om 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code [except private foundations)
P Do not enter sociaf security numbers on this form as it may be made publfic.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Checkif C Name of organization D Employer identification number
applicabla;
¥ | FOXDALE VILLAGE CORPORATION
Pl Doing business as 25-1542218
i) Nutmber and strest (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Fetns 500 EAST MARYLYN AVENUE 814-238-3322
il City or town, state or province, country, and ZIP or forsign postal code G Gross receipts $ 33,169,871.
Amended| oPATE COLLEGE, PA 16801 Hia) Is this a group retumn
1e8"°¢" | F Name and address of principal officer: RICHARD LYSLE for subordinates? [ Ives No
Peri™ | SAME AS C ABOVE HIb} Are all suborcinates nchuged? | Yes [ No
I_Taxexempt status: 501cy3) [ 1 501() ) (insertno) [ 4947¢a)(1yor [ | 527 If “No," attach a list. {see instructions)
J Website: » WWW . FOXDALEVILLAGE .ORG Hic) Group exemption number

K Form of organization: Corporation [ ] Trust [ | Association

[ Otheri»

| L Year of formation: 198 6] M State of legal domicile PA.

Summary

Signature Block

ol Briefly describe the organization's mission or most significant activities: FOXDALE VILLAGE IS A
8 QUAKER-DIRECTED NONPROFIT ORGANIZATION THAT TAKES A COMMUNITY-RASED ’
g 2 Check this box P L—_:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of vating members of the governing body (Part Vi, line 1a} 3 14
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 14
@ 5 Total number of individuals employed In calendar year 2018 {Part V, line 2a) 5 299
':'; 6 Total number of volunteers (estimate if NeCeSsaryy 8 100
Bl 7a Total unrelated business revenue from Part ViK, column CLIne 12 Ta 0.
<! b Net unrelated business taxable Income from Form 900 T N8 38 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 226,425, 405,983,
% 9 Program service revenue (Part VI, tne2gd 20,285,021, 20,748,956,
#| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,796,049. 977,646.
®| 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 76,416. 130,467.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {4), line 12y ... 22,383,911, 22,263,052,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 58,396. 56,600.
14 Benefits paid to or for members (Part IX, columm (A), linedy ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10) 9,810,235. 9,988,097,
21 16a Professional fundraising fees (Part X, column (&), line 11e) . . . 0. 0.
§ b Total fundraising expenses (Part X, column {D}, line 25)  P» 8,716. || e o
Wi 17  Other expenses {Part IX, column (A}, lines 11a-11d, 11424e) 10,300,735.] 10,419,285,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 28) 20,169 ,366.1 20,463,991.
19 Revenue less expenses. Subtract line 18 fromfine12 ... ..o 2,214,545, 1,799,061.
& Beginning of Current Year End of Year
85 20 Totalassets (Part X, ine 16) ... .. 92,036,800.; 93,089,769.
<3 21 Total liabilities (Part X, iN€ 26) .. 69,038,885.] 67,843,509,
=7 22  Net assets or fund balances. Subtract line 21 from Ine 20 ..o 23,057,915. 25,246,260,

true, correct, and complete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, 1 deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is

} Signature of officer

Sign Date
Here RICHARD LYSLE, CHIEF EXECUTIVE OFFICER
Type or print nama and title
Print/Type preparer’s name Preparer's signature Date F;'huk [} Pil
Paid MOLLY L. RAMOS, CPaA MOLLY L. RAMOS, CPA {03/17/20 3seir«amplww P00399762
Preparer | Firm'sname  p RKL LLP Firm'sEINp  23-2108173
Use Only | Firm's address . PO BOX 8408
LANCASTER, PA 17604-8408 Phoneno. 717-394-5666
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes ]:l No

832001 12-31-18

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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990 (2018) FOXDALE VILLAGE CORPORATION 25-1542218 Page 2
11| Statement of Program Service Accomplishments

Check If Schedule O contains a response ornoteteany lineinthis Part IE
Briefly describe the organization's mission:

FOXDALE VILLAGE IS A QUAKER-DIRECTED NONPROFIT ORGANIZATION THAT TAKES
A COMMUNITY-BASED, HOLISTIC APPROACH TO PROVIDING HIGH QUALITY
SERVICES AT A FAIR COST FOR THE WELL-BEING OF OLDER PEOPLE. WE
ENVISION FOXDALE VILLAGE LEADING A CENTRE REGION COLLABORATIVE EKNOWN
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 [ Ives No

DYes No

-t

i "Yes," describe these new services on Scheduie O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yas," 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 totat expenses, and
revenus, if any, for each program service reported.

4a (Cude: ) {Expenses § 18 r 578 ’ 396 + including granis of § 56 ’ 609 . ) (Re\tenue$ 20 r 758 r 316 . )
FOXDALE VILLAGE HAS BEEN CARING FOR PEQOPLE FOR OVER 29 YEARS. OVER
THESE YEARS FOXDALE HAS CONTINUED TO HELP RESIDENTS ENJOY THE HIGHEST
LEVELS OF INDEPENDENCE AND WELLNESS POSSIBLE. FOXDALE IS AN
INTELLECTUALLY AND SOCIALLY VIBRANT COMMUNITY THAT RESIDENTS HELP TO
SHAPE THROUGH THEIR ACTIVE SERVICE ON OVER 60 RESTDENT ASSOCIATION
COMMITTEES. FOXDALE HELPS TO PROVIDE A SAFE, SECURE HOME AND HEALTHCARE
AS APPROPRIATE TO THE CIRCUMSTANCES OF EACH INDIVIDUAL SERVED.

QUR _RESIDENTS AND OUR CAMPUS -- IN THE 2019 FISCAL YEAR, FOXDALE SERVED
380 RESIDENTS AND THEIR FAMILIES WHILE EMPLOYING OVER 135 FULL-TIME AND
ANOTHER 105 PART-TIME/CASUAL STAFF. THE MAJORITY OF FOXDALE RESIDENTS
LIVE IN RESIDENTIAL LIVING, IN ON-CAMPUS APARTMENTS AND COTTAGE HOMES,

4ab  (code: ) {Exponses $ Including grants of $ } Reverue$ )

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

4d Other program services {Describe in Schedule O))
{Expenses $ including grants of § ) {Revenue $ )
4o Total program service expenses P 18,578,396.

Farm 990 2018
832002 12.81-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018} FOXDALE VILLAGE CORPORATION 25-1542218  Ppage 3
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13
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15
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20a

b
21

| Checklist of Required Schedules

Is the organization described in section 507{c){3) or 4947(a){1) {other than a private foundation}?

I 1Y0S," COmMPIBLE SCREBOUIE A ... . e ettt oo et e e et e e ee e e e teeaeaeaeenaeam et e semtn saneaieaeae st aaemtaemtam e e nens
Is the organization required to complete Schedule B, Schedule of CONTHBUIOIST .. ......c.coocooieeeeeeeeeeeeoeeeeeee e,
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? f "Yes, " compiete SCRETLIE ©, PAMTT .o oo e et e et en e
Section 501{c)3) organizations. Did the organization engage in [obbying activities, or have a section 501(h) election in effect
during the tax year? If "Yas," complete SCReale C, PAFEH ... oo e e,
Is the organization a section 501{c)(4), 501(c){5), or 501 (c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 jf "Yes," complete Schedule C, Part il ...coovoeeeeeeeeeeeee e,
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " compiete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struciures? ff "Yes," complete Schadule D, Part il ..o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAIE D, PRIT I et ettt e et et et et et e ettt e e eeeeaan
Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes,” complete SChedlle D, Part IV et e et e an e e e e naa e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule 2, Part V' e,
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII, VHI, X, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 # "Yes, " complete Scheduie D,

F e S USRS O TSR
Did the organization report an amount for investments - other securities in Part X, line 12 that is §% or more of its total

assets reported In Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ..........c..oc.ooooooeeeoe oo
Did the organization report an amount for investments - pregram related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl _...........ccooeci i
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in

Part X, line 187 Jf "Yes,* complete SCREALIE D, PRI IX ..ottt
Did the organization report an amount for other liabilities in Part X, line 257 jf "Yas, " complete Schedule D, Part X .................
Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," compiete

Schedule D, Parts Xtand X ......................... e e S 0 O P
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional  ..............
Is the organization a school described in section 170(B)(1)ANI? Iif "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
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 vatued at $100,000

of more? Jf "Yes," complete Schedule F, Parts 1and IV ... e
Did the organization report on Part 1%, column (&), ling 3, more than $5,000 of grants or other assistance to or for any

forsign organization? Jf “Yes," complete Schedule F, Parts iand IV ... e,
Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes, " complete Scheduie I, Parts I anad IV ..o e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), fines 6 and 117 If "Yes,* complete SCEAUIE G, PAt T ..o oo e,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1¢ and Ba? Jf "Yes, " complete SCHEUIB G, PAIT Il .......ccoo oo et e
Did the organization report more than $15,000 of gross income frem gaming activities on Part VI, line 9a? jf "yeg,

COmPIBte SCHETUIE G, Part I e e
Did the organization operate one or more hospital facilities? jf "Yas,* complete SCRETWE H oo
If "Yes" to line 20a, did the organization atiach a copy of its audited financiai statements to thisretum? .
Did the organization report mare than $5,000 of grants or other assistance to any domastic organization or

domestic government on Part IX, column (A}, fine 1? Jf “Yes, " complete Schedule I, Parts {and Il .......... T e

Yes | No
11 X
2 | X
3 X
4 X
5 X
(5 X
7 X
8 X
9 X

H1a} X

11b X

1ic X

11d X

11e | X

111 X

12a| X

12b

13

P |

14a

14b

15

16

17

18

19

SIS O I S T

20a

20b

21 | X

832008 12-31-18

Form 990 (2018)



Form 990 (2018) FOXDALE VILLAGE CORPORATION 25-1542218  Page4
| Checklist of Required Schedules ontinusd)

Yes { No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (B}, line 27 Jf "Yes," complete Schedule I, Parts 1and Ml .........cooooo oo, 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBALIE U ..o oo et e e e e e e e s e ettt £ h et es e s e etk s e et s e s et e e a e e 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 issued after Dacember 31, 20027 jf “Yes, " answer fines 24b through 24d and complete

Schedule K. IF "NO," QO T0 N 258 ..o et ettt 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-GXOMPE BONGS? || oo 24c X
d Did the organization act as an *on behaif of" issuer for bonds outstanding at any time duringthe year? . . 24d X
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! . ..o e 25a X
b Isthe 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 880-EZ7 if "Yas," complete
SCREAUIE L, PAMEL ..o 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes," 4
COMPIEtE SCREAUIE L, Part Il o ot et ettt e ettt et e s ettt ee et et et e e a e e ae e e e ene et st ae e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat

coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yas,* complete Schedule L, Part i ... i,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part iV ..oooooveeeecvereevn, 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes, * complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i "ves," complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive mare than $25,000 in non-cash contributions? ff "Yes, " complste Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GoNtribUtioNS? Jf "Yas, " COMBIEtE SCREUUIE I ..o e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SCRETUIB N, PAITT .. e et ettt ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREAUIE N, PAIE Il ...oooooo oot e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes," complete Schedtle B, Part! ..o oo 33 X
Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part Il, Iil, or IV, and
Part V8 T e e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)108)? 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{L)(13)? If "Yes," complete Schedule R, Part V, fine 2 ... ... ..., 350
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, B 2 . ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? Jf "Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule © and provide expianations in Schedule O for Part Vi, lines 11b and 197
te. All Form 880 filers are required to complete Schedule O as | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ...

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
(gambling) WinnINgs 10 PrzZe WiNNe S Y i
532004 12-31-18 Form 990 201g)




Statements Regarding Other IRS Filings and Tax Compliance .oninued)

Form 990 (2018) FOXDALE VILLAGE CORPORATION 25-1542218  page5

2a

3a

4a

5a

Ba

o T

=2~ B T - B

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

No

If at least one is reported on line 2a, did the organization file all raguired federal employment tax returmns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 890-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yas,* enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8B86-T? . ...,
Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
if "Yes," did the organization include with every solicitation an express statement that such contributions or giits

Were NOE LA deTUOt DI T ettt ettt
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the denor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ... et eeteeeueeeesmeiseeaeseeeeesesesstetesesesesetesessesseseesmteseseressteeseseeraserenionsennrseainirieeiians s iaian
If "Yes," indicate the number of Forms 8282 filed during the year i,

6a X

7a X
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1088-G?
Sponsoring arganizations maintaining donor advised funds. Did a donor advisaed fund maintained by the

sponsoting organization have excess business haoldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
Section 501(c){7) organizations. Enter:

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

Gross income from members or Shareholders 11a
Gross income from other sources (Do not net amounts due or paid o other sources against

amounts due or received fromthem.) 1ib
Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 920 in lisu of Form 10417
if “Yes," enter the amount of tax-exempt interest received or acerued during theyear ... 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health pians

Enter the amount of reserves onhand s

Did the organization receive any payments for indoor tanning services during the tax ysar?
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
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?
If "Yes," see instructions and file Form 4720, Schedule N.
1s the organization an educational institution subject to the section 4868 excise tax on net investment income?
if “Yes," complete Form 4720, Schedule O.

14a X
14b

832005 12-31-18

Form 990 {2018)



Form 990 (2018) FOXDALE VILLAGE CORPORATION 25-1542218 Page 6
| Governance, Management, and Disclosure ro; each "Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any Iineinthis Part Vi e v,
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the taxyear . . 1a
If there are matertal differences in voting rights among members of the governing body, or if the goversing
body delegated broad authorily to an executive committee or simitar committee, explals in Schedule G
b Enter the number of voting members inciuded in fine 1a, above, who are independent ... b
2 Dig any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key 8MPIOYBET e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess 10 a management company or other person? . ...
4 Did 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 StOCKhOIErS?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goOveming BOAYT ettt 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?
8 Did the organization contemporaneously document the maetings held or written actions undertaken during the year by the following:
a Thegoverning Body? e
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

[4)1

[ L P ]

organization's mailing address? i "Ves, " provide the names and addresses in Schedule ©  oovioi 9 X
Section B. Policies 7yc section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
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? ita| X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 980.
12a Did the organization have a written conflict of interast policy? 17 "No," GO 0 N 13 oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to confliets? ... i2p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, * describe
N SChedtile O ROW TS WES GONE oo oo e et e ettt ettt t2e | X
13 Did the organization have a written whistleblower policy? | ... 13| X
14 Did the organization have a written document retention and destruction policy? e 14 | X

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? S .
a The organization's CEQ, Executive Director, or top management official 155 | X

b Other officers or key employees of the organization 150 | X
if "Yes" to line 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 QUANG the YEBAIT ..ttt e s
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... .o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »EPA
18 Section 8104 requires an organization to make fis Forms 1023 (1024 or 1024-A if applicable), 920, and 980-T {Section 507(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alf that apply.
Own website {1 Another's website Upon request L1 other {explain in Schedule O)
19 Describe in Schadule 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
THE ORGANIZATION - 814-238-3322
500 EAST MARYLYN AVENUE, STATE COLLEGE, PA 16801

832006 12-31-18 Farm 990 (2018)




Form 990 {2018) FOXDALE VILLAGE CORPORATION 25-1542218 Ppage7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

® | jst all of the organization's current officers, directors, trustess (whether individials or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes} who received report-
abie compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® 1 ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D 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 | o chzi’fﬂf:,?é’man one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee} from from related other
{list any g the organizations compensation
hours for | = . = organization {W-2/1099-MISC) from the
related é 2 . g (W-2/1099-MISC) organization
organizations| £ | 3 Eig and related
below El2 .1 E|Es] 5 organizations
ine) |21 |5|5/28] 5
(1) MR, GLENDCN BLUME 5.00
TREASURER X X 0. 0. 0.
{2) MS. MARGY FRYSINGER 5.00
CLERK X X 0. 0. 0.
(3) MR, HUGH MOSE 2.00
ASST. CLERK X X 0. 0. 0.
(4) MR, CLOVIS MORRISSON 2.00
RECORDING CLERK X X 0. 0. 0.
(5) MS. LYDIA ABDULLAH 2.00
BOARD MEMBER X 0. 0. 0.
(6) MR, JIM ADAMS 2.00
BOARD MEMBER X 0. 0. 0.
{(7) MS, JACKIE BONOMO 2.00
BOARD MEMBER X 0. 0. 0.
(8) MS. SABRINA CHAPMAN 2.00
BOARD MEMBER (BEG 7/18) X 0. 0. 0.
(8) MS. KATY LUMLEY-SAPANSKE 2.00
BOARD MEMBER X 0. 0. 0.
(10} MS, KATE MCGRAIL-PEASLEY 2.00
BOARD MEMBER X 0. 0. 0.
(11} MR, VILMOS MISANGYI 2.00
BOARD MEMBER X 0. 0. 0.
(12} MR, HERMAN RICHEY 2.00
BOARD MEMBER X 0. 0. 0.
(13} MR, MICK SMYER 2.00
BOARD MEMEER X 0. 0. 0.
(14) MS. CONNIE WHEELER 2.00
BOARD MEMBER (BEG 7/18) X 0. 0. 0.
(15} MR, RICHARD LYSLE 40.00
CHIEF EXECUTIVE OFFICER (BEG 9/1) X 51,550. 0. 8,552.
(16} MR, COREY HAMILTON 40.00
CHIEF FINANCIAL OFFICER X 177,922, 0.] 26,755.
(17} MS, MARGARET CLOUSER 40.00
DIRECTOR OF HEALTH SERVICES X 121,258. 0.] 27,491.

832007 12-31-18 Form 990 (2018)



FOXDALE VILLAGE CORPORATION 25-1542218 Page 8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued)
(A (B) (© (0) {E) (F}
Name and title Average (do not c:; {cﬂiﬁ;‘man o Repor‘tabl}e Reportable Estimated
RoUrs Per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
{list any ;-;: the organizations compensation
hours for | < . B organization {W-2/1099-MISC} from the
rejated Pk 2 (W-2/1099-MISC} organization
organizations| 2 { & gl and refated
below 21gl.|8 28 o organizations
i) |Z1E|2|5 58
(18) MS, JULIE HARTLEY 40.00
DIRECTOR OF HUMAN RESOURCES X 105,836, D.: 15,495,
(19) MR, ROB HAYS 40.00
FORMER CHIEF EXECUTIVE OFFICER {END X 139,492, 0. 12,644,
D SUBEOTAL ... . oo > 600,058. 0./ 90,937.
¢ Total from continuation sheets to Part VI, SectionA .. » 0. 0. 0.
d Total{add lines b and 1€} ... » 600,058. 0.1 90,937.

2 Total number of individuals (inchuding but not limited to those listed above) who received more than $100,000 of reportable

compansation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highast compensatad employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual

5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes." complate Schedule J FOr SUCH DBISOIM . oo mv o e S LS

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization, Report compensation for the calendar year ending with or within the organization's tax year.

A {B) {c)

Name and business address Description of services Compensation
HARRY'S CONSTRUCTION
1401 N 2ND ST, ALTOONA, PA 16601 CONSTRUCTION 1,118,937.
CRIDER MITCHELL
PO BOX 150, LEWISTOWN, PA 17044 CONSTRUCTION 977,487.
FLAGSHIP REHABILITATION, INC., 157 REHAB
BALTIMORE STREET, STE 200, CUMBERLAND, MD SERVICES/THERAPIES 644,599,
SODEXO
6081 HAMILTON BLVD., ALLENTOWN, PA 18106 FOOD SERVICES 363,776.
REESE, LOWER, PATRICK AND SCOTT ARCHITECTS
250 VALLEYBROOE DR, LANCASTER, PA 17601 DESIGN SERVICES 165,615.

2 Total number of independent contractors (including but not iimited to those listed above) who received more than

$100,000 of compensation from the organization 6

§32008 12-31-18

i:orm 990 (2018) ‘




FOXDALE VILLAGE CORPORATION

25-1542218

Page 9

Form 990 (2018)
A Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part VII

Federated campaigns

(A}
Total revenue

Membership dues

Fundraising events ... ...

Related organizations ..

Government grants (contributions} 1e

- e Qo0 T

All other contributions, gifts, grants, and
similar amourts not included above

405,983,

Noncash contributions Inciuded In nes 1a-#:

Total. Add lines 1a-1f

ontributions, Gifts, Grants |

w

=

405,983,

Business Code

RESIDENT SERVICE REVENUE 623000

20,748 956,

(B)
Related or
exempt function
revenue

20,748,956,

{C}
Unrelated
business

reventie

from

(D)
Revenue excluded

tax under

sections
512

-514

Program Service
Bevenue

All other program service revenue

i " 0 o 0 oM

Total. Add lines 2a-2f

20,748,956, |

3 Investment income {including dividends, interest, and
other similar amounts) ...

4 |Inceme from investment of tax-exempt bond proceeds

5 Royalties

768,345,

768,345,

(i} Real {iiy Personal

Grossrents 12,060,

b Less: rental expenses 4,325,

¢ Rental income or {loss) 7,735,

.......................................... »

d Net rental income or {foss}

Gross amount from sales of {i} Securities {i) Other

assets other than inventory | 11,111 795,

!
|
|

b Less: cost or other basis

and sales sxpenses 10,502,494,

¢ Ganorflossy 208 301,

d Net gain or {loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, ling 18 a

b less: direct expenses b

Other Revenue

¢ Nst income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, Jine 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances a

b Less: cost of goods sold b

Net income or {foss) from sales of inventory ..

1]

209,301,

Miscellaneous Revenus

Business Code)

DINING REVENUE 900098

57,507,

57,507,

GUEST HOUSE REVENUE 721000

24,330,

24,330,

MISCELLANEQUS REVENUE 900093

16,310,

16,310,

All other revenue 453220

24,585,

9,360,

(1 TR + B « N )

12

122,732, [

15,225,

22,263,052,

20,758,316,

ll

098,753,

832008 12-31-18

Form 990 (2018)



Form 990 (2018) FOXDALE VILLAGE CORPORATION 25-1542218  page 10
Pal Statement of Functional Expenses
Section 501(ci3} 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 (tg}any line in this Part IX(B.). ................................ (G) ........................................
Do not include amounts reported on lines 6b, ; D)
7b, 8b, 9b, and 105 of Pa rtpVHl. Total expenses Prog)r(%rgnzgrswce Managiement and Fundraising
1 Granis and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 56,609. 56,609.
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors, .
trustees, and key employees 415,515, 415,515.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f){1)) and
persons described in section 4338{c)(3¥B) ...
7 Othersalariesand wages . 7,086,953, 6,651,469. 428,919. 6,565.
8 Pension plan accruals and contributions (include
section 401(k) and 4G3{b) employer contribuions) 349,705, 318,259. 31,221. 225.
9 Otheremployeebenefits 1,601,738, 1,507,347. 93,296, 1,095.
10 Payrolltaxes 534,186. 465,402, 68,453, 331,
11  Fees for services (non-employees):
a Management ...
bolegal 18,701. 18,701.
¢ Accounting ... 40,800. 40,800.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 188,294. 188,294,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line T1g expenses on Sch 0.) 754,097. 493,726, 260,371.
12 Advertising and promotion 165,111. 165,111.
13 Office @Xpenses .. 448,940, 437,434, 11,006. 500.
14 Information technology ... 293,306, 241,877. 51,329,
15 Royalties ...
16 OCOUPANGY ...\ 1,321,679.] 1,308,584. 13,095,
17 Travel e 67,377. 41,415. 25,962,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | |
19 Conferences, conventions, and meetings 60,753. 24,121, 36,632,
20 interest 1,363,961, 1,350,293, 13,668.
21 Paymentstoaffifiates . ...
22  Depreciation, depletion, and amortization 3,023,119.] 2,992,843. 30,276.
23 insurance . ... 140,098 138,696
24 Other expenses. [temize expenses not covered
above. (List miscellareous expensas in ding 24e, i line
24e amount exceeds 10% of fine 25, column (A}
amount, list line 2de expenses on Schedule C.)
a FOOD - PROGRAM 809,271, 809,271,
b THERAPIES - PROGRAM 640,162. 640,162,
¢ REPATRS AND MAINTENANCE 367,181. 364,562, 2,619,
d PHARMACY - PROGRAM 307,633, 307,633,
e All other expenses 408,802, 263,482, 145,320.
25  Total functional expenses. Add fines 1thvough24e | 20,463,991, 18,578,396. 1,876,879, 8,716.
26 Joint costs. Complete this ine only if the organizaticn

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b K:] if following SOP 88-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018)

FCXDALE VILLAGE CORPORATION

25-1542218

Page 11

Balance Sheet

Check if Schedule O contains a response of note to any line in this Part X

{A) (B}
Beginning of year End of year
1 Gash - non-nterest B arNG 575.] 1 575.
2  Savings and temporary cash investments . 717,493.] 2 335,341,
3 Pledges and grants receivable, net 20,170.] 3 23,328,
4 Accourts receivable, Met 276,258.| a4 355,575,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartHof Schedule L e
6 |oans and other recelvables from other disqualified persons {as defined under
section 4958(f}(1)), persons described in section 4958(c){3)(B), and contributing
emplovers and sponsoring organizations of section 501{c){®) voluntary
8 employees' beneficiary organizations (see instr), Complete Part llof SchL 6
ﬁ 7 Notes and loans receivable, Net 96,579.] 7 75,000.
< 8 Inventorles forsale OrUSE . . ... 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D 10a 80,806,8785.
b Less: accumuiated depreciation . 10b 24,188,903, 56,405,560, 10¢ 56,617,976.
11 Investments - publicly traded securities 32,758,054.] 11 33,950,545.
12  Investments - other securities. See Part IV, ine 11 32
13  Investments - program-elated. See Part IV, line 11 13
14 Intangible 8SSEIS | . .. 14
15 Other assets, See Part IV, ine 11 1,563,491.] 15 1,399,699.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ... 92,096,800.] 18 93,089,769.
17 Accounis payable and accrued expenses 1,847 ,674.] 17 1,889,594,
18 Grantspayable e 18
19 Deferrod eVENUS || . .. ..o 28,705,534.} 19| 28,705,321,
20 Tax-exempt bond liabilities ... ... 38,168,677.} 20| 36,868,594,
21  Escrow or custodial account fiability. Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former oﬁicers, directors, trusiees,
:_% key employees, highest compensated employees, and disqualified persons,
2 Complete Part Il of Schedule L ...
= | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and leans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, pavabtes to related third
parties, and other liabilities not included on lines 17-24). Complets Part X of
Sehedule D 317,000. 380,000,
___126 Totatliabilities. Add tines 17through 25 .. oo 69,038,885, 67,843,509.
Organizations that follow SFAS 117 (ASC 958), check here P and A .
2 complete lines 27 through 29, and lines 33 and 34. e
@ {27 Unrestricted netassets ... 19,167,35
= | 28 Temporarily restricted net assets ... 5,647,210.] 28 5,888,183,
3 20 Permanently restricted net @sselS 196 .7 03. 20 190,722
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here P E:i
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current-funds
2 181 Paig-n or capital surplus, or land, building, or equipmentfund ..
; 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Totalnet assets or fund batances ... 23,057,915.1 33| 25,246,260,
34 Total lisbilities and net assets/fund balances 92,096,800.] a4 93,089,769,
Form 990 (2018}
832011 12-31-18



Form 990 (2018} FOXDALE VILLAGE CORPORATION 25-1542218 pagei2
| Reconcitiation of Net Assets

Check if Schedute O contains a response ornotefoanylineinthis Part X1 o
1 Total revenue (must equal Part VL, column (A), N8 3 2) 22 ’ 263 L0582,
2  Total expenses (must equal Part IX, column (), line 25) ] 20,463,991,
3 Revenues less expenses, Subtract line 2 from line 1 1 v 799 P 061.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 23,057,915,
5 Net unrealized gains (losses) on investments 395, 265.
6 Donated services and use of facilities
T OIVESIMENE EXPONSES e e
8 Prior period adfUstmerts e
9 Other changes in net assets or fund balances (explain in Schedule O) -5,981.
10 Net assets or fund balances at end of year. Gombine lines 3 through @ (must equal Part X, line 33,
CCOMMN(B)) i e, 10 25,246,260,

I} Financial Statements and Reporting
Check if Schedule O contains a responsea or note to any line in this Part Xl e e true e iaes e

1 Accounting method used to prepare the Form 980: [ cash Accrual |:| 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:
I:] Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both: .
Separate basis |:} Consolidated basis I::l Both conselidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB Circular AT837 e 3a X
b K "Yes," did the organization undergo the reguired audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... 3h
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0847
Public Charity Status and Public Support
{Form 990 or 990-EZ) . S . _— .
Complete if the organization is a section 501(c){3) organization or a section
4947(a){ 1) nonexempt charitable trust. '
Departtment of the Treasury P Attach to Form 990 or Form 990-EZ. 0
Internal Revente Service P Go to www.irs.gov/Form990 for instructions and the latest information. :
MName of the organization Employer identification number
FOXDALE VILLAGE CORPORATION 25-1542218

Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 {1 A church, convention of churches, or association of churches described in section 170{b){( 1K AKi).

2 D A school described in section 170(b){ 1)(A}(ii). {Attach Schedule E (Form 980 or 980-EZ).}

s_1a hospltal or a cooperative hospital service organization described in section 170{b){ 1}{ANjii).

4 || Armedical research organization operated in conjunction with a hospitat described in section 170(b)(1}{Aliii). Enter ths 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 Partil)
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 Past IL.) -
A community trust describad 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
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(aj(2). (Complete Part lIL.)
11 [_] an organization organized and operated exclusively to test for public safety. See section 509(a)}{4).
12 [:j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supporied organizations described in section 508(a){1} or section 509{a)(2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.
(] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E:l Type Il. A supporting organization supervised or controlied 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 |:| ‘Type ill functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type #I non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e C] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl
functionally integrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of supported organizations
___g_Provide the following information about the supported arganization(s).

4]

0000 0

=z

10

o

{iY Name of supported {§) EIN {iii} Type of organization ié“’i}g”’&g?gﬁ”ég gﬂm%' f:g {v) Amount of monetary {vi} Amount of other
; 4 Your Quvening 2
crganization {described on fines *-10 suppott (see instructions) | suppott (see instructions
9 above (see instructions)) Yes Ne pport | ) | support )

Jotal
|_.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. s32021 10-11-18  Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 900-E7) 2018 FOXDALE VILLAGE CORPORATION 25-1542218 page2
Support Schedule for Organizations Described in Sections 170B{T){A){iv} and 170{bYHA}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part lIL)

Section A, Public Support

Galendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and

{a} 2014

{b} 2015

{c) 2016

{d} 2017

(e} 2018

{f} Total

membership fees received. (Po not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit {0
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginring in)

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add inas 7 through 10
12 Gross receipts from related activities, etc. (see Instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, Check this DoKX and St MEIe .. i it iiiiiiiitiiitiiisiissiissimssisoeeimssessssssmsssssseosneisiaiasesosssssesssasinnsssnipziooces > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column () divided by line 11, column ) . . 14 %
15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2018, f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly suppored OrgaNiZalON » [:j
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organizat N > ]
17a 10% -facts-and-circumstances test - 2018. |f the organization did not chack a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... >|:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... » I:l
Schedule A {Form 990 or 990-EZ) 2018

(a) 2014 {b} 2015 {c} 20186 {d} 2017 (e) 2018 {f) Total

832022 10-11-18



Schadule A (Form 990 or 990-£7) 2018 FOXDALE VILLAGE CORPCRATION 25-1542218 pages
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
Galendar year (or fiscal year beginning in} o {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and '
membership fees received. {Do not

include any "unusual grants.") 1451013.1 170,234, 198,163.| 226,425, 405,983.}] 2451818.

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 1 8609042.19684015./19577985.120285021.20748956.1989050189.

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513 128,880.)118,977.1 107,588.(122,609.] 113,372.] 591,426.

4 Tax revenues levied for the organ-
ization'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 5 [20188935.119973226.[19883736.20634055.21268311.[101948263
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 20,000. 20,000.

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 forthe year . 0 .
¢ Add lines 7a and 7b 20,000, 20,000.
8 Public support. (Subtract lize 7c from fine 6. 1101928263
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2014 (b} 2015 (c) 2016 (dy 2017 {e} 2018 {f} Total
9 Amounts from fine 6 20188935./19973226.119883736.20634055.21268311./101948263

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 403 ,606.; 591,613.1596,011.] 683,217.; 780,405.| 3054852.

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 30,1975
¢ Add fines 10a and 10b 403,606.] 591,613.]|596,011.}1683,217.| 780,405.] 3054852,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

P 9,360 9,360

assets (Explain in Part Vi.) -
13 Total support. (Add tines 9, 10, 11,and 12) A 0D92541.120564839.120479747.121317272.22058076.[105012475

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Check This BOX NG SEOP NEIE ... o e eiiiiiei i iteitteitetiteeeiitessisseesiieiiessessssiiioesimresiieiiistisiiiiiiiiissiiiisiissstisisess "SI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column {f) ... 15 97.06 %
16 Public support percentage from 2017 Schedute A, Part BLline 15 o e 16 97.40 1w
Section P. Computation of Invesiment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f) ... ... 17 2.91 %
18 Investment income percentage from 2017 Schedute A, Part L Ine 17 18 2.58 w
19a 33 1/3% support tests - 2018, if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ... W |:§
832023 10-11-18 Schedule A (Form 920 or 990-E2) 2018




Schedule A (Form 990 or 990-7) 2018 FOXDALE VILLAGE CORPORATION 25-1542218 pagea
; 1 Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. i you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. Jf you checked 12d of 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? ff "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation, If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf “Yes, " explain in Part VI how the organization determined that the supporied
organization was described in section 508()(1) or (2).
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? Jf “Yes," answer
(b} and (c} below.
b Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5), or (6) and
satisfied the public support tests under section 509(aH2)? Jf “Yes," describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support o such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part Vl what controls the organization put in place fo ensure such use.
4a Was any supported organization not organized in the United States {"foreign supported organization™y? jf

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discration

despite being conirolled or supervised by or In connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{c)(3) and 509{a)(1) or (2)? if “Yes,* explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)

purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,®
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including {) the names and EIN
numbers of the supported organizations added, substituted, or rermoved; (i} the reasons for each such action;
{ii}) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). )
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or (i} other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in secticn 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes, " complete Part | of Schedule L. {Form 990 or 990-£7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes,* complete Part | of Schedule L (Form 9506 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizaiions described
in section 50a)(1) or 2)? Jf "Yes," provide detail in Part Vi, :

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? If “Yas," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ocwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of ssction 4843 because of section

4943({f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

whether the organizati iness haoldings.)
832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 FOXDALE VILLAGE CORPORATION

25-1542218 PpPages

Supporting Organizations (-ontinued)

11

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

a A person who directly or indirectly controls, either alene or together with persons described In {b) and (c}
helow, the governing body of a supported organization?

b A family member of a person described in {a) above?

11a
11b
1ic

¢_ A 35% controlled entity of a person described in (g} or (b} above? jf "Yes® to a, b, or ¢, provide detail in Part Vi
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization’s directors or trustees at all times during the
tax year? ff "No," describe in Part V1 how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powaers to appoint andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, appfied fo such powers during the tax year.

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

jon

—supervised, or controfied the supporting organizall
Section C. Type Il Supporting Organizations

1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization{s}? jf ‘Mo," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolfed or managed

nization(sl.

e 10 SUppOItEd Orga
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the Jast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amocunt of support provided during the prior tax
year, (i} a2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of nctification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustess either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the erganization’s
income or assets at all times during the tax year? jf "Yes,” describe in Part VI the role the organization's

rd,

orte o : in this 1
Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year {see instructions).

a [__] The organization satisfied the Activities Test. Compiete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pefow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

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

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the crganization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exermpt purposss,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization{s} would have been engaged in? /f *Yes," @x.plain in Part Vil the
reasans for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power 1o regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part VL.
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 organization in this regard.

832025 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 FOXDALE VILLAGE CORPORATION 25-1542218 pages
PartV

Type 1l Non-Functionally integrated 509(a)}{3) Supporting Organizations

1

[:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructicns)

Add lines 1 through 3

Depreciation and depletion

LN E SV 1 S Y

[ LS - A0

Partion 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)

-2}

7

Other expenses (see instructions)

-l

8

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

Section B - Minimum Asset Amount

) {B) Current Year
{A) Prior Year {optional)

1

Aggregate fair market vatue of all non-exempt-use assets {see
instructions for short tax year or assets heid for part of vear}:

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use asseis

Total (add lines 1a, 1b, and 1¢}

[ I = P [+ 3= [}

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebiedness applicable to non-exempt-use assels

3]

[4]

Subtract line 2 from line 1d

(4]

F-S

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ |5 e

Minimum Asset Amount (add line 7 to line 6)

@ [~ || [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column Al

Enter greater of ling 2 or line 3

Inhcome tax imposed in prior year

L B [ 0 (L I B

[ B B {7 I | VI B

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

-

[_] Check here if the current vear is the organization's first as a non-functionally integrated Type IH supporting organization (see

instructions).

832026 10-1%-18
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Schedule A (Form 990 or 990-£7) 2018 FOXDALE VILLAGE CORPORATION 25-1542218 Page7
: Type lif Non-Functionally integrated 509(a})(3) Supporting Organizations continueq)
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 aclivity
Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval reguired)
Other distributions (describe in Part V1), Seeg instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

9 Distributable amount for 2G18 from Section C, fine 6
10 Line 8 amount divided by line 9 amount

Q =~ D O B 0

G] (ii) i}
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018 {reason-
able cause reguired- explain in Part VI). See instructions.

8 Excess distributions carryover, if any, o 2018
a_ From 2013
b_From 2014
¢ From 2015
d From 2016
e From 2017
f _Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from lne 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o oo o™

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part H, line 10; Part 1I, fine 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, Sb, 9c, 11a, 11b, and {1c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

$32028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 15450047

(Form 93-9, 990-EZ, »- Attach to Form 990, Form 990-EZ, or Form 990-PF.
cD:r 990-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identiication number
FOXDALE VILLAGE CORPORATION 25-1542218

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) {enter number) organization
i:l 4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

I::] 4947(a}{1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts 1 and Il See instructions for determining a contributor's total contributions.

Special Rules

[]

Caution:

For an organization described In section 501(c}3} filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170{b){1){AXvD, that checked Schedule A {Form 990 or 890-EZ), Part I}, line 13, 184, or 18b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |I.

For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 89C-EZ that received from any one contributor, during the
year, totat contributions of more than $1,000 axclusively for religious, charitable, scientific, literary, or educationai purposes, or for the
prevention of cruelty to children or animals. Complete Parts [ {entering "N/A" in celumn (b) instead of the contributor name and address),
H, and .

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

is checked, anter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,

purpose. Don't compiete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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

but it must answar "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 890-EZ, or 890-PF).

| HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-FF) {2018}

823451 13-08-18



Schedule B (Form 988, 990-EZ, or 990-PF) (2018)

Name of organization

FOXDALE VILLAGE CORPORATION

Page 2
Employer identification number

25-1542218

(a)

Contributors (see instructions}. Use duplicate capies of Part | if additional space is needed.

No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person @
Payroli |

{al

$ 25,000,

Noncash m
(Complete Part I for
noncash contributions.)

MNo.

(b}
Mame, address, and ZIP + 4

(c)

Total contributions

(d)

$

Type of contribution

Person
Payroli ]

{a)

{b)

20,000,

Noncash [ |
{Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

{d)

3

Type of contribution

Person
Payroli ]

{a)
No.

(b}

10,000.

Nencash [ |
{Compiete Part [{ for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of coniribution

10,000.

Person
Payroll Pl

(a)

Noncash | |
(Complete Part Il for
nencash contributions.)

MNo.

(k)
Name, address, and ZIP + 4

Total contributions

{e)

{d}
Type of contribution

5,000.

{a)

Person
Payroll ™
Noncash [ |

{Cornplete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

Total contributions

(c)

{d}
Type of contribution

823452 11-08-18

Person D
Payroll E
Noncash [ ]

{Complete Part II for

noncash contributions.)

Schedule B (Form 920, 990-EZ, or 990-PF} (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

FOXDALE VILLAGE CORPCORATION 25-1542218
Noncash Property (see instructions). Use duplicate coples of Part 1l if additional space is needed.
(a)
- {c)
No.

o - (b) ) FMV (or estimate) o
from Description of noncash property given . . Date received
Part ] (See instructions.)

{a)
(c)
No.
fro(:n Description of no::;sh rope iven FMV (or estimate) Dat " ived
Part 1 P property g {See instructions.) ate recelve
(a)
{c}
No,

° . . ®) . FMV {or estimate} (c) .
from Description of noncash property given . R Date received
Part | {See instructions.}

(@
(c)
f:‘\[o ‘:;1 D n " ) h . FMYV (or estimate) D (d} 3
o escription of noncash property given (See instructions.) ate received
{a)
(c)
No.
frot:n D ot . (b} h . FMV {or estimate) Dat {d ived
bt escription of noncash property given (See Instructions) ate receive
(a}
(c)
;:::;1 D ot § (b} " ) FMYV (or estimate) Dat {d) ived
oo escription of noncash property given {See instruétions.) ate receive

823452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018} Page 4
Name of organization Employer identification number

FOXDALE VILLAGE CORPORATION Ab-1542218

; T Exclusively religious, charitable, etc., contributions to organizations described in section 504{c)(7), (8), or {10} that total more than $1,000 for the year
from any one contributor, Complete colurmns (a} through {e} and the following line entry, For organizations

completing Part ], enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Fater this info. once.) } $
Use duplicate copies of Part |l if additional space is needed,.

{a) No.
l!,rcurtnl (b} Purpose of gift {c} Use of gift {d) Descripticn of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IE.I'OrtHl (b} Purpose of gift (c} Use of gift {d) Descriptien of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’raorTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
rf’rorrtnl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B [Form 990, 920-EZ, or 990-PF) (2018)



H . CMBE No. 1545-004

SCHEDULE D Supplemental Financial Statements ' o et (01]
{Form 990) P Complete if the organization answered "Yes® on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11, 12a, or 12b. . " -
Department of the Treasury = Attach to Form 990.
Internal Revenue Service p-Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part 1V, line 8,

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

Total numberatend ofyvear .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend 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 exciusive legal control? . D Yes !:l No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or doner advisor, or for any other purpose conferring

i S SIE PHIVALE OB . ittt eiei e eieiie.iieeiesi.eeiesscoeeesisiseesesssssssisesisssisiiessseie L_J Yes [::l No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

I__1 Preservation of land for public use (e.g., recreation or education} D Preservation of a historically important land area

[__1 Protection of natural habitat [__] Preservation of a certified historic structure

i::] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cons

L4 S N B\ Y

tion easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by CONSErVatIoN @ASBMBNES 2b
¢ Number of conservation easements on a certified historic structure includedin (&) ... 2c
d Number of conservation easements inciuded in {c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
8§ Does the organization have a written policy regarding the periodic monitering, inspection, handiing of

viclations, and enforcement of the conservation easements It OIS [3 Yes [ InNe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170h){4)(B)()
and s0tOn 170MANBYI? ..o o oo oo [ Ives [Ino

9 InPart Xill, describe how the organization reports conservation easements in Its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. » - _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 890, Part IV, fine 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance shest 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

refating to these items:
{iy Revenue included on Form 990, Part VI, line 1
{ii} Assetsincluded in Form 980, PartX e

2  If the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Bevenue included on Form 990, Part VIIL, ine 1 |
b Assets included in Form 980, Part X i | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 FOXDALE VILLAGE CORPORATION 25-1542218 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (n1inycg)
3 Using the organization’s acquisition, accession, and cther records, check any of the fellowing that are a significant use of its collection ftems

{check all that apply}):
a [__] Public exhibition d |:| Loan or exchange programs
b Ej Scholarly research e |:] GCther

c Ij Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
1o be sold 1o raise funds rather than 1o be maintained as part of the organization's collection? . ... [ Yes [ INo
-4 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 890, Part X, ine 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM GO0, Part X7 e e e e ettt e et
b i "Yes," explain the arrangement in Part XIH and complete the following table:

D Yes [:] No

Amount
€ BeginNiNG BAIBNCE e e e r ettt ic
d Additions during The YOar e 1d
e Distributions during TNe YOar e le
fOENING DAIANCE | e e 1f

[1ves C} No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability?
b |f *Yas," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

Endowment Funds. Compiete if the organization answered "Yas" on Form 990, Part IV, line 10.

| _{a) Current year {b} Prior year {c} Two vears back | (d) Three vears back | {e) Four years back

1a Beginning of year balance
Contributions . ...
Net investment earmings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equai 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

T Q0T

-

by: . Yes | No
(i) unrelated OFGANIZANIONS || e e ettt ettt et dafi)
" {ii} related organizations  3alii)
b If "Yes® on line 3afil), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XH1 the intended uses of the organization’s endowment funds.
" Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated (d} Book value
basis (investment) basis {other) depreciation
Ta Land 2,516,470. 2,516,470,
b BUldiNGS 69,068,936.1 20,378,710.]| 48,690,226,

¢ Leasehold improvemenis

d Equipment 7,243,095. 3,810,193. 3,432,903.
e Other ... 1,878,377, 1,978,377,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BLline 10} «oooocviieiniiiiiin > | 56,617,976,
Schedule D (Form 990) 2018
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Schedule B (Form 990) 2018 FOXDALE VILLAGE CORPORATION 25-1542218 page3
Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 830, Part X, line 12,
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

{2} Closeiy-held equity interests

(3) Other
A
B}
©)
D)

Col. (b) must equal Form 990, Part X, col. {B) line 12.) »
Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part 1V, ling 11c. See Form 890, Part X, line 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}

Col. {b) must equal Form 990, Part X, col. (B} line 133>
Other Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b} Book value

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

winn. (bl

Other Liabilities.

Complete if the organization answered "Yes* on Form 980, Part IV, line 11e or 11{. Ses Form 9980, Part X, [line 25.

1. (a) Description of liability (b) Book value

{1} Federal income taxes

2y REFUNDABLE DEPQOSITS 380,000.

3

4

(5}

{6}

7}

(8}

)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} jine 85} ............... > 380,000.

2. Liability for uncertain tax positions. in Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part Xl
Schedule D {Form 990) 2018
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Form 990) 2018 FOXDALE VILLAGE CORPORATION 25-1542218 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 22,468 ,367.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Netunrealized gains {fosses)oninvestments . 2a
b Donated services and use of facilties e, 2b
¢ Recoveries of prioryear grants || ... 2¢
d Other (Deseribein Part XULY e, 2d
e AddINEs 2AathroUgh 20 . e e 383,609.
3 Subtractline 2efrom line 1 e 3 | 22,074,758,
4  Amounts included on Form 990, Part Vill, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a
b Other (Describe in Part XHL) 4b
€ AGOHNES 48 AN 4D | | oo ac 188,294,
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L ling 120 o 5 | 22,263,052,
Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

20,280,022,

1 Total expenses and fosses per audited financial statements
Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments ... 2b

G Oheriosses ettt 2¢

d Other {Describe in Part XIL) e 2d

e Addlines 2athrough 2d e 4,325,
3 SUBIACINe 28 FFOMUNG T .. .. oo 20,275,697,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7 ... ... .. 4a

b Other (Describein Part XL} ... ... 4b

188,294.
5 | 20,463,991,

Add lines 4a and 4b

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part lli, lines Ta and 4; Part IV, lines 1b and 2b; Part V, Elne 4; Part X, line 2; Part X,
linas 2¢ and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CORPCRATION FOLLOWS THE STANDARDS FOR ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ACCORDING TO THE PRINCIPLES OF ASC 740, INCOME TAXES, WHICH

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE CORPORATION,

INCLUDING WHETHER THE ENTITY IS EXEMPT FROM INCOME TAXES. MANAGEMENT

EVALUATED THE TAX POSITIONS TAKEN AND CONCLUDED THAT THE CORPORATION HAD

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN
832054 19-20-18 Schedule b {Form 990} 2018




Schedule D (Form 990) 2018 FOXDALE VILLAGE CORPORATION 25-1542218 pages
Part XIll| Supplemental Information (.ontinveq)

THE FINANCIAL, STATEMENTS. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME

TAXES HAS BEEN INCLUDED IN THE FINANCIAL: STATEMENTS. WITH FEW EXCEPTIONS,

THE CORPORATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE

U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2016,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

VALUE ADJUSTMENT ON PERMANENTLY RESTRICTED NET ASSETS -5,981.
RENTAL EXPENSES 4,325.

TOTAL TO SCHEDULE D, PART XTI, LINE 2D -1,656.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 4,325.

Schedule D (Form 990) 2018
232055 10-28-18
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SCHEDULE J
(Form 990}

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
- Attach to Form 990.

Department of the Treastry
P> Go to www.irs.gov/Form980 for instructions and the latest information.

Internat Revenie Service

! OMB No. 1545-0047

2018

Name of the organization

FOXDALE VILLAGE CORPCRATION

Employer identification number

25-1542218

Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

[ First-class or charter travel

|:] Travel for companions

|:] Tax indemnification and gross-up payments
] Discretionary spending account

|:| Housing allowance or residence for personat use
(] Payments for business use of personal residence
I::] Health or social club dues or initiation fees

|:| Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check alt that apply. Bo not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.

Compensation committee
Independent compensation consultant
Form 890 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

if "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501{c}(8), 501{c){4), and 501{c}{29) organizations must complete lines 5-9.
8 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OrGANIZALIONT oot es ettt e a b e e bt bbb e
b Any related organizZatiON? | ettt s bk ekt eb et enee e
If "Yes" on line 5a or 5b, describe in Part 1ll.
6 For persons listed on Form 880, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .
b Any related organization?
if "Yes" on line 6a or 6b, describe in Part I,
7 For persons listed on Form 890, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 K "Yes," describe in Part it
8 Woere any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations saction 53.4858-4(a}(3)7 if "Yes," describe in Part Il
9 | "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

832111 10-26-18

Schedule J (Form 990) 2018
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- OME No, 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0. 1040047

{Form 990 or 890-£2) ' Compiete 1o provide information for responses to specific questions on 20 1 8
Form 990 or 890-EZ or to provide any additional information. LA

Department of the Treasury P Attach to Form 990 or 990-EZ.

intarnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. spectiol

Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

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

HOLISTIC APPROACH TO PROVIDING HIGH QUALITY SERVICES AT A FAIR COST FOR

THE WELL-BEING OF OLDER PEQPLE. WE ENVISION FOXDALE VILLAGE LEADING A

CENTRE REGION COLLABORATIVE EKNOWN FOR ITS VIBRANT AND INNOVATIVE

APPROACHES TO ENHANCING QUALITY OF LIFE AT LATER AGES. FOXDALE VILLAGE

IS A QUAKER-DIRECTED COMMUNITY AND OUR ORGANTZATION'S VALUES --

COMMUNITY, ACCEPTANCE, ENGAGEMENT, INCLUSTON, CARING, FULFILLMENT, AND

STEWARDSHIP —- REFLECT ITS FOUNDING HERITAGE.
1

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

FOR ITS VIBRANT AND INNOVATIVE APPROACHES TC ENHANCING QUALITY OF LIFE

AT LATER AGES. FOXDALE VILLAGE IS A QUAKER-DIRECTED COMMUNITY AND QUR

ORGANIZATION'S VALUES -- COMMUNITY, ACCEPTANCE, ENGAGEMENT, INCLUSION,

CARING, FULFILLMENT, AND STEWARDSHIP ~- REFLECT ITS FOUNDING HERITAGE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WITH THE PEACE OF MIND THAT PERSONAL CARE AND SKILLED NURSING CARE,

INCLUDING MEMORY CARE, AREF AVAILABLE IF NEEDED ON A SHORT-TERM OR

PERMANENT BASIS. FOXDALE HAS 205 APARTMENT AND COTTAGE UNITS, 46

LICENSED SKILLED NURSING PRIVATE ROOMS AND 55 PRIVATE PERSONAL CARE

ROOMS.

STRONG FINANCIAL POSITION -- THANKS TO PRUDENT FINANCIAL MANAGEMENT AND

AN ONGOING COMMITMENT TC SOCIALLY RESPONSIBLE INVESTING, FOXDALE

REMAINS IN A VERY STRONG FINANCIAL POSITION. IN THE 2019 FISCAL YEAR,

FOXDALE MAINTAINED POSITIVE INCREASES IN CASH FROM OPERATIONS AND
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018)
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Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

INVESTMENTS AND HAD CLOSE TO 600 DAYS CASH ON HAND AS OF JUNE 30, 2019,

EXCEEDING THE INDUSTRY-WIDE STANDARD BY A SIGNIFICANT MARGIN.

QUR VALUED WORKFORCE -- FOXDALE'S WORKFORCE ENCOMPASSES STAFF WORKING

IN MATNTENANCE, HOUSEREEPING, ADMINISTRATION, SAFETY, HEALTHCARE,

WELLNESS, AND DINING SERVICES. FOXDALE OFFERS AN EXCEPTIONAL BENEFITS

PROGRAM FOR EMPLOYEES, INCLUDING FUNDING FOR PROFESSIONAL DEVELOPMENT.

SUPPORT FOR PRCFESSTONAL DEVELOPMENT IS INCLUDED IN THE ANNUAL BUDGET

AND MADE AVAILABLE VIA THE TRAINTNG AND TUITION REIMBURSEMENT FUND

(WHICH WAS ESTABLISHED BY ANONYMOUS DONORS). IN THE 2018 FISCAL YEAR,

$42,000 IN GRANTS WAS AWARDED TO STAFF FROM THE TRAINING & TUITION

FUND. STAFF ALSO HAVE ACCESS TO WELLNESS PROGRAMS, EXERCISE EQUIPMENT,

AND HEALTH SCREENINGS. PHILANTHROPIC SUPPORT DIRECTED TC THE GIVERS OF

CARE FUND PROVIDES ACCESS TO NO-INTEREST LOANS TO STAFF FACING

SHORT-TERM EMERGENCIES.

CARING PHILANTHROPIC COMMUNITY -- AS A 501(C){(3) FOXDALE RESIDENTS AND

STAFF HAVE BENEFITTED GREATLY FROM PHILANTHROPY THAT DONORS HAVE

GENEROUSLY DIRECTED TO FOXDALE. THANKS TO COUNTLESS GIFTS GIVEN SINCE

FOXDALE'S FOUNDING, RESTIDENTS AND THEIR FAMILIES CAN REST ASSURED THAT

CARE WILL CONTINUE SHOULD FINANCIAL CHALLENGES TMPEDE A RESIDENT'S

ABILITY TC FULFILL THEIR FINANCIAL OBLIGATION TO FOXDALE. IN FISCAL

YEAR 2019, THE COMMUNITY FUND PROVIDED $183,000 IN ASSISTANCE TO

RESIDENTS.

CARING AT FOXDALE DOESN'T END AT OUR DOORSTEP. FOXDALE PROVIDED

MEETING AND EVENT SPACE AT NO COST TC MULTIPLE NONPROFIT ORGANIZATIONS,

CONTRIBUTED OVER $50,000 TO LOCAL NONPROFITS IN FISCAL YEAR 2019,
832212 10-10-18 Schedule O {Form 290 or 990-EZ) (2018)
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Name of the organization Employer identification number

FOXDALE VILLAGE CCORPORATION 25-1542218

HOSTED INTERGENERATIONAL PROGRAMS, AND PROVIDED LEARNING OPPORTUNITIES

TO INTERNS AND QTHER ASPTRING HEALTH CARE PROFESSIONALS. RESIDENTS AND

STAFF ENTHUSIASTICALLY ENGAGE IN AN ARRAY OF VOLUNTEER AND

PHILANTHRQPIC ACTIVITIES, INCLUDING A STAFF FOOD DRIVE IN DECEMBER

2018, WHICH RESULTED IN CONTRIBUTION OF 2,455 ITEMS TO THE STATE

COLLEGE AREA FQOOD BANK.

CARING FOR THE ENVIRONMENT -- FOXDALE HAS MAINTAINED ITS COMMITMENT TO

THE QUAKER PRINCIPLE OF STEWARDSHIP OF THE EARTH WHILE ENSURING SQUND

FISCAL MANAGEMENT. FOXDALE CURRENTLY HAS MORE THAN 2,900 LED LIGHT

FPIXTURES ON CAMPUS AND A GEQTHERMAL SYSTEM THAT HEATS AND COOLS ALMOST

90,000 SQUARE FEET OF LIVING SPACE. ADDITIONALLY, THE POWER FOR ALL OF

FOXDALE IS CONTRACTED FROM WIND-POWER PROVIDERS. ' WE ARE VERY PROUD

THAT FOXDALE WAS ONF OF ONLY THREE ORGANIZATIONS TQO BE THE FIRST

RECIPIENTS OF THE EMERALD AWARD FROM THE CENTRE COUNTY RECYCLING

AUTHORITY IN RECOGNITION OF ITS ON-CAMPUS RECYCLING ACTIVITY., FOXDALE

HAS ALSO BEEN ON THE FOREFRONT OF FOOD WASTE COMPOSTING, COLLABORATING

WITH THE BORQUGH OF STATE COLLEGE TO LOWER THE AMOUNT OF SUCH WASTE

THAT ENTERS LANDFILLS.

RECOGNITIONS -- THANKS TO THE EXEMPLARY EFFORTS OF OUR DEDICATED STAFF,

IN 2013 THROUGH 2018 FOXDALE WAS VOTED BEST RETIREMENT COMMUNITY BY

READERS OF STATE COLLEGE MAGAZINE. FOXDALE WAS PREVIOUSLY RECOGNIZED AS

2 POLLINATOR FRIENDLY CAMPUS AND AS A TREE CITY USA COMMUNITY. THE

LOCAL ARC CHAPTER, AN ORGANIZATION THAT ASSISTS PEQPLE WITH

INTELLECTUAL AND DEVELOPMENT DISABILITIES, NOMINATED FOXDALE VILLAGE AS

THEIR EMPLOYER COF THE YEAR FOR THE STATE COLLEGE REGION.

832212 10-10-18 Schedule O {Form 990 or 990-EZ7} (2018}
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Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

FOXDALE'S NEIGHBORHOODS AND BEAUTIFUL GROUNDS, OPPORTUNITIES FOR

INTELLECTUAL ENGAGEMENT, FOCUS ON WELLNESS, AND COMMITMENT TO

SUSTAINABILITY ARE JUST A FEW OF THE REASONS RESTIDENTS AND OTHERS

HIGHLY RATE FOXDALE. TC LEARN MORE ABOUT FOXDALE PLEASE VISIT

WWW.FOXDALEVILLAGE .ORG.

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

THE INFORMATION USED IN THE 590 WAS PREPARED PRIMARILY BY THE CHIEF

FINANCIAL OFFICER WHQO PROVIDED THIS INFORMATION TO THE AUDITING FIRM REL

LLP. RKL LLP PREPARED THE 990 AND SUBMITTED IT BACK TO THE FINANCE AND

PROPERTY COMMITTEE FOR REVIEW AT THEIR COMMITTEE MEETING. THE COMMITTEE

THEN FORWARDED THE DOCUMENT TO THE BOARD OF TRUSTEES FOR THEIR REVIEW, AT

WHICH TIME IT WAS FORMALLY APPROVED. AFTER APPROVAL, RKL LLP SUBMITTED THE

990 TO THE IRS.

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

ALL BOARD MEMBERS AND KEY EMPLOYEES MUST SUBMIT A CONFLICT OF TINTEREST

STATEMENT, AND THESE STATEMENTS ARE REVIEWED BY EACH BOARD MEMBER AT THE

BOARD MEETING. INDIVIDUAL BOARD MEMBERS ARE ENCOURAGED TO ASK QUESTIONS

REGARDING ANYONE WITH A CONFLICT AT THAT MEETING, AND THE BOARD WOULD

DECIDE IF THEY FEEL THE CONFLICT IS LARGE ENQOUGH TO REQUIRE ACTION. NO

CONFLICTS EXISTED.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF TRUSTEES REVIEWS AND APPROVES THE SALARY FOR THE CHIEF

EXECUTIVE QOFFICER. THE PRIMARY TOCL FOR COMPARATIVE PURPOSES ARE SALARY

SURVEYS. ALL OTHER EMPLOYEE COMPENSATION RATES ARE ESTABLISHED BY THE

CHIEF EXECUTIVE OFFICER AND THE DIRECTOR OF HUMAN RESOURCES. THEY ALSQO USE
832212 19-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

SALARY SURVEYS FOR ESTABLISHING COMPENSATION RATES AS WELL AS COMPARATIVE

DATA FROM LOCAL SOURCES TO ENSURE COMPENSATION DOES NOT EXCEED FAIR MARKET

VALUE. THE REVIEW AND APPROVAL PROCESS IS DOCUMENTED.

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

THE CONFLICT OF INTEREST PCLICY AND FINANCIAL STATEMENTS ARE AVAILABLE BY

REQUEST FROM THE ADMINISTRATION OF FOXDALE VILLAGE. BOARD MEETING

SUMMARIES ARE MADE AVAILABLE TO THE PUBLIC IN THE FOXDALE VILLAGE LIBRARY

AND POSTED ON THE RESIDENT BULLETIN BOARD FOLLOWING THE MEETINGS.

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

VALUE ADJUSTMENT ON PERMANENTLY RESTRICTED NET ASSETS -5,981.

FORM 950, PART XITI, LINE 2C:

THE FINANCE AND PROPERTY COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
fiing of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers}), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employar identification number (EIN) or
print
oy he FOXDALE VILLAGE CORPORATION 25-1542218
due date for | Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN}
fingyow | 500 EAST MARYLYN AVENUE
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
STATE COLLEGE, PA 16801

Enter the Return Cads far the return that this applicatlon Is for (file a separate application foreachreturny J 0 ] 1 |
Application Return { Application Return
Is For Code |Is For Code
Farm 990 or Form 890-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 990-7 {trust cther than above} 06 Form 8870 12

THE ORGANIZATION
® The books areinthecareof 500 EAST MARYLYN AVENUE - STATE COLLEGE, PA 16801
Telephone No.p» 814-238-3322 Fax No. p
® [f the organization does not have an office or place of business in the United States, check thisbox . .~ > Cl
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box g [ . Hitis for part of the group, check this box B[ | and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exermpt organization return for
the organization named above. The extension is for the organization’s return for:
[ calendar year or
» [X] tax yearbeginning JUL 1, 2018 ,andending  JUN 30, 2019

2 [ the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return [::} Final returmn

I::I Changs in accounting period

3a If this application is for Forms 990-BL, 880-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 990-FF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax pavments made. Include any prior year overpayment allowed as a credit., bl s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3¢l $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)

823841 12-19-18




