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o 990 Return of Organization Exempt From Income Tax =~ | O8N 1%s0047
Under saction 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Cade {except private foundations)

Rl GHNNV’)(

» Do not enter soclal sacurity numbers on this form as it may be made public Open to Public
%?&:"mmmul:mw » Go to www.irs.gov/Form990 for instructions and the latest information. \ 1 Fl)nspection
A For the 2018 calendar yaar, or tax year bemmg , 2018, and endlnL ! , 20
B Check if applicable: |C Name of organization PHI COMMUNITY FOUNDATION D Employer identiftcation number
O Addresschange | _Dolng businesses ~— 51-0367720
D Name change Number and atreet (or P.O. box if mall is not delivered to street address) Room/sulte E Telephone number
O tnitial retum 701 NINTH ST NW 202 872-2850
T Finat retumiterminated]  City of town, stete of province, country, end ZIP or foreign postal code
[0 Amended retum | WASHINGTON, DC 20088-0001 G Gross receipts § 734,118
[0 Appiication pending | F Name and address of principal officer: Hia) o thés a group retum for subordinates? ] Yos [X] No
ANGLATETTE GLYMPH 701 NINTH ST. NW, WASHINGTON, DC 20068 ,~*< | H[b) Are all subordinates inctuded? [ ] Yes ] No
|__Tax-exempt status. __ [X) 501(c)3) O so1(c)( )€ gnsert no)) [ 4847i0)0)or [ 522/ f *No,” attach a list. (ses Instructions)
J Websita: » NJA H{c) Group exemption number »
K Form of organization:[_] Corporation [] Trust [J Association [X] Other» / | L Year of formation 2002 | M State of iegel domiclle: DC
Summary
Briefly describe the organization's mission or most significant activities: THE MISSION OF THIS FOUNDATION IS TO
§ PROMOTE CHARITABLE ACTIVITIES THAT ADDRESS COMMUNITY ISSUES OF HEALTH, YOUTH DEVELOPMENT, EDUCATION
g SUPPORT, AND FINANCES.
€| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a). . 3 4
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 0
§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
8  Total number of volunteers {estimate if necessary) .. . e e e L] 8
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,lne38 . . . . . . . . . 7b 0
Prior Year Currant Year
g 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 0.00 0
€| 9 Program service revenue (Part Viii, iine2g) . . . e e 0.00 0
E 10 investment income (Part VIil, column (A), lines 3, 4, and 7d) e e 0.00 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8c, 9¢c, 10c, and 11e) . . . 718,787 703,412
12 Total revenue—add lines 8 through 11 (must equal Part Vll, column (A), line 12) 718,797 703,412
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 489,500 472,000
14 Bensfits paid to or for members (Part IX, column (A), lined) . . . 0.00 0
w | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 0.00 0
§ 16a Professional fundraising fees (Part IX, column (A), line11e} . . . . . . 0.00 0
E. b Total fundraising expenses (Part IX, column (D), line 25) P
17  Other expenses (Part IX, column (A), lines 11a-11d, 11¥24e) . . . . 225,789 217,137
18 Total expensaes. Add lines 13-17 (must equal Part IX, column (A), line 25) . 895,289 689,137
19 Revenue less expenses. Subtract line 18 from line 14 . e~ e= =i 71 I | 23,508 14,275
Bg ] l"\l:\JLIVtLAE_o Inhing of Cumrent Year End of Year
ﬁi 20 Totalassets (Pat X line16) . . . . . . . fo| . . . . . 7 60,053 74,328
28121 Totalliabilties (Part X, line 26) . . . . 12! .DEC 022019 % 0 0
22| 22 Net assets or fund balances. Subtract line 21 from Ilrlﬁp T i ) 60,053 74,328
m Signature Block e et
Under penalities of perjury, | declare that | have examined this return, including WM&M«M“ and to the best of my knowledge and belef, it Is
true, comrect, and complete. Declaration of pmpamr {other than officer) is based on a!l information of which preparer has any knowledge.
)amu4&L43r* [ 1171412019
Sign Signature of o'@)b Date
Here } Gary R. Stockbridge, Prealdam. PHI Community Foundation Board
Type or print name and title
Paid Prnt/Type preparer's name Praparer's signature Date Check D it PTIN
Preparer self-emplayad
Use only Fim's name P Firm's EIN P
Firm's address P Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . [OYes[INeo

For Paperwork Reduction Act Notice, see the separate Instructions. 7 2% j 5 Form 990 @018) _




Form 990 (2018) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

SEE ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . .. .. [OYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . ... .. ... . ... .. [OYes MNo
If “Yes," describe 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$ _ esgi3zincluding grantsof § 472,000 ) (Revenue $ 734118)

THIS ORGANIZATION WAS ABLE TO PROVIDE NUMEROUS DONATIONS TO VARIOUS NON-PROFIT COMMUNITY
ORGANIZATIONS WITHIN DC, MD, DE, NJ, AND PA; TO PROMOTE COMMUNITY ISSUES OF HEALTH, EDUCATION, ADVOCACY, ETC
4b (Code: )(Expenses$ including grantsof $ JRevenue$ )

4c (Code: )Expenses$ including grantsof$ JRevenue$ )

4d Other program services (Describe in Schedule O.) .
(Expenses $ including grants of $ ) (Revenue $ ) .

4e Total program service expenses b 689,137

Form 990 (2018)




Form 990 (2018) . ‘ ﬁ %@2@

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cX3) or 4947(aX1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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 actlvmes. or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 X
§ Is the organization a section 501(c}4), 501(cX5). or 501(cX6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . e e e e 6 X
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes,” complete Schedule D, Part 1l . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . . . . . . . . . . . . . . . . . ..o 8 X
9 Did the organization report an amount in Part X, line 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 temporanly 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 is “Yes,” then complete Schedule D, Parts Vi, '
VI, VilI, IX, or X as applicable.
a Did the organization report an amount for land, bundings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . 11a X
b Did the organization report an amount for lnvestments—other secunties in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ Did 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 VIli . . . . 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, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If“ Yes complete Schedule D PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XJand Xli . . . . 12a X
b Was the organization included in consolldated mdependent auduted fi nancnal statements for the tax year’7 if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b X
13  Is the organization a school described in section 170(b)X1)XAXi)? If “Yes,” complete ScheduleE . . . . 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . . . . 14b X
15 Did the organization report on Part IX, column (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 . . . . .o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . R 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part !l . . . . . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VllI Ime 9a'7
If “Yes,” complete Schedule G, Partlll . . . . e 19 X
20 a Did the organization operate one or more hospital fac|||t|es'7 If Yes complete Schedule H e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . 20b
21  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), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21| x

Form 990 (2018)




Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

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 . e e e L.
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 issued after December 31, 2002? 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 perlod exceptron" .

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 outstandmg at any tlme dunng 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 pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . e e e e e
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? Iif “Yes,” complete Schedule L, Part Il e e

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 .

An entity of which a current or fonner off' icer, dlrector trustee or key employee (or a famlly 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, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization iquidate, terminate, or dissolve and cease operations? If Yes complete Schedule N Part 1
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? 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? /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part f, Hl
orlV, and Part V, line 1 .o

Did the organization have a controlled entlty wuthln the meanmg of sectlon 51 2(b)(1 3)‘7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth 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-chantable
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 is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢c X

29 X

30 X

31 X

32 X

33 X

35a X

35b X

36 X

37 X

38 | x

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Yes | No

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 and
reportable gaming (gambling) winnings to prize winners? o . .

1c

Form 990 (2018)



Form 990 (2018)
[ZIX Statements Regarding Other IRS Filings and Tax Compliance (continued) |

2a

b

3a
b
4a

b

5a

[+ - o

SEQa e o

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . 1
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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)? 4a X
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? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons 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? . .o 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e Coe 7c X
If “Yes,” indicate the number of Forms 8282 fled dunng the year . e . L7d | i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . S 8 X
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlll, line12 . . . . 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facnhtles . 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 from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lleu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . [1&[
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2018)




Form 990 (2018) ) Page 6
(ELa'll 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 lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the aorganization make any significant changes to its goveming documents since the prior Form 990 was filed?

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 eIect or appomt
one or more members of the goveming body? . . .. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng .
the year by the following:

The governing body? . . . . e . . e 8a | Xx
Each committee with authonty to act on behalf of the govemlng body'? .o 8b | x
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 X

(]
X

o|n|e|w
x X | |x

X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a X
If “Yes,” did the organization have written policies and procedures govermning the activities of such chapters,
affiliates, 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 fom? [11a| x
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 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 . . . S, e 12¢c| x
Did the organization have a written whistleblower pollcy'? . e e e e 13 X
Did the organization have a written document retention and destructlon pohcy” e 14 | x
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 officiat . . . . . . . . . . . . 15a X
Other officers or key employees of the organization . Coe e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructrons) i ’
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . e . e e . e 16a X
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? . . . ... e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >  DISTRICT OF COLUMBIA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

O Own website [ Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P
ANGLATETTE GLYMPH 701 NINTH ST. NW, WASHINGTON, DC 20068 (202) 872-2850

Form 990 (2018)
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Form 990 (2018) ' 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 linein thisPartVIl . . . . . . . . . . . . . O

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- in 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
organization and any related organizations.

« List all of the organization'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.

« 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: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©)
Position
@) ®) (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 (st an o=1 = ez 7 from related other
hoursfor | S2| @ L g 35| ¢ the organizations compensation
related g Z (8o -‘g—g g organization | (W-2/1099-MISC) from the
lorgamzations| 2 | 5| ~ | 2 §a| " |w-2/1099-MISC) organization
below dotted| S < | 2 gl and related
Iine) g. 5 3 ° organizations
° g
.{1).GARY R. STOCKBRIDGE
PRESIDENT VARIOUS X 0 0 0
__(?) DONNA M. COOPER
VICE PRESIDENT VARIOUS X 0 0 0
_(3) VICENT MAIONE
SECRETARY VARIOUS X o o 0
(4)_AMH.ATETIE GLYMPH
TREASURER VARIOUS X 0 0 (]
__@) DEBBI L. JARVIS
DIRECTOR VARIOUS| X 0 0 0
(G) GLENN A. MOORE
DIRECTOR VARIOUS| X 0 ] 0
(7) JERRY PASTERNAK
DIRECTOR VARIOUS| X o 0 0
__@) CHARLES A. WIMBERG
DIRECTOR VARIOUS| X 0 0 0
0
(19)
(1)
(12)
(13)
(19)

Form 990 2018)
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BELRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ®) (do not check more than one ©) ® )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directar/trustee) | compensation |compensation from amount of
week (ist any——T o gy g from related other
hoursfor | 22| @ g 2|3&|¢ the organizations compensation
related 353|218 e %E 2 organization (W-2/1099-MISC) from the
organizations| £ 5 5713 § o | 7 |w-2/1099-MISC) organization
below dotted| S = | & g8 and related
line) s_ E) 8 9 organizations
3| 2 2
3 -3
2
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . > 0 0 o
¢ Total from continuation sheets to Part VII Sectlon A .o . > .
d Total (add lines1band1¢c). . . . . . > 0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . - 4 X
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvndual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

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
©
Name and business address Descnption of services Compensation

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

Form 990 (2018)
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Statement of Revenue

. note to any lineinthisPartVi . . . . . . . . . . . . . [0
e : & Relastae)d or Unrglza)ted Re\(/lgr)we
o S fe functien Sevenis i aatone
S o S revenue 512-514
g2 Federated campaigns . . . GE Z
6“.’ 3 Membership dues . . . 5
a5 Fundraising events . . . . ﬁ"é
Es Related organizations . . . 2y
g E Government grants (contributions)
S g All other coniributions, gifts, grants,
3£ and similar amounts not included above | 1f
£9| g Noncash contributons included in fnes 1a-1f-$ ,
8&| h TotalAddinesta-if. - . . . Ty
ué . , Business Code ¥ " S
% 2a :
o b
8 c ‘ ‘
£l a
v n = == N Y
E| e ‘
Ea' f All other program service revenue . i
o g Total. Addlines2a-2f . . . . . . . . . » TRl
3 Investment income (including dividends, interest, .
, and other similaramounts) . . . . . . . » -
) 4  income from investment of tax-exempt bond proceeds »
5 Royalties e . T
- ‘ (i) Real () Personal
’ 6a Crossrents -.° . ,
. b Less. rental expenses sl
¢ Rental income or (loss) 0 0 Ky
d Netrentalincomeor(oss) . . . . . . . p»
7a  Gross amount from sales of | () Secunties () Other > T
assets other than inventory B AN
b Less: cost or other basis ‘
and sales expenses .
¢ Ganor(oss) . 0
d Netganor(oss) . . . . Coe e
2 8a Gross income from fundraising K s BS
g events (ot including$ 2 7
& of contributions reported on line 1c).
s SeePartIV,line18 . . . . . ga ’“
*o"':' b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events_ 2
9a Gross income from gaming activities ’*,
' See Part IV, line 19 .. a S e
b Less: direct expenses . . b g’*%\:ia”é.;{'{%:;i:% b éagﬁ
| LR L o SR o N e
¢ Net income or (loss) from gaming activites . . »
. | 10a Gross sales of inventory, less SR A e G PRl
* returns and allowances . . . a A Hp et "‘@%ﬂ%”%
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
’ Miscellaneous Revenue Business Code
[ Ma
b -
- c
d All other revenue . . .o
e Total. Add lines 11a-11d Lo . > ki
12 Total revenue. See instructions . .. .. » 703,412 703,412 ’

Form 990 (2018)
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L4V @ Statement of Functlonal Expenses -

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 IX

a

.from a combined educational campaign and

organization reported in column (B) joint costs

fundraising solictation. Check here » [ if

following SOP 98-2 (ASC 958-720)

Do not include amounts reported on lines 6b 7b, Total é:)enses Proara L arvice M (C) t and . J
8b, 9b, and 10b of Part VIIl. k T xpenses genera oxpenses expenses
1 Grants and other assistance to domestic organizations ] &%E”‘;;gg R R
. and domestic governments. See Part IV, line 21 472,000 472,000 “;}fi‘f ;)
2 Crants and other assistance to domestic
" individuals. See Part IV, line 22 ,
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, dlrectors. . .
v trustees, and key employees - ' '
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fX1)) and
_ persons descnbed in section 4358(c)3)B)
"7 Other salaries and wages
8  Pension plan accruals and contnbutlons (nclude .
section 401(k) and 403(b) employer contributions) ’
9  Other employee benefits . e
10 'Payroll taxes .
11  Fees for services (non- employees)
a Management . . . . . .
b Legal '
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17 [ (R
f Investment management fees
g  Other (f line 11g amount exceeds 10% of line 25, column
) (A)amount, list line 11g expenses on Schedule 0.) '
12  Advertising and promotion
13  Office expenses .
14 Information technology : )
15 Royalties
16  Occupancy - v
- 17 Travel
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi Ilates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . . Ce e
24 | Other expenses Itemize expenses not covered
. above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a ——
b .
C et
d
e All other expenses SEE ATTACHMENT 2 217,137 217,137
25 Total functional expenses. Add Iines 1 through 24e 689,137 689,137
26 Joint costs. Complete this line only if the

Form 990 (2018)




Form 990 (2018) . Pag'e 1 ..
Balance Sheet §
Check if Schedule O contains a response or note to any line in this Part X . . ... O-
@ ®) L
Beginning of year End of year , * 7_ .
1 Cash—non-interest-bearing Coe " 60053 1 74,328
2 Savings and temporary cash investments . . . . .- 2 )
3 . Pledges and grants receivable, net . 3 ’
4 Accounts receivable, net . 4
§ Loans and other receivables from current and former oﬁ' icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of SchedulelL . . ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(cX3)}B), and contributing employers and
. sponsoring organizations of section 501(c)9) voluntary employees' beneﬁmary
@ organizations (see instructions). Complete Part Il of Schedule L - .
@ | 7 Notes and loans receivable, net
1 8 Inventories for sale or use 3
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . A10b
"1 11 Investments—publicly traded securities . . . .
12 Investments—other securities. See Part IV, line 11 .
13  Investments—program-related. See Part IV, line 11 . s - _
+ | 14 Intangible assets . . . Ce e e ", Lo
15  Other assets. See Part IV, Ilne 11 .
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) . 60,053| 16 74,328
17  Accounts payable and accrued expenses
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilabllltles .
_ |21  Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L
=23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiities (including federal income tax, payables to related third .
parties, and other liabilities not included on lines 17-24). Complete Part X )
of Schedule D
26 Total liabilities. Add lines 17 through 25
» Organizations that follow SFAS 117 (ASC 958), check here > |:] and s
8 complete lines 27 through 29, and lines 33 and 34. I
& |27 Unrestricted net assets : A
@ | 28 Temporarily restricted net assets .
B (29 Permanently restricted net assets . )
£ Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34. '
.3 30 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, building, or eqmpment fund . 3
<132  Retaned earnings, endowment, accumulated income, “or other fund 60,053 82 74,328
§ 33 Total net assets or fund balances . é 60,053| 33 74,328
34 Total liabilities and net assets/fund balances . . ?3 60,053/ 34 74,328

Form 990 (2018)
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EL B {l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .. .. 4
1  Total revenue (must equal Part VI, column (A), line 12) . 1 703,412
2 Total expenses (must equal Part IX, column (A), line 25) 2 689,137
3 Revenue less expenses Subtract line 2 from line 1 .. 3 14275
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column (A)) 4 60,053
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior perod adjustments . . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
33 column (B)) . . . .o .. 10 74,328
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . .. Od
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis []Both consolidated and separate basis
c [f “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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in ’ "
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 930 or 930-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 @ 1 8

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

PHI COMMUNITY FOUNDATION 51-0367729

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 []Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) j
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 0
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5§ []An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ 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 )

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [(Jan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [Dd An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions—subject to certain exceptions, and (Zgno more than 33'3% of its
n

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 Il )

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e :
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i) EIN (lii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
{(descnbed on lines 1-10 |listed in your govemning support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(©) ‘
\
(D)
(E)
Total

, For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 930 or 990-EZ) 2018

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 undey,

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

4

Section A. Public Support /

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

6

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

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

The value of services or facilities
furnished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 20,1’6 (d) 2017 (e) 2018 (f) Total

7  Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . /
9 Net income from unrelated business
activities, whether or not the business
1s 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 through 10 A R 7
12  Gross receipts from related activities, etc. (seeinstrugtions) . . . . . . . . . . . . 12 ]
13  First five years. If the Form 990 is for the organizﬁion's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, cglﬁmn (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2017 Schedlile A, Part Il, line14 . . . . . . . . . . 15 %
16a 33'3% support test—2018. If the orgamzétion did not check the box on line 13, and line 14 1s 33%3% or more, check this
box and stop here. The organization qua{iﬁes as a publicly supported organization . . . . . . N &
b 3343% support test—2017. If the orgaélzation did not check a box on line 13 or 16a, and line 15 1s 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . R &N
17a 10%-facts-and-circumstances te$t—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organizaﬁon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meéts the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if/ the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the’organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization /. . . . . . . . . L Lo >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions / > O

/ Schedule A (Form 980 or 990-EZ) 2018
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[EXXI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

620,785

672,276

693,772

8,797

703412

3409,042

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

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

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

5 The value of services or facilities
furnished by a govermmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

620,785

693,772

8,797

703412

3409,042

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line6) e e

3,409,042

Section B. Total support

Calendar year (or fiscal year beginning in) »

(@) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts from line 6

620,785

672,276

693,772

718,797

703412

3409,042

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 VI.) .

13  Total support. (Add hnes 9, 10c 11
and 12) .

3,409,042

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 2018 (line 8, column (f), divided by line 13, column {f)) . 15 100.00 %
16 Public support percentage from 2017 Schedule A, Part Ili, line 15 .. 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 0%

19a

3313% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 1Is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

>

Schedule A (Form 990 or 930-EZ) 2018
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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 |, complete Sections A and C. If you checked 12¢ 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

1

3a

4a

5a

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(aX1) 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 descnbed 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(cX2)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 if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authonzing 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(cX3)}(C)), a family member of a substantial contributor, or a 35% controlled 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 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

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 lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

Sb

9¢

10a

|

10b

Schedule A (Form 930 or 930-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 - - ' , Page 5 -
EEM  Supporting Orgamzatlons (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? -
a 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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Sectlon C. Type Il Supporting Organizations

1 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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested /n the same persons that controlled or managed

, the supported organization(s).

Section D. All Type lll Supporting Organizations

>

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamzation's tax year, (i) a written notice descnbing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations e
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). e
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of SHER R
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

b 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? I/f “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 involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each m“ﬂ_ﬂ Rl
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
. Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 ' Page 6 : -

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations '
et

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

(A) Prior Year (B) Current Year ™
(optional)

Section A—Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions
. 3 Other gross income (see instructions)
4 Add lines 1 through 3.

L) 5 Depreciation and depletion

: 6 Portion of operating expenses paid or incurred for production or ' P,

collection of gross income or for management, conservation, or e

: maintenance of property held for production of income (see instructions)
. 7 Other expenses (see instructions) 7 ) . +
-= = 8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) - 8 - oo

Section B—Minimum Asset Amount . (A) Prior Year ®) Cun:ent Year
(optlonal)

AN | =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
.+« factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract ine 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

§ Income tax imposed in prior year

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

emergency temporary reduction (see instructions). ;g,@%‘} )
7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Page 7.

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

iIN|D NS W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI1). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount -

. (ii) (iii)
. P . . . (i) N .yl
Section E—Distribution Allocations (see instructions AT Underdistributions Distributable
( ) Excess Distributions| =" pre 2018 Amount for 2018
1  Distnbutable amount for 2018 from Section C, line 6 SRR ey CEama
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions
3 Excess distributions carryover, if any, to 2018 s e G
a_ From2013 . e
b From 2014 . 25
¢ From 2015
d From 2016
e From2017 . . . . .
f Total of lines 3a through e
g Applied to underdistnbutions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions) e e ey
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. % T e
4 Distributions for 2018 from
Section D, line 7. $
a Applied to underdistributions of prior years R
b Applied to 2018 distributable amount ks ;
¢ Remainder. Subtract lines 4a and 4b from 4. e
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. ;
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7: REsaad T
a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018 ]

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 " Page 8

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

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE G Suppleméntal Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

Form 990 or 990-EZ Complete If the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
( 0 ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PHI COMMUNITY FOUNDATION 51-0367729

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 [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [0 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,” Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
() D fundrlser e | () Gross recepts | o retamed by | M) Amount pago

contnbutions? from activity fundra(l:s;r(l;;s(ed n organization

(i) Name and address of individual
or entity (fundraiser) () Actvity

Yes No

10

Total . . . . . . . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

DISTRICT OF COLUMBIA

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

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

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF GOLF GOLF (add col (a) through
(event type) (event type) (total number) col (c))
% 1 Gross receipts . 405,395 128,828 199,895 734118
o
2 Less: Contributions 0
3  Gross income (line 1 minus
line 2) . 405,395 128,828 199,895 734118
4 Cashprizes . 0
5 Noncash prizes 0
'n .
3| 6 Rent/facility costs . 0
g
di| 7 Food and beverages . 0
8
5 8 Entertainment 0
9  Other direct expenses 22,000 361 8,345 30,706
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 30,706
11 Net income summary. Subtract ine 10 from line 3, column (d) > 703,412
:ladll] Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Pull tabs/instant d) Total dd
g (a) Bingo bln(gt))/pl:og?e:s:c: g::]gﬂ (¢) Other gaming c(ol) (a(; tah%?jrg;‘ngoﬁa )
2
4
1 Gross revenue .
#| 2 Cashprizes .
S
21 3 Noncash prizes
a
3| 4 Rent/facility costs .
=
§ Other direct expenses
O Yes % |0 Yes %|[] Yes %
6 Volunteer labor . [] No [ ] No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (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? . JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? JYes [INo
b If "Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . o OYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . Co . . . [OYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . . . . .o 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and
records:
Nameb»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . [OYes [ONo
b If“Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party » $
c If“Yes,” enter name and address of the third party.

Name »>

Address »

16  Gaming manager information:

Gaming manager compensation»  $

Description of services provided »

[ Director/officer (JEmployee [(lindependent 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? . . . [OYes [ONo
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 » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018



(8102) (066 utol) | enpayag

‘066 W04 10} SUOIIINIISU| DY) 83S ‘@9)30N }9V UOIIINPaY Niomiaded 104

144

<
<

3|qe} | aul| 8y) ul paysy suoneziueblio Jayjo Jo Jequinu [B)0} g ¢

8|ge) | au|| ay) ul pajsi| suoneziuebio yuawwanob pue (gX2)| QG UON0as Jo JIAquInu [BJO} JBUT Z

(1)

(1))

(01)

(6)

(8)

1)

(9)

(s)

)

(e)

(4]

SNORIVA

VN

0002y

€)910s

€ INSAHOVLLY 33S

aouBjSISSe JO
jueib jo asodingd (y)

9OUBJSISSE YSBouou
40 uonduasaq (B)

(1ayi0
‘lesieadde ‘A4 oo
uoljen|eA Jo poyls iy (i)

aoue)sisse ysed
-Uou Jo Junowy (a)

uesb

yses o unowry (p)

(s1qeoidde j)

uonaas Oy (9)

NI3 (a)

(1)
uawwanob Jjo
uoneziuebio jo ssaippe pue awep (e) |

"066 W04 UO ,SSA, PaJoMSUR UolezIuebio ay) )i 818|dWOY) "SJUSWUISA0S d)3SaWoQ pue suoljeziuebiQ J1jsawoq 0} 3oUE)SISSY JaY}0 PUe Sjuels

‘papaau si 9oeds |euoiippe 1 pajesljdnp aq ued || Hed "000'G$ UBY) 210w paAiddal jey) Juaidioal Aue o} ‘1Z aul| ‘Al Wed

[Ez

ON[] SIA X]

mmﬁuw uBED o£ u mv:E EEm uo asn ay} Buuojuow Joj sainpasold s uoneziuebio ayy Al Yed Ul aquosaqg
£@ouejsisse 10 sjuelb ay} pJeme 0} pasn BLSIUD UOIDS|9S aY)
pue ‘aouejsisse Jo sjuelb auy 104 AY1qiBie ,saajuelb ay) ‘aoue)sisse 10 sjuelb ay) 40 Junowe ay) 8jenuRISGNS 0} SP10%3J UiRjUIEW uoneziuebio ay) saoq |

asuejsissy pue sjueig uo uoneunoyu| jeseuss  [JECER

6ZLL9E0"LS

Jaquinu uoijedyjuapl Jakojdwg

NOLLVANNO4 ALINMIAINOD Hd

uoijeziuebuo sy} Jo swen

uoijoadsu

alqng o} uadQ

8L0¢

1v00-GYS1 ONENO |

*ZZ 10 LT 8ul| ‘Al Med ‘066 WLIO4 UO ,SaA,, palamsue uoneziuebio ay) y a19|dwos

S3)e1S Pajiun 9y} Ul S[enpIAIpu| pue ‘SjualuIdA0Y)

‘uoNBULIOJUI }SB]B| Y} 10} 066 U0 /ACD SI" MMM O} OF)
066 Wio4 0} Ydeny 4

‘suoijeziuegiQ 0} asue}sIssy 19y} pue sjuels

92IAI9G BNUIARY [BLUAYU]|
Ainseal | ay) jo yuawuedag

(066 wuo04)
1 37NA3HIS

vsI



(8102) (066 uLiod) | ajNpayss

Z# 'L Livd ¥O0d € INSAHOVLLY 338

"uoljew.ojul [euol)ippe Jayjo Aue pue {q) uwnjod ‘||| Hed ‘g aul ‘| 4ed ul painbal uojewloyul BY) 8pIncld “uoijewsou| [ejuawaiddng IXETLE

L
9
S
1 4
€
Z
2
(Jayjo ‘[esiesdde ‘A4 aouB)SISSe YSeouou juesb yses syuaidioas
aoue)sIsse yseouou jo uonduasaq (j) ‘}o0oq) uoneniea jo poylan (a) 30 Junowy (p) 40 unowyy (9) J0 1aqun (q) aouejsisse Jo Jueib jo adAy (e)
‘poepaau S| ooeds jeuollippe Ji Umumo__nsv oq uel ||| ¥ed
‘¢¢ dul| .>_ ued .Omm WwJo4 Uo SaA, paijamsue Co_umN_Cmth ayl Jl muo_QEOO ‘S|enplAIpU] dl3sawo 0} aduejsissy 19Y)0 pue sjuelis I yed

Z abed

(8102) (066 uu0J) | dNPaYas



ISA

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

(Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PHI COMMUNITY FOUNDATION 51-0367729

PART V1, SECTION B, LINE 11B; UPON COMPLETION OF THE FEDERAL FORM 990, THE TREASURER PROVIDES A COPY TO THE

OFFICERS FOR THEIR REVIEW AND COMMENTS. ONCE TIHE REPORT IS SIGNED AND MAILED, A COr'Y REMAINS WITII TIE

TREASURER AT THE CORPORATE OFFICE FOR ANY FURTHER INSPECTION BY OFFICERS. CONTACT INTORMATION F'OR REVIEW -

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organmization Employer identification number

PHI COMMUNITY FOUNDATION 51-0367729

Schedule O (Form 990 or 990-EZ) (2018)



