.&Zﬁhﬂl"ﬁn“‘* P :’% i ’%?4%}%%%% K
factors (explain in detail in Part VI) P ”ﬂ e b i % o “Mmﬂ.;m
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 “f!}g‘fg A

2 Enter 85% of line 1 2 8 R

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3| *“’ FES .
4 Enter greater of line 2 or Iine 3. 4| }r’i}”

5 Income tax imposed in prior year 5 |} ”‘"’?

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

emergency temporary reduction (see instructions) 6 |5

7 [ Check here if the current year 1s the organization’s first as a non-functionally mtegrated Type ]| supportlng organization (see

instructions)

REV 03/08/19 PRO
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizattons to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6

QO INOO | & |W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions:

9

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by hne 9 amount

Section E - Distribution Allocations (see instructions)

@i)

Excess Distributions

Distributable amount for 2017 from Section C, line 6

Unde;rdlsfrlbunons, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions

3
ol

|

Excess distributions carryover, If any. to 2017
7 % F - ] I %J}'&xm T S T o T
e i T :

From 2013

G
P et ¥
oA A 5@‘5 bkt 3a

From 2014

From 2015

From 2016

Total of lines 3a through e

i

SRR e
e St
et

i) -
Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

C

e
AT T | S . T ey

e

%
SPA AT S fo o VS

s
e i

L nrena
T T R gl
e

SR :
g T B
i

Ry

L

Applied to underdistributions of prior years

J@a =0 a0 (T|w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract hines 3g, 3h, and 31 from 3f.

L

P T
SRR

Distributions for 2017 from
Section D, line 7 $

Appled to underdistributions of prtor years

R

Apphed to 2017 distnbutable amount

Rermainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any. Subtract hnes 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

ey

£
TN
e
e e S
A

e

e 4580

Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI.'See instructions.

Excess distributions carryover to 2018. Add lines 3|
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

T AN IRy
L T
P

Fxcess fiom 2015

Excess from 2016

AN

TPl (o

Fxcess from 2017

z
Reil 8 MY o
S T

. St AN ot S R
i%@ﬁ?@l b o i o

B

ST e
P e L
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1143, 11b, and 11c, Part IV, Section
B, ines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Community's Foundation 23-2354770

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

L WN -

<}

{a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . . 45. 11.
Aggregate value of contnbutions to (dunng year) 1,892,988. 140,525.
Aggregate value of grants from (during year) . 43,545. 73,722.
Aggregate value at end of year . . 1,853,071. 363,451.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . - Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . e . Yes [] No

I Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)

O Preservation of land for public use (e.g., recreation or education) [} Preservation of a historcally important land area
(O Protection of natural habitat [C] Preservation of a certified historic structure

[T] Preservation of open space

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 at the End of the Tax Year
Total number of conservation easements e e e e 2a

Total acreage restricted by conservation easements . . . . Coe 2b

Number of conservation easements on a certified histonc structure |nc|uded gl (a) . 2c

Number of conservation easements Included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year »

Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . [J Yes ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(1)

and section 170(h)4)BYm? . . . . . . . . . e e e e e e [J] Yes [ No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shect, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part |V, line 8.

1a if the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, Ine1 . . . . . Y T
(i) Assets included in Form 990, Part X . A O

2 if the organization received or held works of art, hlstorlcal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items. 4
a Revenue included on Form 990, Part VIll, ine 1 . . A O T
b Assets included in Form 990, Part X . . . o . T B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
REV 03/08/19 PRO
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Schedule D (Forgn 990) 2017 Page 2
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)’

[J Public exhibition d ([ Loan or exchange programs

[J Scholarly research e [J Other
[J Preservation for future generations

Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part
XMl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [J Yes [1No

sl Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hne 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e . e -« - [ Yes X] No

b If "Yes,” explain the arrangement in Part Xlll and complete the following table
Amount

¢ Beginning balance . . . e e e e e e .. 1c

d Addtions duringtheyear . . . . . o 1d

e Distnibutions during the year .o Coe . e e 1e

f Ending balance . . . 1f
2a Did the organtzation mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account habiity? [X] Yes [ ] No

b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll . .

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses e

Grants or scholarships
Other expenditures for faciities and
programs .

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organizations . . RN . - - e e e e e 3al(i)

(1) related organizations .o . e . 3alii)

If “Yes"” on hine 3a(n), are the related organlzatlons Ilsted as requ1red on Schedule R'7 e e 3b

Describe in Part Xlll 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.

Descniption of property (a) Cost or other basis | {b) Cost or other basis {c) Accumutated (d) Book value
(investment) (other) depreciation
ia Land . . . . e e 1,169,094, |¥E" 3 1,169,094.
b Buildings e 1,116,634. 565, 662. 550, 972.
¢ Leasehold improvements .o
d Equpment . . . . .o . 46,706. 46,629. 77.
e Other . . 327,707. 301, 355. 26,352,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . .. 1,746,495,
BAA REV 03/08/19 PRO Schedule D (Form 990) 2017
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CUAYIl  Investments—Other Securities.

-

Complete if the organlzatlon answered "Yes” on Form 990, Part v, Ilne 11b. See Form 990, Part X, ine 12,

{a) Description of security or category

(including name of security)

{b) Book value

..

{c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

[y

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

Investments —Program Related.

tZ“ A

s

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Q)

(2)

(3)

)

(5)

(6)

@

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) W

AL OANas

o ‘bv gf‘»’\w’% ok

Ty,

R

O

Part IX Other Assets. .

Complete If the 6rgamzat|on answered “Yes” on Form 990, Part IV, line 11d See Form 990 Part X, hne 15,

(a) Descrniption

-+

(b) Book value

)]

{2)

3

{4)

{5

6) .

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV Ime 11e or 11f. See Form 990, Part X, *

line 25.
1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes - '
@ Federal income taxes 0.
‘B)Security deposit - ‘rental s 8,000
(@) - o '
[ :
{6) , T -
()
8 T
,9) ]
Total. (Colymn (b} must equal Form 990, Part X, col {Blhne 25) ¥ L, 000

lli"lﬁl T

. 2. Liability for uncertain tax positions. In Part Xlli, prowdo tho toxt of tho footnotc to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

ATk :‘\m ot b O TTK': ﬁx

Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 Page 4

Z® {0 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements . e e 1 4,273,523,
2  Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Nel unrealized gains (losses) on investments . .o . 2a 373,852.

b Donated services and use of facilities . o . . 2b

¢ Recoveries of prior yeargrants . . . . . .o Lo 2c

d Other (Describe in Part XIIl.) L. . Lo .o 2d 26,610.

e Add lines 2a through 2d . . . . . R .o .. | 2e 400,462.
3  Subtract line 2e from line 1 . . . e e 3 3,873,061,
4  Amounts included on Form 990, Part VIII ||ne 12, but not on ine 1

a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a 38,845.

b Other (Describe in Part Xlill ) e . . 4b

¢ Add lines 4a and 4b .. - . 4c 38,845.
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990, Partl I/ne 72) 5 3,911, 906.

IZXE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .o e 1 2,461,466.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . .o . 2a

b Prior year adjustments .o .o . 2b

¢ Other losses . . . 2c

d Other (Descnbe in Part Xlil') . . . 2d 26,610.

e Add lines 2a through 2d . Lo oL . . . .. | 2e 26,610.
3  Subtract line 2e from line 1 .o e 3 2,434,856.
4  Amounts included on Form 990, Part IX, llne 25, but not on lme 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 38,845.

b Other (Descnbe in Part XIll.) . . . . . . |4b —

c Addlines4aand4b . . . . . . . .| 4 38,845.

Total expenses Add lines 3 and 4c. (Th/s must equa/ Form 990 Part I, ine 78) . 5 2,473,701,

Part pdlll Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, Iines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: The Community's Foundation 1s exempt from federal income tax under

SecLLon 501(c) {3) of the Internal Revenue Code. However, 1income from certain
to taxation as unrelated business income. In addition, the Foundation qualifies

be taken on a tax return. The standards also provide guidance on derecognition

BAA REV 03/08/19 PRO Schedule D {Form 990) 2017




Schedule D (Form 990) 2017

Page 5

m Supplemental Information (continued)

and measurement of a tax position taken or expected to be taken on a tax return.

Revenue Service. However, fiscal years 2014 and later remain subject subject

Pt XI, Line 2d: Basis of hospice operations sold (4,285) and rental expenses

directly related to rental income (22,325) are included in expenses on financial

Pt XI, Line 2d: Investment fees netted against revenues on financial statements.

Pt IV, Line 2b: Liabaility for agency funds represents funds transferred to TCF

by charitable organizations and held by TCF i1n separate funds for the benefit

of such charitaies.

Pt XII, Line 2d: Basis of hospice operations sold (4,285) and rental expenses

directly related to rental income (22,325) are included i1n expenses on financial

statements, but as revenue offsets on the Form 990.

Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered “Yes" on Form 990, Part IV, hne 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, hne 6a. 2 @ 1 7

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
The Community's Foundation 23-2354770

IEEN  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Sohcitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

{in) Did fundraiser have
{in) Activity custody or contro! of
contributions?

(vi) Amount paid to
(or retained by)
orgarization

) Name and address of individual
or entity {fundraiser)

Yes No

10

Total . . >

37 List all states in which the organization i1s registered or hicensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

BAA REV 03/08/18 PRO



Schedule G (Form 990 or 990-E2) 2017 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with
gross receipts greater than $5,000

{a) Event #1 {b) Event #2 (c) Other events (d] Total events
Annual Dinner Fire =ell Auction Migat 1 (add col (a) through
col {c))
(event type) (event type) (total number)
2
C
¢! 1 Grossrecelpts . .o 33,994. 20,404. 17,900. 72,298.
Q
o
2 Less. Contnbutions . 31,198. 1,850. 1,332. 34,380.
3  Gross income (ine 1 minus
hne2) . . . .. 2,796. 18,554, 16,568. 37,918.
4 Cashpnzes . . . 250. 730. 980.
5 Noncashprizes . . . 800. 2,121. 1,600. 4,521.
7]
§ 6 Rentffacility costs . . 600. 10, 300. 10, 900.
]
et
& | 7 Food and beverages . 10, 328. 55. 592. 10,975.
R
5 8 Entertainment
9  Other direct expenses . 5,127. 707. 2,196. 8,030.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . . > 35,406.
11 Net income summary. Subtract ine 10 from line 3, column{d) . . . . . . . 2,512.
m Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[y (b) Pull tabs/instant (d) Total gaming (add
c::’ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
)
T g Gross revenue .
©| 2 Cashpnzes
2| 3 Noncash prizes
w
8| 4 Rent/facility costs .
a
5  Other direct expenses
J Yes %[ Yes %[ Yes %
6  Volunteer labor . . 1[0 No {7 No (] No
7  Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . »
8 Net gaming income summary Subtract line 7 from line 1, coumn(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? . .« . . . . . [0OYes[dNo
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [J Yes [ No
b If "Yes,” explain

BAA REV 03/08/19 PRO Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 3
11 . Does the organization conduct gaming activities with nonmembers? . . .. . . . {OYesdNo
12 Is the argamization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . e e e e .« + O Yes [ No
13 Indicate the percentage of gaming activity conducted in
a The organization’s faciity . . . .. .. e R K %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records
NaME B
Address »

15a Does the organization have a contract with a third party from whom the orgamization receives gaming
revenue? . . . . . . . . . O Yes [] No
b If “Yes,"” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party > $
¢ |If “Yes,” enter name and address of the third party.

Name »

Address P

16  Gaming manager information

Name P

Gaming manager compensation $

Description of services provided »

(I Director/officer (JEmployee JIndependent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . o - . - O Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

BAA REV 03/08/19 PRO Schedule G (Form 990 or 980-EZ) 2017
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

{(Form 990 or 990-EZ}| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number

The Community's Foundation 23-2354770

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relatronship be‘;:;eaen?zgllsg:almed person and (c) Description of transaction (3 ::rrec::’
(1)
(2
3
| (4
®)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . .. .o > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . W $

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hne 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (¢} Purpose of (d) Loan to or (e) Ongnal (f) Balance due |(g) In default?| (h) Approved | (1) Wntten
with orgarization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
)]
2)
3
(4)
(5)
(6)
@
(8)
(9
(109)
; Total . . N N

Z1sdlll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1) Tae founds~.ov for [elzware County| Substantial contributor 2,500. |Sponsorship general operating support

()

@)

@

(5)

(6)

U

(8) -
L R —_
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

BAA REV 03/08/19 PRO



Schedule L (Forgn 980 or 990-E2) 2017

Page 2

;138\ Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
- interested person and the transaction organization's
organization revenues?
Yes | No
1
2
@)
@
(5)
(6)
@)
8)
(9
(10)
m Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE.O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Community's Foundation 23-2354770

surviving entity, Taylor Community Foundation. Taylor Community Foundation (TCE)
2018. Additional donor-advised funds were initiated during 2017-2018. Plans
on 02-01-2018. TCF continued 1ts ownership of the physical facility housing the

on the property.

Pt VI, Line llb: Form 990 is drafted by the organization's Executive

Pt VI, Line 1lb: Director. It 1s then saved as an electronmic .
Pt VI, Lane 1llb: file and transferred to a visual media presentation.
Pt VI, Line 1llb: The draft Foxrm 990 i1s then electroncially delivered . . .
Pt VI, Lane 11b: to the three-member Audit Committee. Questions and
Pt VI, Line 1lb: answers are cooxdinated with Executive Director. ... .. .. .~
Pt VI, Laine 1lb: The audit committee approves the filing of the 990, . . . ..
Pt VI, Line 1lb: reports on such approval to the Board, and ensures that .
Pt V1, Line 11lb: each board member is aware that the 990 1s available for .
Pt VI, Line 1llb: their own perso_r_la_l_ review. i ) o
Pt VI, Lane 12c: Each new board member undergoes an initiation process . .. .. .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)

REV 03/08/19 PRO



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
The Community's Foundation 23-2354770

Pt VI, Line 12c: with the Executive Director. As part of that process, the

Pt VI, Line 12c: abstain from related votes, :f warranted. .

Pt VI, Line 15b: Committee. The Compensation Committee 1s comprised of

Pt VI, Line 15b: a cross-section of board members, yet operates

REV 03/08119 PRO Schedule O (Form 990 or 990-EZ) (2017)




Schedule O {Form 990 or 990-E2) (2017)

Page 2

Nameof the organization

Th

e Community's Foundation

Employer identification number

23-2354770

Pt

VI, Line 15a: achieving committee agreement on appropriate levels of

XI: Unrealized gains (losses) - marketable securities

Total: $16,255

Description: Community relations and education

Total: $24,402

Total: 541,403

REV 03/08/19 PRO

Schedule O (Form 990 or 990-E2) (2017}



Scheduie O (Form 990 or 990-EZ) (2017) Page 2
Name,of the organization Employer identification number

The Community's Foundation 23-2354770

_____ L i 1 USSR

Total: $5,208

_____ Management and general: $0 ] I .
Fundraising: $0 L ) ) o

_____ DS e Rt 0N PO g e
Total: $2,555 e i L

Program services: $1,923

Management and general: $632

Description: Equipment rentals

Total: $4,003

_____ B oG A SeIy L O S B2 e et e e e emee e

Schedule O (Form 990 or 990-EZ) {(2017)
REV 03/08/19 PRO



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the orgamization Employer identification number

The Community's Foundation 23-2354770

BT I O

Total: $111,667

_____ Program services: 1L, 667 e

Schedule O (Form 990 or 990-EZ) (2017)
REV 03/08/19 PRO




Entity# : 860950

PENNSYLVANIA DEPARTMENT OF STATE Date Filed : 03/13/2018

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZAY| Robert Torres
. ——1Acting Secretary of the Commonwealth
Articles of Amendment-Domestic Corporation '

(15PaC.S)

_____ _. Busimess Corporation (§ 1915)
X __Nonprofit Corporation (§ 5915)

< R — - Doctunent will be returned to the
-Yuue . name and address you enter to
JOSEYPH J COLLOPY tse left.

Address

3331 STRELT ROAD, STE 110

Clty Sinte Zip Corlc
BENSALLEM PA 19020

Fee: $70.00

In compliance with the requirements of {he applicable provisions (velating to articles of nmendment), the undersigned,
desiring to amend lis arvticles, hereby states that:

1, Thename of the corporation is:
TAYLOR COMMUNITY FOUNDATION

2. The(a) address of this corporation’s current registered otfice in this Commonwealth o1 (b) nine of its
commercial registered office provider nnd the county of venue is (the Departiment is hereby authoriced to
cotrect the following Information te conform fo the records of the Department):

(a) Number and Street City State Zip County
300 JOIINSON AVE, RIDLEY PARXK PA 19078-0 Delaware
{b) Name of Commercial Registered Office Provider County
cfo:
3. The statate by or under which it was PA NONPROTIT CORPORATION LAW
incorporated:

4. The date of its incorporation: _3/18/1985

4 —

5. Check, and if appropriate, complete one of the following:

X The amendment shall be effective upon {lling these Arficles of Amendment in the Departnent of State.

The amendment shall be effective on: af
Date Hour

PENN File: March 13,2018



DSCB: 15-1915/5915-2

6. Check one of the following:

The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.S. § 1914(a) and (b)
or § 5914(xa).
X _ The nmendment wans ndopted by the board of diveciors pursuant to 15 Pa. C.S. § 1914(c) or § 5914(b).

[ e 5 A . it 1 e = fe ——a

7. Check, and if uppropriate, compleie one of the following:
X _ The amendment adopted by the corporation, set forth iv full, is as follows

RESOLVED, That Artlcle 1 of the Articles of Incorporation be amcepded to read as follows: ), The name of the
Corporation is TS COMMUNITY'S FOUNDATION

The amendment adopted by the covporntion is set forth in full in Exhibit A attnched heveto and innde a
pmt hereof.

8. - Check if the amendment restates the Articles:

The vestnted Arvticles of Incorporation supersede the original artlcles and all amnendments theveto,

IN TESTIMONY WHEREOY, the undevsigned
corpovution has cnused these Articles of Amendment fo
be signed by a duly authovized offlcer thereof this

13 day of March , 2018

TAYLOR COMMUNITY FOUNDATION
Name of Corporation

KURT SLENN
Signature

PRESIDENT
Title




