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' CHANGE OF ACCOUNTING PEREDB § 3 | 1

Return of Organization Exempt From Income
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as 1t may be made public,

P> Go to www.irs.qov/Form990 for instructions and the latest information.

179047

10\L

ﬂ i»ﬂB No 245-0047
2020

Open to Public
Inspection

A For the’2020 calendar year, or tax year beginnng  JUL 1, 2020 andending DEC 31, 2020
B Check if C Name of organization D Employer identification number
applé&able
orange. | ELLWOOD CITY COMMUNITY HEALTH FOUNDATION
change | _Doing busmness as 27-4160006
raturn Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
bt PO BOX 649 412-559-0159
™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 371,647.
roended]| ELLWOOD CITY, PA 16117 H(a) Is this a group return
fpplica- | £ Name and address of principal oficer E. WILLIAM MATTHEWS for subordinates? [Ives [XINo
pending SAME AS C ABOVE b 2, H(b) Are atl subordinates mcluded"DYes D No
| Tax-exempt status E 501(c)(3) D 501(c) ( )« (insert no.) |:] 4947(a)(1) or 357 If “No," attach a st See instructions
J Website: p» N/A H(c) Group exemption number P>

" K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ | Other B> \

[ L Year ot formation 201 0l M State of legal domicile: PA

| Part || Summary
'w| 1 Brefly descnbe the orgamization’s mission or most significant actvites TO _IMPROVE, FOSTER, PROMOTE, AND
. % ENHANCE THE QUALITY OF LIFE AND HEALTH FOR THE GENERAL PUBLIC OF
g :E, 2 Check this box P> [___] if 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, line 1a) 3 3
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 3
‘,;'; @ | & Total number of individuals employed n calendar year 2020 (Part V, line 2a) 5 0
8 ‘; 6 Total number of volunteers (estimate if necessary) 6 3
> Z; 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
e b Net unrelated business taxable income from Form 990-TerPart-l ine 11 7b 0.
=z ) Prior Year Current Year
-?, o | 8 Contributions and grants (Part VI, ine 1h) ‘; : 0. 0.
‘o g 9 Program service revenue (Part VIII, line 2g) o~ 0. 0.
Wl 3| 10 Investment ncome (Part VI, column (A), ines 3, 4, an % 239,282. 371,647.
% |11 other revenue {Part VIII, column (A), ines 5, 6d, 8¢, 9¢f 10 27. 0.
<< 12 Total revenue - add lines 8 through 11 (must equal Pagt Vi, R 239,3009. 371,647.
O 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) — 0. 0.
n 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0.] - 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 268,479. 47, 257.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 268,479. 47 ,257.
19 Revenue less expenses Subtract line 18 from line 12 -29,170. 324,390.
ig Beginning of Current Year End of Year
o3[ 20 Total assets (Part X, line 16) 9,497,054, 11,192,890.
%3'; 21 Total habilities (Part X, line 26) 32,921. 14,038.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 9,464,133, 11,178,852,

—

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

£. wtbion. M io/19]ai
Sign Signature of officer Date
Here E. WILLIAM MATTHEWS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date I‘;““" [_J{ PTIN

Paid JEFFREY J. PETRELL, CPA |{JEFFREY J. PETRELL, [10/19/21]seempoys P00138808
Preparer |Frm'sname p ARNETT CARBIS TOQOTHMAN LLP Frm'sEINp. 55-0486667
Use Only |Frm'saddressp. 5700 CORPORATE DRIVE, STE 650

PITTSBURGH, PA 15237 Phoneno.412-635-6270
May the IRS discuss this return with the preparer shown above? See instructions [K' Yes [:| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006 Page?

Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l le

1

Bniefly describe the organization’s mission

THE ELLWOOD CITY HOSPITAL FOUNDATION (FOUNDATION) WAS ORGANIZED IN
2010 AS A NONPROFIT TO OPERATE EXCLUSIVELY FOR THE SUPPORT AND BENEFIT
OF THE ELLWOOD CITY HOSPITAL. AS A RESULT OF THE SALE OF THE ELLWOOD
CITY HOSPITAL ON OCTOBER 31, 2017, THE FOUNDATION CHANGED ITS NAME TO

2  Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 9390 or 990-EZ? [:]Yes @ No
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? |:]Yes [X] No
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 $ 1 2 7 5 0 0 s including grants of $ ) (Revenue $ 0 . )
THE PROGRAM EXPENSES ARE RELATED TO THE INVESTMENT OF FUNDS. THE
LAWRENCE COUNTY ORPHANS COURT DID NOT APPROVE THE PROPOSED CHANGES TO
THE FOUNDATION'S ARTICLES OF INCORPORATION AND BY-LAWS. THE FOUNDATION
APPEALED THE DECISION OF THE ORPHANS COURT TO THE COMMONWEALTH COURT OF
PENNSYLVANIA. THE FOUNDATION CANNOT RELEASE ANY FUNDS UNTIL A RULING
IS MADE BY THE COMMONWEALTH COURT OF PENNSYLVANTIA.

4b (Code ) (Expenses $ including grants of ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e _Total program service expenses P> 12,500.

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006 _ Page3
[ Part IV | 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "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, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 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 habilities in Part X, line 257 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 X! and Xii 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to ne 12a, then completing Schedule D, Parts Xl and Xli 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Dud 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? If "Yes," complete Schedule F, Parts | and 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 Il and 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 Ill and 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl lines
1c 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 VI, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? /f "Yes, " complete Schedule |, Parts land Il .| i 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006 Page4
I_Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part‘IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 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 23 X

24a 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a 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 | 25a X

b 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-EZ7? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in ine 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b” If
"Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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, iine 2 35b
36 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, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V l:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
032004 12-23-20 Form 990 (2020)




Form 990 (2020) ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006 Page5
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return 2a 0 — l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) [ _______}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation on Schedule O 3b
4a 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b 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¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). | __]
a 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? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | — B
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I 1
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. T ___]
a Did the sponsorning organization make any taxable distributions under section 49662 Qa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ] 1
16 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 (2020)

032005 12-23-20




Form 990 (2020) ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006  Page6
Part VI ] 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 on Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
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 commuittee or similar committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b 3

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

4 D the organization make any significant changes to its governing 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?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code }

|
|
o I

(4}

o [O |d W

Lx b b b [

¢ e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 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?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P> PA
18 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 iInspection Indicate how you made these available Check all that apply
E] Own website |:] Another’'s website m Upon request E] Other (explain on Schedule O)
19 Describe on 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
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
E. WILLIAM MATTHEWS - 412-559-0159
PO BOX 649, ELLWOOD CITY, PA 16117
032006 12-23-20 Form 990 (2020)

bal |pe xx!x




Form 990 (2020} ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006 Page?

|Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any hine in this Part VI (1]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year
® [ist 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
® st 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 report-
able 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
@ st all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatton from the orgamzation and any related organizations
See instructions for the order in which to hist the persons above

[K] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and title Average | oo cfe ‘zks';'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for | s - B organization (W-2/1099-MISC) from the
related | £ g . g (W-2/1099-MISC) organization
organizations g E £ g, and related
below g § 5 £ §§ s organizations
line) ElE2|E|& |85 =
(1) MARK TOMASZEWSKI 1.00
PRESIDENT X X 0. 0. 0.
(2) DR. RAVI ALAGAR 0.50
SECRETARY X X 0. 0. 0.
(3) ARTHUR SMILEK 0.50
TREASURER X X 0. 0. 0.
(4) E, WILLIAM MATTHEWS 6.00
EXECUTIVE DIRECTOR 35.00 X 0. 0. 0.
Form 990 (2020)
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Form 990 (2020) ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006 Page8
[Part \ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. (do not check more than one
hours per | pox unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor [ =S| = organization (W-2/1099-MISC) from the
related s | 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g e and related
below Ele|.|2|zE 5 organizations
| 5| 8|2 =5 E
ine) E|2|s|& |25 8
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2  Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of reportable

compensation from the organization p» 0
Yes | No
3 Did the orgamization list any former officer, director, trustee, key employee, or highest compensated employee on Y __l
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization o i
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? /f "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
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 i
Form 990 (2020)
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Form 990 (2020) ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006 Page 9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part Vil D
(A) (B) €)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

£4£| 1 a Federated campaigns 1a i
g 3 b Membership dues 1b |
w‘E ¢ Fundraising events ic :
&%é d Related organizations 1d !
2‘ £ e Government grants (contributions) | 1e '
.g‘i’ f All other contributions, gifts, grants, and ,
3£ similar amounts not included above | 1t !
Eg g Noncash contributions included in hnes 1a-1f [ 19 $ - o :
O&| _h Total Add lines 1a-1f > J
Business Code !
g 2a
sg| b
ne c
ES
el ¢
g e
a f All other program service revenue
g Total. Add lines 2a-2f » !
3 Investment income (including dividends, interest, and
other similar amounts) > 135,853. 135,853.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(1) Real (n) Personal
6 a Gross rents 6a !
b Less rental expenses 6b '
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) |
7 a Gross amount from sales of () Securities (v) Other '
assets other than inventory |7a|235,794. l
b Less costor other basis
§ and sales expenses 7b 0. i
Y ¢ Gan or (loss) 7¢1235,794. !
< d Net gain or (loss) » 235,794. 235,794.
g 8 a Gross income from fundraising events (not !
o including $ of q
contributions reported on line 1c) See !
Part IV, ine 18 8a !
b Less direct expenses 8b ;
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See :
Part IV, line 19 9a !
b Less direct expenses 9b i
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns l
and allowances 10a |
b Less cost of goods sold 10b :
¢ _Net income or (loss) from sales of inventory »
@ Business Code }
g g 11 :
Se
g8
g d All other revenue :
e Total. Add lines 11a-11d » '
12 Total revenue_See instructions » 371,647. 0. 0.l 371.,647.
032009 12-23-20 Form 990 (2020)



Form 990 (2020)

ELLWOOD CITY COMMUNITY HEALTH FOUNDATION

27-4160006 Page 10

[ Part IX | Statement of Functional 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 © |:|
Do not include amounts reported on lines 6b, (A) (B) ) D)
76, 8, b, and 10b of Part Vil Total expenses T one | gonera xpanses expenses
1 ‘Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ine 21
2 Grants 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, ines 15 and 16
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees
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
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management 7,763. 7,763.
b Legal 3,832. 3,832.
¢ Accounting 14,750. 14,750.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 12 . 500. 12 7 500.
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, hst ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 1,195. 1,195.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 7,217. 7,217,
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 47 ,257. 12,500. 34,757. 0.
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 P E] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 {2020) ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X :]
(A} (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 2,044.] 1 1,599.
* 2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrnibutor, or 356%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined —_— ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 11,551.] ¢ 5,358.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 9 7 483 . 459.] 11 11 1 185 1 933.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 33) 9,497,054.| 16 11,192,890.
17  Accounts payable and accrued expenses 32,921, 17 14,038.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director, J
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 32,921.| 26 14,038.
o Organizations that follow FASB ASC 958, check here P> @
3 and complete lines 27, 28, 32, and 33. .
§ 27 Net assets without donor restrictions 8 . 696 P 422.] 27 10 1 303 L 336.
8 28 Net assets with donor restrictions 767 / 711.] 28 875 P 516.
g Organizations that do not follow FASB ASC 958, check here P> I:l .
u and complete lines 29 through 33. -
3 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 9,464 ,133.[ 32 11,178,852.
33 Total habilities and net assets/fund balances 9,497 ,054.] 33 11,192,890.

032011 12-23-20
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Form 990 (2020) ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006 Pagei2

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI

[

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 371,647.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 47,257,
3 Revenue less expenses Subtract line 2 from line 1 3 324,390.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 9,464,133,
5 Net unrealhzed gains {losses) on investments 5 1, 390,329,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
g Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 11,178,852.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

CJ

1 Accounting method used to prepare the Form 990 D Cash E Accrual [:l 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?
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 D Consolidated basis D Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both
m Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
c 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 on 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-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

032012 12-23-20
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2020

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. JE . .

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006
[Part] | Reason for Public Charity Status. (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it is (For ines 1 through 12, check only one box)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). ‘ &

|:| A school described In section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

|:| A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii1).

|:| A medical research organization operated n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii )

A community trust descnbed in section 170(b)( 1)(A)(vi). (Complete Part 1)

An 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

& WN

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part II} )
1" |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 IKI 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 n
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 129
a |:| Type |. 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 majonty 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 IV, Sections A and C.
c IXI 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 distrbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [Xl Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type HI
functionally integrated, or Type |l non-functionally integrated supporting organization

0 o0 ooo

10

f Enter the number of supported organizations l 1 |
g Provide the following information about the supported organization(s)
Tv) Ts the organization Tisted
(1) Name of supported (n) EIN ((gl()a;rgr?secéf:;g::‘r::a“tfg 40 Yot goveining document? (v) Amount of monetary (v1) Amount of other
organization above (see nstructions)) Yes No support (see instructions) | support (see instructions)
ECH LEGACY, INC. 25-0461835 3 X 0.
Total \ 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 ELLWOOD CITY COMMUNITY HEALTH FOUNDATION27-4160006 Pages
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 Il If the orgamiz
fails to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 /Jf) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

jion

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 /

5 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)
6 _Public support. Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> {a) 2016 (b} 2017 / {c) 2018 (d) 2019 {e) 2020 (f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royalties,
and income from similar sources
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 /

12 Gross receipts from related activities? etc (see instructions) 12 I
13 First 5 years. If the Form 990 is fof the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage/f/or 2020 (Ine 6, column {f), divided by hne 11, column (f)) 14 %
15 Public support percent/age from 2019 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% suppor’{test - 2019. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop herg’ The organization qualifies as a publicly supported organization » |:]

17a 10% -factsZand-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If thg’organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
he facts-and-circumstances test The organization qualifies as a publicly supported organization | 2 |:]

meet
b 102 -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
ore, 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 » |___]
A8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 L—:l

/ Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 ELLWOOD CITY COMMUNITY HEALTH FOUNDATION27-4160006 Page3
Part 11l | 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 Il 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) p> {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total /
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus

iness under section 513

4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & /
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
4

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

¢ Add lines 7a and 7b /
8 Public support. (Subtracthng 7c from line 6 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> {a) 2016 {b) 2017 / {c) 2018 (d) 2019 {e) 2020 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 p.
¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in ine 10b,

whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain /

or loss from the sale of capital
assets (Explain in Part VI) 7
13 Total support (add ines9, 10c, 11, and 12)

14 First 5 years. If the Form 990 |s}41e organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here
Section C. Computation ¢f Public Support Percentage

»[ ]

15 Public support percentagg’for 2020 (ine 8, column (f}, divided by line 13, column (f)) 15 %
16 Public support percentdge from 2019 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment incol c{percentage for 2020 (Iine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment ingdme percentage from 2019 Schedule A, Part I, ne 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more thdn 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

Iing 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:]

20 /Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ELLWOOD CITY COMMUNITY HEALTH FOUNDATION27-4160006 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part I, complete Sections A and C If you checked box 12¢, Part |, complete
Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s 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, explamn 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status J
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) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |

lines 3b and 3¢ below 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and - I
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the ’
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization*)? If J
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below 4a X
b 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 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ 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,
(m) the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ]
designated n the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 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, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi, 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(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-EZ) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 . _{
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X
9a Was the orgamization controlled directly or indirectly at any time dunng the tax year by one or more J
disqualified persons, as defined in section 4946 (other than fougdatlon managers and organizations descnbed L
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a X
b 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? /f "Yes," provide detail in Part VI. Sb X
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or denve any personal benefit ]
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section . J
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated "
supporting organizations)? If "Yes," answer line 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to - J
determine whether the organization had excess business holdings ) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 ELLWOOD CITY COMMUNITY HEALTH FOUNDATION27-4160006 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A pérson who directly or indirectly controls, either alone or together with persons descrnibed in ines 11b and
11c below, the governing body of a supported organization? 11a
b "A family member of a person descnbed in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above®/f "Yes" to hne 11a, 11b, or 11c, provide ]

detail n Part VI. 11c X
Section B. Type | Supporting Organizations

E ]

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," descnibe 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1

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 VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity 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 management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s) 2 X

3 By reason of the relationship described in line 2, above, 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 N P P |
| supported organizations played in this regard 3 X
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b [KI The organization is the parent of each of its supported organizations Complete line 3 below
c [:] The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test Answer lines 2a and 2b below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V| 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 2a
b Did the activities described in ine 2a, above, 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 involvement 2b

3 Parent of Supported Organizations Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 3a X

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]

of its supported organizations? If "Yes," describe in Part VI the role played by the orqganization in this regard 3b X

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Schedule A (Form 990 or 990-E7) 2020 ELLWOOD CITY COMMUNITY HEALTH FOUNDATION27-4160006 Pages

\ 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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1__Net short-term capital gain 1
2 Recoveries of prior year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 __ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate far 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 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1)
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 0 015 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 0 035 6
7 __Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add hne 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
2 Enter085ofline1 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of ine 2 or line 3 4
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
7 l:l Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

032026 01-25-21
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

*Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V)

Other distributions (describe in Part VI) See instructions

Total annual distnibutions. Add lines 1 through 6

~N O (o [N

® (N ® |0 & W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

[+

Distributable amount for 2020 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)

Underdistributions

Pre-2020

(nii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explan in Part VI) See instructions

Excess distnbutions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T (™o a0 |T|w

Applied to 2020 distributable amount

Carryover from 2015 not applied (see Instructions)

-

Remainder Subtract lines 3g, 3h, and 31 from line 3f

Distnibutions for 2020 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2020 distnbutable amount

Remainder Subtract lines 4a and 4b from line 4

Remaining underdistributions for years prior to 2020, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2020 Subtract hnes 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2021. Add lines 3)
and 4¢

Breakdown of ine 7

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 (T |w

Excess from 2020

|
i
|
i
|
|

032027 01-25-21
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, Sa, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 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 £, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

PART IV, SECTION A, LINE 1:

ECH LEGACY, INC. WAS FORMERLY KNOWN AS THE ELLWOOD CITY HOSPITAL.

PART IV, SECTION D, LINE 3:

PRIOR TO 10/31/2017, THE ELLWOOD CITY HOSPITAL FOUNDATION'S BOARD OF

TRUSTEES WAS COMPRISED OF AT LEAST ONE MEMBER FROM THE ELLWOOD CITY

HOSPITAL'S BOARD OF TRUSTEES. THE CHAIRMAN OF THE FOUNDATION BOARD, OR

HE/HER DESIGNEE, SERVED AS THE CHAIRMAN OF THE HOSPITAL BOARD. BY

REASON OF THIS RELATIONSHIP, THE HOSPITAL THEREFORE HAD A SIGNIFICANT

VOICE IN THE FOUNDATION'S INVESTMENT POLICIES, THE TIMING OF GRANTS,

THE MANNER OF MAKING GRANTS, OR THE SELECTION OF THE RECIPIENTS OF

GRANTS, AND IN OTHERWISE DIRECTING THE USE OF THE INCOME OR ASSETS OF

THE FOUNDATION. THE ELLWOOD CITY HOSPITAL WAS SOLD ON OCTOBER 31, 2017

AND THE ELLWOOD CITY HOSPITAL FOUNDATION SEPARATED ITSELF FROM THE

HOSPITAL, CHANGED ITS NAME TO THE ELLWOOD CITY COMMUNITY HEALTH

FOUNDATION, AND IS AWAITING THE DECISION OF COMMONWEALTH COURT OF

PENNSYLVANIA ON ITS AMENDED ARTICLES OF INCORPORATION AND BY-LAWS

BEFORE IT CAN TAKE ANY FURTHER ACTION.

PART IV, SECTION E, LINE 3A:

PRIOR TO 10/31/2017, THE ELLWOOD CITY HOSPITAL FOUNDATION'S BY-LAWS

STATED THE FOUNDATION SHALL ELECT ALL THE HOSPITAL (SUPPORTED ENTITY)

BOARD MEMBERS. THE ELLWOOD CITY HOSPITAL WAS SOLD ON OCTOBER 31, 2017

AND THE ELLWOOD CITY HOSPITAL FOUNDATION SEPARATED ITSELF FROM THE

HOSPITAL, CHANGED ITS NAME TO THE ELLWOOD CITY COMMUNITY HEALTH

FOUNDATION, AND IS AWAITING THE DECISION OF COMMONWEALTH COURT OF

PENNSYLVANIA ON ITS AMENDED ARTICLES OF INCORPORATION AND BY-LAWS
032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
20




Schedule A (Form 990 or 990-£2) 2020 ELLWOOD CITY COMMUNITY HEALTH FOUNDATION27-4160006 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part II, line 17a or 17b; Part IIl, fine 12,
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, ines 2 and 3, Part |V, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

BEFORE IT CAN TAKE ANY FURTHER ACTION.

PART IV, SECTION E, LINE 3B:

PRIOR TO 10/31/2017, THE ELLWOOD CITY HOSPITAL'S BOARD OF TRUSTEES

(SUPPORTED ENTITY) WAS COMPRISED OF AT LEAST ONE MEMBER FROM THE

ELLWOOD CITY HOSPITAL FOUNDATION 'S BOARD OF TRUSTEES. AS A RESULT,

THE HOSPITAL BOARD COULD NOT TAKE CERTAIN ACTIONS WITHOUT THE APPROVAL

OF THE FOUNDATION SUCH AS: APPROVAL OF THE HOSPITAL'S BUDGET, MAKING

STRATEGIC PLANNING DECISIONS, AUTHORIZING OR ENGAGING IN MARKETING OR

COMMUNITY EDUCATION PROGRAMS, AND RESOURCE ALLOCATION. IN ADDITION, THE

FOUNDATION WOULD ENGAGE IN ALL FUNDRAISING ACTIVITIES ON BEHALF OF THE

HOSPITAL AND HOLD, SUBJECT TO BOARD OR DONOR RESTRICTIONS, THE

HOSPITAL'S INVESTMENT AND ENDOWMENT FUNDS AND MAKE INVESTMENT DECISIONS

REGARDING THESE FUNDS. THEREFORE, THE FOUNDATION EXERCISED A

SUBSTANTIAL DEGREE OF DIRECTION OVER THE POLICIES, PROGRAMS, AND

ACTIVITIES OF THE HOSPITAL UNTIL THE HOSPITAL WAS SOLD ON OCTOBER 31,

2017.

032028 01-25-21 Schedule A (Form 990 01:199/0-EZ) 2020
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the orgamzation answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - o i

Department of the Treasury P Attach to Form 990. pen tq Public

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

N HWN -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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 D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes |:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
:] Protection of natural habitat E] Preservation of a certified historic structure
D 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 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included In (a) 2c

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

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement s located P>
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] 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 monitorning, inspecting, handling of violations, and enforcing conservation easements during the year

L )

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)(B)(1)? Cves [Cdno
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, 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 IV, line 8

1a If the organization elected, as permitted under FASB 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 X1l the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under FASB 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 VI, line 1 > %
(i) Assets included in Form 990, Part X > 3%
2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VI, line 1 > 3
b_Assets included in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c* E:l Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
§ 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? [:l Yes |:| No
| Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:] Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes D No
b _If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIll
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,483 459, 9,385,117, 9,322 ,804. 23,273,250, 28,677,851,
b Contributions 351,136,
¢ Net investment earnings, gains, and losses 1,761,974, 314,735, 224,553, 1,313,921, 3,257,082,
d Grants or scholarships
e Other expenditures for facilities
and programs 59,500. 216,393, 162,240, 15,264,367, 9,012 819,
f Administrative expenses
g End of year balance 11,185,933, 9,483,459, 9,385,117, 9,322,804, 23,273,250,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment B 92.0000 %
b Permanent endowmentp 8.0000 %
¢ Term endowment b %
The percentages on hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the orgamzation
by Yes | No
(i) Unrelated organizations 3ali) X
(i) Related organizations 3alii) X
b If “Yes" on line 3a(u), are the related orgamizations listed as required on Schedule R? 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
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) > 0.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006 Page3
| Part VIl| Investments - Other Secuirities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, hne 12
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Finanicial denvatives

(2) Closely held equity interests

(3) Other
A)
B8)
(9
©)

(H)
Total (Col. (b) must equal Form 990, Part X, col (B) line 12.) > . }
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢_See Form 990, Part X, hne 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

{1)
{2)
(3)
(4)
(5)__
(6)
(7)
(8)
(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > |
I Part IX | Other Assets.

Complete if the orgamization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

(1)
(2)
(3)__
(4)
(5)
(6)
(7)
(8)
(9)
Total. fCqumn (b) must equal Form 980, Part X, col (B) Iine 15) »

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ne 25
1. (a) Description of habifity (b) Book value

(1) Federal ncome taxes

2)

()]

4)

(5)

(6)

7

8

9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »
2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization’s habihty for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xill [X]

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part [V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1 , 7149 . 476.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealzed gains (losses) on investments 2a 1,390,329,

b "Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl'} 2d .

e Add lines 2a through 2d 2e 1,390,329.
3 Subtract hine 2e from line 1 3 359,147.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on lhne 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part Xiil ) 4b 12,500. _

¢ Add lines 4a and 4b 4c 12,500.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5 371,647,

Part XN ] 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 1 34,757.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll) 2d -

e Add lines 2a through 2d 2e 0.
3  Subtract line 2¢ from hne 1 3 34,757.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VilI, ine 7b 4a

b Other (Describe in Part XIIi ) 4b 12,500. )

¢ Add lines 4a and 4b 4c 12,500.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18 ) 5 47 ,257.

| Part XNlI[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE INTENDED TO BE USED EXCLUSIVELY TO SUPPORT AND

BENEFIT ECH LEGACY, INC. AS DIRECTED BY THE ORPHANS COURT.

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE GUIDANCE FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN THE FOUNDATIONS FINANCIAL STATEMENTS THAT PRESCRIBES A

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

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET.

.

GENERALLY, TAX RETURNS FOR YEARS ENDED JUNE 30, 2017, AND THEREAFTER
032054 12-01-20 Schedule D (Form 990) 2020
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[Part X1l | Supplemental Information (continued)

REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 12,500.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 12,500.

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. -
Department o the Treasury P> Attach to Form 990 or 990-EZ. Open'to Public |
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006

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

ELLWOOD CITY, PENNSYLVANTIA, AS WELL AS THE SURROUNDING GEOGRAPHICAL

AREAS BY PROVIDING GRANT, GIFTS, AND OTHER DISTRIBUTIONS FOR

CHARITABLE, EDUCATIONAL, AND SCIENTIFIC PURPOSES.

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

THE ELLWOOD CITY COMMUNITY HEALTH FOUNDATION AND AMENDED ITS ARTICLES

OF INCORPORATION AND BY-LAWS. THE FOUNDATION'S NEW PURPOSE IS TO

IMPROVE, FOSTER, PROMOTE, AND ENHANCE THE QUALITY OF LIFE AND HEALTH

FOR THE GENERAL PUBLIC OF ELLWOOD CITY, PENNSYLVANIA, AS WELL AS THE

SURROUNDING GEQGRAPHIC AREAS BY PROVIDING GRANTS, GIFTS, AND OTHER

DISTRIBUTIONS FOR_CHARITABLE, EDUCATIONAL, AND SCIENTIFIC PURPOSES.

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

MANAGEMENT SERVICES ARE PROVIDED BY EWM CONSULTING, INC.

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

THE ELLWOOD CITY COMMUNITY HEALTH FOUNDATION PREPARES ITS FORM 990 IN DRAFT

FORM. IT IS REVIEWED BY MANAGEMENT OF THE ORGANIZATION FOR FINAL APPROVAL.

MANAGEMENT THEN DISTRIBUTES THE COMPLETED FORM 990 AND ACCOMPANYING

SCHEDULES TO ALL MEMBERS OF THE BOARD FOR REVIEW PRIOR TO FILING.

FORM 9390, PART VI, SECTION B, LINE 12C:

THE ELLWOOD CITY COMMUNITY HEALTH FOUNDATION ANNUALLY REQUIRES ITS BOARD

MEMBERS AND OFFICERS TO FILL OUT A CONFLICT OF INTEREST FORM DURING BOARD

MEETINGS. IF AN INTERESTED PARTY HAS A CONFLICT, HE OR SHE RECUSES .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20 .
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

ELLWOOD CITY COMMUNITY HEALTH FOUNDATION 27-4160006

THEMSELVES FROM VOTING.

FORM 9390, PART VI, SECTION C, LINE 19:

AT THIS TIME, THE ELLWOOD CITY COMMUNITY HEALTH FOUNDATION DOES NOT MAKE

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE GENERAL PUBLIC SINCE IT IS NOT REQUIRED TO DO

SO _UNDER CURRENT LAWS.

*

032212 11-20-20 Schedule O (Form 990 or990-EZ) 2020
28




6C

0202 (066 wiod) Y 3Npayag ‘066 W04 IO} §

WH1 02-82-0L L012€0

uoloNsU| 3y} 39S ‘900N 1OV UOIONPAY Hiomiaded 404
A3

X € INIT (€)Y {0)109 VINVATASNNId  ALIINT JUVOHIIVEH JaAWEOJ LT19T ¥4 ALID QOOMTIA
6¥9 X0d Od
GE8TIV0-GZ - "ONI ~AOVOAT HOA
ON | seA ((€)o)Log
LAmua Amua uoiods JI) SNJE}S uoI}08s (f13unod ubiaioy uoneziuebio pajejal jo
a;ﬂm_mﬁm_osww Buijoyuod 10811 Awreyd qng apon) 1dwax3 10 a)e)s) a1owop [ebsn Ayanoe Aewd NI3 Pue ‘SSaippe ‘aweN
{6) 1] () ) (2 (q) (e)
1eaA xe) ay) Buunp suonezivebilo
1dwaxa-xe)} palejal 210wW J0 3UO pey I 8SNEd8q ‘K¢ Ul ‘Al WBd ‘066 WI04 U0 ,S3A, paiamsue uoijeziuebio ay) y 818|dwoy) ‘suoneziuebiQ jdwoex3-xe| pajejay Jo uonesiuap| Il Wed
Amua (f13unod ubiasoy Awua papiebaisip jo
Buyonuoo yoaig s)asse Jeak-jo-pul awooul B0 10 3e)S) 9|IvIWOp |eba Aynijoe Aewid (a1qeoidde yi) N|3 pue ‘ssaippe ‘swen
o (@) () (o) (q) (e)
€€ 38Ul ‘Al MBd ‘066 W04 UO ,SBA, palamsue uoneziuebio ayy y ayeidwo) “sannug papJebaisiq jo uoneosyiuap| _ | ved _
90009T¥-LC NOILVANNO4d HLIVHAH ALINNWWOD ALIO JOOMTTH

Jaquinu uonesynuapt safojdwy

uoneziuebio ay) Jo awenN

uofjoadsu)
olgnd oy uadp

020¢C

£¥00-SPSL ON WO

“UGITEWIO)Ul 1531€] BU} PUE SUORIONISUT 10§ 066WI0J/A0D SIT MMM O} 0D o
‘066 W04 0} yoeny

sdiysiaupied pajejaiun pue suoneziuebiQ pajejay

‘L€ 40 ‘gE ‘dSE ‘VE ‘€€ dUI| ‘Al Led ‘066 W04 U0 ,S2A, Pasomsue uoneziuebiio ayy i s1ajdwo?)

9JIAIBS SNUIADY [eulaiu|
Aunseas) ayj Jo uawpedsq

(066 wiog)
H 31NA3IHOS




0202 (066 w404) H 2INpayds 0¢€ 02-82-0L 294260

ON | S@A (Aipunoo
JAnus Sjosse Cm:.; 10 ubiaJoy
pajonuos | diysiaumo 1eak-jo-pus awooul ‘diod g ‘diod 9) Anus 10 e1E}s) uoneziuebio payea) 0
am%nuvmmm abejuaniag JO areys |e10} JO aleys Auua jo adA] | Buionuod yosaiq | dronuop eéay Auanoe Aewny NI3 pue ‘ssaippe ‘swepn
1)

0] C) (6) ® (o) P () () (e)

JeaA xe) ayy Buunp 3snuy Jo uoieI0dI0D B sk pajeal) suoneziuebio TATuEq]
poJejol 810W IO BUO PBY J 8SNEDAq ‘E BUI| ‘Al LBd ‘066 WO UO ,SBA. PalemsuE uoijeziuebio ay) y aja|dwos) “I1snJ] Jo uonesod.ios) e se ajgexe) suoneziuebiq pajejay jo uoneaynuap M Hed

ONS3A (5901 wiod) |-M | ON [ S3A (p1G-g1G suonoas {Anunod

Zeued] 2INPsYds JO 02 payTe— sjesse 1apun Xe) WoJj papn|axa _“wwcﬂw
diysIaumo |supevew| X0Qq uijunowe | ¢SUOIE0N JeaA-Jo-pus swodul ‘pajeja un ‘pajejal) Amua m_a_rwu uoneziuebio pajeal Jo
abejuasiadlio eeuss|  19N-A 9POD | Alevoniodoidsig 10 31eyS [£10] JO AJeyS | BWOOUI jUBLILOPAld | BuonuUo2 108Ng | ey Auanoe Aewng NI PUE ‘SSalppe ‘aweN

4] ) 0] C)] (6) ¥ (a) (P) () (@) (e)

. reaf xe} ayj buunp diysiauped e se pajeaJ) suoijeziuebio - - Tea!
pale|a. 310W IO BUO PBY JI ISNEDAG ‘bE 8Ull ‘Al LBd ‘086 WI0H U0 ,SBA, paramsue uoneziueblo ayy § als|dwo) "diysisaulied e se ajqexe] suoneziuebiQ pajejay jo uonesyiusp| i ved

¢9%ed  90009T¥-LT NOILVANNOA HLIVEH ALINAWWOOD ALID JOOMTTH 0202 (066 WioH) H aNPauds




0202 (066 W104) Y 3INPayos

H m 02-82-01 £912€0

(9)

(s)

v

(€)

[64]

)

paajoaul Junowe Buiuiwialap JO poyls

P

PBAJOAUI JUNOWY

()

(s-e) adAy
uonoesuel | uoneziuebio pajejal JO SWeN

{a) (e)

spioysaiy} uonoesuely pue sdiysuone|as pa1sAa0d Buipnjour 'sul syl 813|dwod JSNW OYM UO UOIJBLLIOUI 10§ SUOILONUISUI 84} 89S ,‘SAA, SI GAOGE 8} JO AUB O} 1IoMSUB 8Y} )| &

X S| “{sjuoneziuebio pajejss woiy Auadosd 10 Yseo o Jgjsueny oyl S
X 1 (s)uoneziuebio pajejas 0y Apadoud 10 yseo 4o saysuel) JayiQ 4

bl LD R
X by sasuadxa 10} (sjuoneziuebio pajejas AqQ pied Juswasinquuiey b
X dp sasuadxa 10} (sjuoneziuebio pajejas o} pied Juswesinquigy d

S ‘
X [ {s)uoneziuebio pajejas yum saakojdwa pred jo buueys o
X up (s)uoneziuebio pajejas yum s}asse Jayo 10 ‘sist| Buiew ‘Juswdinbs ‘sanyioey jo Bueys u
X wi (syuoneziuebio pajejas Aq suonenoijos Buisielpuny 10 diysiaquiaw 10 SBDIAISS JO 3OUBLLIOLSH W
X T (s)uonreziuebio pajejas 1oy suoneydos Buisieipuny Jo diysiaquiall IO SBDIAIBS JO 8oUBWIONDY |
X ETH (s)uoneziuebio payejas woiy s)asSE 18Y10 10 “Juawdinba ‘saiyjioey Jo asea )

T e
X N (s)uoneziuebio paje|al 0} S18SSE J84)0 10 ‘yuawdinba ‘saijijioey Jo asea
X 1} (s)uoneziuebio pajejas yum syasse jo abueyoxy
X yi ) (s)uoneziuebio psaje|ss wouy S}8SSE Jo aseyoind Y
X bt (s)uoiyeziuebio pajelas 0} sjesse Jo seg B
X 118 (s)uoneziuebio pajejas woiy spuapiaig  §

". phaliy I
X ETY (s)uoneziuebio pajejss Aq sasjuesend ueo| Jo sueo @
X Pt (s)uoneziuebio pajeja. 104 10 0} saajuRIEND UBO| IO SUBOT P
X ol (s)uoireziuebio paje|al woyy uoiNguuod ended Jo ‘Juelb ‘Y o
X qr (s)uoneziuebio paje|al 0} uoiNgUILOD lended 4o Juelb ‘Yo q
X e} Amnua psjjosu0d B wouy ual (A1) 1o ‘saneios (1) ‘saipnuue (1) ‘ysaseyul (1) Jo ydioosy e

i Al SHEd Ul pa)s)| suoieziuebio paie|a. aiow 10 3uUo Yiim suoioesuel) Buimolio) ayy jo Aue u abebus uoneziuebio ayy pip Jeak xe) ay) Buung I
ON | SO9A 3INP3aYOS SIY} JO Al 10 ‘|1l ‘|| SHEd Wl paIs|| st A3ud Aue §i | aun a3eidwo)) 910N

: g€ 10 ‘qSE ‘pE BuI| ‘A) Ued '066 W04 UO ,SBA, Palamsue uoneziuebio ay) y a)sjdwon "suoneziuebiQ paieay Y suonoesuel) . > m._max
€ abed 90009T¥V-LT NOILVANNOd HIIVHH ALINAWWOD ALID JOOMTIH 0202 {066 Wiod) H 8inpayds



0202 (066 W04} H 3Npayos

N m 02-82-01 v912E0

ON|[s2A]

diysisumo
abejuaoiayg

()

Llauped
Buibeuew
10 [elauaD))

0

(5901 wiog)

ON[SoA

|- 8|npayds Jo
0Z X0Q W Junowe

18N-A 3p0J
0]

¢ Suoneoje
ateuon
Jodoidsig

()

s)asse
Jeak-jo-pus
JO a1eys
(B)

3Luoou i e 13 Acv___m%”:mow:ouowmoé (Raunoo
|eio} &@"um u_uem_m un ,wwaﬂ_uo __v ubia10} 10 91)S) Amua jo
Jo aieys umm__w_w__«zg 3Wodw Jueulwopald | epoiwop jeben Auaijoe Aewny NI3 PUE ‘ssaippe ‘awepn
)] (2) {p) () (a) {e)

sdiysiauyed JuaLw}sanul uiepad 10} uoisn|oxae Buipiebal suononusul seg uoneziuebio pajeel B 10u Sem Jey)

(enuana. $5016 10 19SS |10} AQ PaINseaw) SAINAIDE SH JO Juadiad aAly UBY} dI0W PajoNpuod uoneziuebio suyy yoiym ybnoayy diysiauped e se paxe) A)jua Yyoes 10 uoiBWIO BuImo)|0} 8} SpIAOId

/€ 8ul} ‘Al Ued ‘066 WI04 UO ,S3A, Pasamsue uoneziuebio ay; yi a1ejdwon “diysiaulied e se ajgexe) suoijeziuebiQ pajeaun ‘_._>|tlmQ _

¥ obed

5000

9T¥-LC

NOILVANNOA HLITVEH ALINAWWOD ALID dOOMTTH 020 (066 Ulod) d 8iNpauds



Schedule R (Form 990) 2020 ELLWOOD CITY COMMUNITY HEALTH FOUNDATION27-4160006 Pages
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

032165 10-28-20 Schedule R (Form 990) 2020
33



