** 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)

QOMH No. 1545-‘;0!7

2019

=om 990

uHth ‘Ja?tﬁ’yfozm P Do not enter social security numbers on this form as it may be made public. "Open to Pubhc ;
1 St . .
|n?§r?1rain|=?g\:e?1ueaseﬁﬁ:e id P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection:

A For the 2018 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Chack# C Name of organization D Employer identification number
applicable:
fress | FOXDALE VILLAGE CORPORATION ,
e Doing business as 25-1542218
ot Number and street (or P,0. bax if mait is not defivered to strest address) Room/stite { E Telephane number
[ Ja, | 500 EAST MARYLYN AVENUE 814-238-3322
5?[51““- Gity or town, state or province, country, and ZIP or foreign postaf code G Grassrecelpis § 43,538 I 079.

amended| STATE COLLEGE, PA 16801 H(a} Is this a group retum
Dﬁgﬁra“ F Name and address of principal officer: DEBORAH SHUGHART for subordinates? . [ Ives No
pendid | eaME AS C AROVE H(b) Are all subordinates included? [(yes [ Ino

i "No,* attach a list. (see instructions)
H{c) Group exemption number P
L L Year of formation: 198 6] m State of legal domiciie; PA

| Taxexermpt status; [X] 501(e)3} [ 1 501(c}{ )€ (insertno) [ | 4947a)(1)or [_| 527
J_Wehsite;  WWIW . FOXDATLEVT LLAGE.ORG
K Form of crganization: Corporation [ | Trust || Association [ | Otherp»

| PartI| Summary

o| 1 Priefly describe the organization’s mission or most significant activities: FOXDALE VILLAGE IS A
2 QUAKER-DIRECTED NONPROFIT ORGANIZATION THAT TARES A COMMUNITY-BASED,
g 2 Checkthisbox P [__lifthe organization discontinued its operations or disposed of more than 25% of Iis net asgets,
g 3 Number of voting members of the governing body Part Vi, e 18) 3 15
3 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... .. 1 4 15
8 5 Total number of individuals employed in calendar year 2018 (Part V, ne 28} e, 5 232
:""g: & Total number of volunteers {estimate if NBGESSANYY ... e 6 100
3| 7a Total unrelated business revenue from Part VHI, column (), e 12 e —— 7a 0.
< b Net unrelated business taxable income from Form 980-T, Hne 89 . . i 7h 0.
Prior Year Gurrent Year
o| 8 Contributions and grants (Part VIl ine 1h) . 405,983. 315,351,
E| @ Program service revenue (Part VI 0 20) __._.....ococcerimnerns oo 20,748,956.] 21,178,261.
| 10 Investment income (Part Vill, column {A), tines 3, 4, and 7d) ... 977 ,646. 1,728,463.
€1 41 Other revenue (Part VIll, column (&), lines 5, 6d, 8, 8¢, 10¢, and 116) . 130,467. 105,379.
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column {A), line 12} 22,263,052, 23,327 ,454.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 56,609. 48,785.
14 Benefits paid fo or for members {Part IX, column {A}, line 4) 0. 0.
) 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- ‘IO) 9,988,087. 10,329,187,
2| 16a Professional fundraising fees (Part IX, column (&), fne #18) | ... ... 0 - 0.
;3(. b Total fundraising expenses Part IX, column (D), line 25) P 8,393. o : : ey
W 17 Other expensas (Part I, column {A), ines 11a-11d, 11#248) . ... ... 1 0 41 9 2 8 5.1 10,852,895.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) ... 20,463,991.1 21,330,867.
18 Revenue less expenses. Subtract ine 18 fromline 12 1 r 799,06 1. 1 ) 956 /5 87.
54 | Beginning of Current Year End of Year
‘é(ﬁt 20 Total assets Part X, Une 18] 93,088,769.] 92,006,096.
<] 21 Total liabilities (Part X, 1€ 26) ... 67,843,508.| 66,008,464.
=5 22 Net assets or fund balances. Subtract line 21 from N8 20 .ocverieeiie e 25,246,260. 25,897,632,

[Part Il | Signature Block
Under penalties of parjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the bast of my knowledge and belief, it Is
true, correct, and completesDeclaration of prepaﬁr othaer tna,n officer) is based on all information of which preparer has any knowledge.

_ 2. ‘ A" Y YAYEY)
Sign Signature of nff;cer Date
Here DEBORAH SHUGHART, CHIEF FINANCIAIL: QFFICER

Type or print name and title
Print/Type preparer's name Preparar's signature Date crek [ |} PTIN
Paii  MOLLY I.. RAMOS, CPA MOLLY L. RAMOS, CPA [04/21/21temmm [P00395762
Preparer {Firm'sname g RKL: LLP FirmsElN e 23-2108173
Use Unly Firm's address p, PO BOX 8408 .
- LANCASTER, PA 17604-8408 Phoneno,717-394~5666

[Xj Yes D No

May the !RS discuss this returh with the preparer shown above? {see instructions)

a32001 02020 ~ LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION



Form 990'(2019) FOXDALE VILLAGE CORPORATION 25-1542218 page2

Part 1ll;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part I

1

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-BETNG OF QLDER PEQPLE. WE
ENVISION FOXDALE VILLAGE LEADING A CENTRE REGION COLLABORATIVE KNOWN

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

Prior FOMM 990 OF 980-EZ7 oo eerere e [Ives [XIno
If "Yes,” describe these new services on Schedule O.

Did the organization cease cenducting, or make significant changes in how it conducts, any program services? |:|Yes No
if "Yas," describe these changes on Schedule O.

Describe the arganization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Coda: ) (Expenses § 19 P 265 1 228. Including grants of § 48 ’ 785. ) {Revenue § 21 r 188 P 341. )
FOXDALE VILLAGE HAS BEEN CARING FOR PEQOPLE FOR OVER 30 YEARS. OVER

THESE YEARS FOXDALE HAS CONTINUED TO HELP RESTDENTS ENJOY THE HIGHEST
LEVELS OF INDEPENDENCE AND WELLNESS POSSIBLE. FOXDALE IS AN
INTELLECTUALLY AND SOCTIALLY VIBRANT COMMUNITY THAT RESIDENTS HELP TO
SHAPE THROUGH THEIR ACTIVE SERVICE ON OVER 60 RESIDENT ASSOCTIATION
COMMITTEES. FOXDALE HELPS TO PROVIDE A SAFE AND SECURE HOME AND
HEALTHCARE AS APPROPRIATE TO THE CTIRCUMSTANCES OF EACH INDIVIDUAL

SERVED.

QUR RESIDENTS AND OUR CAMPUS —- TN THE 2020 FISCAL YEAR, FOXDALE SERVED
372 RESIDENTS AND THEIR FAMILIES WHILE EMPLOYING OVER 150 FULL-TIME AND
ANOTHER 82 PART-TIME/CASUAL STAFF. THE MAJORITY OF FOXDALE RESIDENTS

4b

{Code: } (Expenses § including grants of § ) (Reverue $ )

4c

{Code: ) (Expenses $ including grants of § ) {Revenue $ )

4d Other program services (Bascribe on Schadule Q)

(Expenses 5 Including granis of § } (Hevenue $ )

4e Total program service expenses - 19 , 265 ; 228.

Farm 990 (2019)

832002 04-20-20 SEE SCHEDULE O FOR CONTINUATION{S)



Form 990 (2019) FOXDALE VILLAGE CORPORATICN 25-1542218 Page 3
tPart'1V:| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c}(3} or 4847(a)(t) (other than a private foundation}?

£ 2Y08," COMPIBLE SORBOUIB A ... ..o oo e e oo es e es e es et aea et e e ae e a st m e e e s 22t e e s e e rare et et e e e rmeaan st r e sa e erse et menees 1 | X
2 s the organization required to complete Schedule B, Schedile of ContrbutorsT | ... ... e 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppasition to candidates far '

public office? If *Yes," complate SCREAUIE C, PAITT ...t 3 X
4  Section 501(c){3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election in effect

duting the tax year? Jf "Yes," complete SChetule C, PAT Il ... 4 X
5 s the organization a section 501{(c){4), 501{c)(5), or 501{c}){6) organization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98187 jf "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes, * complste Schedule D, Part | 6 X
7 Did the organization receive or held a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? {f *yas," complete Schedula D, Part il c..........c.c.cccoooveeee e, 7 X
8 Did the organization maintain collections of works of ar, historical treasures, ar other similar assets? |f "Yas," complete

SCREAUIE D, PArE Il ..ot e et e e et e st b4 s s Sat£ £at e e £ e b e bt eas et et ee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for

amounts not listed in Part X; or provide cradit counssiing, debt management, credit repair, or debt negotiation services?

If "Yes," complate Schadule D, PArt IV .. e e e b e e g X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete SChaaule D, PArtV . oo oot s
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX; or X
as appiicable.
a Did the organization report an amouint for land, buitdings, and equipment in Part X, tine 107 Jf "Yas, " complete Schedule D,

PAIT VI oo e oo et Mal X
b Did the organization report an amount for investments - othar securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 1f "Yes, " complete Schedule D, PAE VIl oot ar e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
agsets reported in Part X, line 167 ff "Yas, " complete Schedule D, Part VIl ... e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Ves,” complote SCHRAUIE Dy PAM IX ... ..ooo..oooooooeooeoo oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complate Schedule D, Part X .................. 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yas," complete
SCHEUUIE D, PAES XI 800 XH . -o.-..o+ooeveeeee oo eeeree oo ee oo emeeeeee oo oo oo oeee oo b oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, * and if the organization answered "No" to fine 12a, then completing Schedule D, Farts X! and Xif Is optional ... 12b X
13 Is the organization a school described in section 170(0)1)A)H? If "Yes,"* complete Schedule E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yas," complete SCREAUTR Fy, Parts TANG IV _.....ocoeoeeeeeeeeeeeee ettt ee et et eb e eb e eb et 14b p:¢
15 Did the organization repart on Part IX, column (4), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complate Schedule F, Parts B and IV ..o eeer e oot meneeeann 15 X
16  Did the organization report on Part X, column (A), line 3, mors than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts M AN IV oo oo 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 1167 Jf "Yes," complete SChedlle G, PA ] oot et 17 X
18  Did the organization report more than $15,000 total of fundraising svent gross income and contributions on Part VI, lines
1c and 8a7 Jf *Yes," complete SChadUIE G, PArEIl ....co.ooeooeoeeeeeeeee ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,
complete SChadlie G, Part Il o o oot ettt e et sttt et a et eaeaan 19 X
20a Did the organization operate one or miore hospital facilities? f "Yes," complate Schedule H ........c.oooooeeeoeeeeeeeeeeeeee e 20a X
b If *Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?7 if *Yes,* compilete Schedule | Parts land Il oo 21 | X

932003 01-20-20 Form 990 (2019



“Form 990 (2019) FOXDALE VILLAGE CORPORATION 25-1542218  Page4

[Part IV | Checklist of Required Schedules (ontinued)

22

23

24

25

26

27

28

Did the crganization report more than $5,00C of grants or cther assistance to or for domestic individuals on

Part IX, column (A}, ine 27 Jf "Yas," completa Schadle I, Parts TANA M ..o e

Did the organization answer "Yes" to Part Vi, Section A, lina 3, 4, or 5 aboui compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yas," complete

SORGAUIE U e et s s e Rt e et e b e renrae et nrae ety e
a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f "Yas, * answer lines 24b through 24d and complete

Schadule K. I PNG," QO IO NG 288 o
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary petiod exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

ANy T XMt DS Y e,
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ...
a Section 501{c}(3), 501{c){4), and 501{c){29} crganizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] ..o,
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified pefson in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 99C-EZ?  Jf "Yes," complete

SCREAUIB L, PArtT e et ettt et et et ettt e e e e e e a2t e et e e are et e e be e nnte e et ens

Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, kay employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jr "Yes," compiete Schedule L, Part I .......ooooioooiieeeeee

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled

antity (including an employes thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part i

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, key employee, creator or founder, or substantial contributor? f

b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV

"Yas," compleia SCRaOUIB L, PAIT IV (et e e e e ee e e e e e et er e eaaeeaaeeaee e e e e nee e manmenrnnn

¢ A 35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b? f

29
30

a1
32

36

37

38

"Yes," complete SCHediila L, PArt IV (et e e e e e et an e e en e e an e e e e e e e e e annrmnnaens

Did the organization receive more than $25,000 in nan-cash cantributions? Jf *Yas, complete Schedule M ..o

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

COntHBULIONS? If *Yes," comPIBTE SCHEOUIE M ... ..o e et e ettt e

Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yas," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes, " complete

SCREALIE N, PAIT Il . oottt ettt et e et e et et e e e e e en e et aae e as et eh et e neatanaane et em e e nsatannteanttaensat e nreennnaensrrans

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? f "Yes," complete SCREAUIE Ry PaIET oo e e

Was the organization related to any tax-exempt of taxable entity? Jf "Yes, " complete Schedule R, Part Il, I, or IV, and

Part U, I T i ittt iiet ettt et e et oo oo oot et at oAt Aot eeaeteesAateteta e eeantreeeesee st e aeeieeeeeinaasteeteeaeaaeeaiatsantaatieaaasanieiera
a Did the organization have a controlled entity within the meaning of section 512018y 2
b I "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 S12(b}{13)? If "Yas," complete Schedule B, Part V, IN& 2 ......cvveeeroveresivesioeseceeee st eseeen

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, NG 2 ..ottt

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 faderal income tax purposes? Jf "Yes," complete Schedule B, Part VI ...ovvovvoveev

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O

Yes | No
22 X
23 | X
2421 X
24b X
24¢ X
244 X
25a X
25b X
26 X

28a

28b

28¢c

29

30

at

32

o] BT T B oo B - B -oa Fo T P

35b

P

36

37 X

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

1

a Enter the number reported in Box 3 of Form 1026. Enter -0- if not applicable 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a, Enter -G- if not applicabie 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{Gambling) WintNIngs 10 DHze Wi IO S it iiiiiiiiiiiiiieiiiieieieieiiisiiesiieiisiissiiiiesseiesiissesiiiieeieseciesesisiiiios

1cX

932604 01-20-20

Form 990 (2019



Form 990 (2019) FOXDALE VILLAGE CORPORATION 25-1542218

Page )

[Part V]~ Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

2a

3a

4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibltad tax shelter transaction?

Ba

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

Yes

No

If at least one Is reported on line 2a, did the crganization file ail required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (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 990-T for this year? jf *No" fo line 3b, provide an explanation on Schedule O ..o,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes,* enter the name of the foreign country P
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 shefter transaction at any time during the tax year?

If "Yes" 1o iine Ba or b, did the organization 1118 FOrm BBB8- T
Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? e,
If *Yes,” did the crganization inciude with every solicitation an express statement that such contributions or gifts

were not tax deductible?

B8a

7 Organizations that may receive deductible contributions under section 170(c). : .
a Did the organization receive a payment in excess of $75 made partly as a ceniribution and partly for goeds and services provided to the payor? | 7a X
b H "Yes," did the organization notify the donar of the value of the goods or services provided? . ..., /b
¢ Did the organization self, exchange, or athaerwise dispose of tangible personal property for which it was required
O M1 FOMM B2B2? ... ..o oo e X
d [f "Yes," indicate the number of Forms 8282 filed during the year | 7d l e B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit comtract? . ... ... 7t X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h [f the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business heldings at any time during the year? e,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
10  Section 501(c)(7) organizations. Entet:
a Initiation fees and capital contributions included on Part VI Ene 12 ... 10a
b Gross receipts, included on Farm 994, Part VIH, line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members oF Sharen O derS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from HemML) e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 890 In lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during thevear .................. l 12b o
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? e, 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healih plans i 13b
¢ Enter the amount of resarves onhand | | ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf *No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . oo X
If "Yes," see instructions and file Form 4720, Schedule N. i an et
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 6] X
If "Yes," complete Form 4720, Scheduls O, ey
Form 990 (2019)

932005 01-20-20



" Form 990 {2019) FOZXDALE VILLAGE CORPORATION 25-1542218 pageb

| Part VI | Governance, Management, and Disclosure ror each "ves* response io lines 2 through 7b below, and for a "No" rasponse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Scheduie O contains a response or notefo any lineinthis Part VI . e

Section A. Governing Body and Management

1a

L33]

Ta

Yes | No
Enter tha number of voting members of the governing body at the end of the tax year . ... 1a o) '":
If there are material differences in voting rights among members of the gaverning body, or if the governing
hody deiegated hroad authority to an executive committes or similar committee, expiain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... 1k
Did any officer, director, trustee, or key employea have a family relationship or a business relationship with any other ;
officer, director, trustee, o key employes? e 2

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

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

Did the organization have members, stockholders, or other persens who had the power to slect or appoint one or
maore members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, siockholders, or
persons other than the governing body? 7b

[id the organization contemporansously document the meetings held or written actions undertaken during the vear by the following: i
The governing body? Ba

Each commiitee with authority to act on behalf of the governing body? 8b

ts there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Yaeg prowd@ the ﬂémas and édd]’esses on §g OB O i 9 X

o | |+ o
B I b b N:.f

:":_ b

Mfp

10a

11a

12a

13
14
15

16a

Section B. Policies p; B reqL ation about ¢ Jired by the ) Reventa Coda.)

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

if "Yes," did the organization have written policles and proceduras governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Ferm 90, L

Did the organization have a written conflict of interest policy? if "No,” go to line 13 12a

Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise fo conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yas,* describe

in Schedule O how ThIS WAS TONE ... i et s es 1t b e e ettt e et et et et em e et e e e et e e e eaeeane s 12¢
Did the organization have a written whistieblower policy? 13

Did the organization have a written document refention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and appraval by independent
persons, comparability data, and coniemporaneous substantiation of the deliberation and decision? S
The arganization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15| X

pafbafpe Pl [

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets 1o, or participate in a joint ventura or similar arrangement with a R s :
taxable entity during the year? 16a X _

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaliate its participation
in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the organization's Bt
exempt status with respect to such arrangements? | O

Section C. Disciosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed pPA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-1 (Section 501{(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon reguest Other fexplain on Schedule ©)

Describe on Schedule O whether {and If so, how]} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

DEBORAH SHUGHART, CFO - 814-238-3322
500 EAST MARYLYN AVENUE, STATE COLLEGE, PA 16801

932008 01-20-20 Form 920 (2019)



Form 990 (2019) FOXDALE VILLAGE CORPORATION 25-1542218 page7.
:Part VII| 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 Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whethsr individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key emplayee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employeses, 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 recelved, 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.

See instructions for the order in which to list the persons above.

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

{A) (B) {©) {3} (E} F}
Name and title Average | oo C,i ?fgg?;han one Reportable Reportable Estimated
haurs per | box, unless person s both an compensation compensation amount of
week officer and a direcior/trustes} from from related other
{list any g the organizations compansation
hoursfor | =} E organization (W-2/1099-MISC) from the
related | 2 | % N (W-2/1099-MISC) organization
organizations| £ | = siE and related
helow £l21.]E 28 organizations
i) |E|Z|5[3[E8| 5
(1) MR. HUGH MOSE 5.00
CLERK X X 0. 0. 0.
(2) MR, VILMOS MISANGYI 5.00
ASST, CLERK X X 0. 0. 0.
(3) MR, CLOVIS MORRISSON 2.00
RECORDING CLERX X X 0. 0. 0.
{4) MS. CONNIE WHEELER 2.00
TREASURER X X 0. 0. 0.
{5) M8, LYDIA ABDULLAY 2.00
BOARD MEMBER X 0. 0. 0.
{6) MR, JIM ADAMS 2.00
BOARD MEMBER X 0. 0. 0.
(7) MS. MARSHA BARTLETT 2.00
BOARD MEMBER X 0. 0. 0.
(8) M3, JACKIE BONOMO : 2.00
BOARD MEMRBER X 0. 0. 0.
(9} MR, GLENN CARTER 2.00
BOARD MEMBER X 0. 0. 0.
{10) ¥S, SABRINA CHAPMAN 2.00
BOARN MEMBER X 0. 0. 0.
{117 MS. MARGY FRYSINGER 2.00
BOARD MEMBER X 0. 0. 0.
{12) MS. KAYY LUMLEY-SAPANSKI 2.00
BOARD MEMBER X 0. 0. 0.
(13) MS, KATE MCGRAIL-PEASLEY 2.00
BOARD MEMBER X 0. 0. 0.
(14} MR, SELDEN SMITH 2.00
BOARD MEMBER X 0. 0. 0.
(15} MR, MICK SMYER 2.00
BOARD MEMBER X 0. 0. 0.
(16} MR, RICHARD LYSLE 40.00
CHIEF EXECUTIVE OFFICER X 263,755, 0.1 27,916.
{17} MR. COREY HAMILYON 40.00 :
CHIEF FINANCIAL OFFICER (END 3/20) X 172,981. 0. 23,705.

932007 (H-20-20 Form 990 {2019)



Form 990 (2019)

FOXDALE VILLAGE CORPORATION 25-1542218 Page 8
|F_.‘ar_t'\l_|| f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8 ) {D) {E) F)
Name and title Average (o ot G'z Sfimti?:‘{han one Reportable Reportable Estimated
hours per | hoy, unless person is bath an compensation compensation amount of
week officer and a direstor/trustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 = organization (W-2/1098-MISC) from the
related z| % [ (W-2/1099-MiSC) organization
organizations| & | = g |E and related
below 13|2|_|2|58 . organizations
{18) MS. MARGARET CLOUSER 40.00
DIRECTOR OF HEALTH SERVICES X 122,857, 0. 25,637.
{19) MS, JULIE HARTLEY 40.00
DIRECTOR OF HUMAN RESCURCES X 111,092. 0.1 13,794.
b Subtotal > 670,685, 0.] 91,052,
Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total{addfines Iband 36} o 670,685. 0.f 91,052.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganizations 23
Yes | No
3 Did the organization fist any former officer, director, trustes, key employee, or highest compensated employee on sl :
line 1a? /f "Yes," complete Schadule J For SUCH INAIITUR!  ._............ccocci i eee e e ee e 3] | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization HlE
and related organizations greater than $150,0007 Jf ‘Yas, " complete Schedule J for such INavidual ..o, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services R
rendered to the organization? jf "Ves " complete Schedule J for SUCH DEISOM ortierreseriiini s asias s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) {©)
Name and business address Description of services Gompensation
SOPEXO
6081 HAMILTON BLVD., ALLENTOWN, PA 18106 FOOD SERVICES 1,091,411,
HARRY'S CONSTRUCTION
1401 N Z2ND ST, ALTOONA, PA 16601 CONSTRUCTION 787,400.
FLAGSHIP REHABILITATION , 157 BALTIMORE REHAB
STREET, STE 200, CUMBERLAND, MD 21502 SERVICES/THERAPTES 692,239.
MORRISON COMMUNITY LIVING, 400 NORTHRIDGE
ROAD, STE 600, ATLANTA , GA 30350 HOSPITALITY 342,570,
CRIDER MITCHELL CONSTRUCTION
PO BOX 150, LEWISTOWN, PA 17044 CONSTRUCTION 337,746.
2 Total number of independent contractors (including but not limited to those listed above) who received mare than RS
$100,000 of compensation from the organization P 7 T e
Form 990 (2019)

832008 £1-20-20



Form 990 (2019) FOXDALE VILLAGE CORPORATION 25-1542218 . Page9

‘Part VIll | Statement of Revenue
Check if Schedule O contains a responss or noteto any lineinthis Part VIH e L]
(A) (B8) ©) (D)
Total revenue Related or exampt Unrelated Ravenue excluded
function revenue Jbusiness revenue| from tax under
sections 512 - 514
42 1 a Federated campaigns .. 1a o e
o b Membershipdues . ... 1ib
© ¢ Fundraisingevents ... 1c
g d Related organizations ... id
& e Government grants (contributions) |1e
5 f Ali other coniributions, gifts, grants, and ;
E similar amounts nat included above | 1f 315,351,
l% g Nonocash contributions included In ines 1a-1f 1g $ D :
8 h Total Add lines 1a-1f ... . e > 315,351,
Business Code |5y S
2 2  RESIDENT SERVICE REVENUE 623000 21,178,261, 21,178,261,
2 b
3d o
§ d
8 e
a f All other program service revenue
g Total. Addlines 2a2f ..o » 21,178,261,
3  Investment income {including dividends, interest, and
other similar amounts) | ..o > 528,271, 828,271.
4 Income from Investment of tax-exempt bond proceeds >
5 Rayallies ... »
(i} Real {ii} Personal
6a Grossrents ... 6a 10,7955,
b less: rental expenses _ |8b 4,329,
¢ Rental income or {loss) |6c 6,426.
d Netrental incomeor (loss) ... >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory [7aj 21,106,488,
b Less: cost or other basis
g and sales expenses 7b| 20,206,296,
§ ¢ Ganor(oss) ... 7c 900,192, e | CEiEy
& d Net gain or I88) ..o | - 300,192, 900,192,
E 8 a Gross income from fundraising avents (not : S
8 including $ of
contributions reported on line 1¢). See
PartiV,line 18 ..o 8a
b Less: directexpenses ... 8b
¢ Net income or {loss) from fundraising events ... »
9 a Gross income from gaming activities, See
Part W, tine19 9a
b Less: directexpenses . b
¢ Net income or (Joss) from gaming activities __................. >
10 a Gross sales of inventory, less returns
and allowances 10
b Less:costofgoodsseld ... 10b]
¢ Net income or {loss) from sales of inventory ................. |
Business Gode |00 T St 3 i :
g 11 a DINING REVENUE 900099 43,815, 43 815,
"é t CUEST HOUSE REVENUE 721000 19,015, 19,015,
5 ¢ MISCELLANEQUS REVENUE 900099 14,497, 14,497,
8 d Allother revenue 453220 21,626, 10,080, 11,546,
= e Total. A Nes T11Ed oo » 98,953, | [ et s e
12 Total revenus. Seelnstructions ..o | 23,327,454, 21,188,341, 0. 1,823,762,

932009 01-20-20 form 990 (2019)



general expenses

" Form 996 2019) FOXDALE VILLAGE CORPORATION 25-1542218 page 10
[Part IX'| Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedufe O contains a response ornoteteany lineinthis Part IX .o
. . A) B) {C) (D)
Do not include amounts reporied on linas 6b, Tat { . L
7h, &b, 9b, and 10b of Part VI, otal expenses Prog;%rgnzzrs\nce Management and Fundraising

expenses

1 Grants and other assistance to domastic arganizations :
and domestic governmanis. See Part iV, lina 21 48,785, 48,785.]:
2 Grants and other assistance to domestic
individuals. See Part iV, lne22 . . ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, lines 18 and 16 ||
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 505,792, 505,792,
6 Gompensation not included ahove to disqualified
persons (as defined under section 4958(f)({ 1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesandwages 7,312,626.] 6,926,885, 378,176. 6,565,
8 Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 351,904. 321,620. 30,108. 176.
g9 Otheremployes benefits 1,579,075, 1,533,764. 44,439, 872.
10 Payrolitaxes 579,790, 505,527, 73,983, 280.
11 Fees for services (nonempioyees):
a Management | ...
b Legal 24,454, 24,454,
€ ACCOUNtING .. ..\ oo 41,300. 41,900.
d Lobbying
e Professional fundraising services. See Part iV, ling 17 HRenr e ol
f Investment managementfees 195,189, 195,199,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 1,021,78'%7. 712,597. 309,190.
12  Advertising and promotion 172,458. 172,498,
13 Officeexpenses . ... ... 536,443. 517,295. 18,648, 500.
t4 Informationtechnology 298,186. 246,012, 52,184.
15 Royalties | o
16 0COUPANCY .. ... 1,346,695.] 1,333,213. 13,476.
7 TVAVEl 53,562. 32,119, 21,443,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ||
19 Conferences, conventions, and meetings 34,428. 13,521. 20,907.
20 Interest 1,320,130. 1,306,900. 13,230.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 3,011,759. 2,981,597, 30,162.
23 INBUIBNCE 136,061. 134,599- 1,362.
24 Other expenses. temize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Scheduile G.) i R
a FOOD - PROGRAM 803,864. 803,864.
b THERAPIES - PROGRAM 680,163, 680,163.
¢ REPATRS AND MATINTENANCE 454,463, 450,524, 3,938,
d PHARMACY - PROGRAM 289,499. 2858,4985.
e All other expenses 531,794. 254 ,140. 277,654,
25  Total functional expenses, Add lines 1through24e | 21 ,330,867.] 19,265,228, 2,057,246, 8,393.
26 Joint costs, Complete this line only if the organization

reported in column (B) foint costs from a combined
educational campaign and fundraising solicitation.
Gheok here B || if following SOP 88-2 1ASC 858-720)

932616 01-20-20
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Form 980 {2019)

FOXDALE VILLAGE CORPORATION

25-1542218

~age 11 .

[ Part X | Balance Sheet

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

432011 01-26-20

(A) (B)
Beginning of year End of year
1 Cash - non-nterast-boaring e 575.] 1 575.
2 Savings and temporary cash investments 335,341.] 2 133,202,
3 Pledges and grants receivable, et 23,328.] 3 20,770.
4 ACCOUNTS receivable, N8t 355,575.1 4 310,659.
5 Loans and other racelvablas from any current or former cfficer, director, G o o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined il
undar section 4958{)(1)), and persons described in section 4958(cH3UBy . 6
@ | 7 Notesand loans receivable, net 75,000.] 7 150,000.
ﬁ 8 Inventories forsale OF USE | . ...l 8
< | 9 Prepaid expenses and deferred charges 331,730.] 9 297,788.
10a Land, buildings, and equipment: cost or other i b
basis. Complete Part VI of Schedule D t0a| 83,213 ,261.0 oo e e
b Less: accumulated depreciation ob] 27,154,763.| 56,617,976.110c} 56,058,498,
11 Ilnvestments - publicly traded securities 33,550,545.1 11 34,445,571,
12  Investments - other sacurities. See Pari IV, line 11 12
13  Investments - program-elated. See Part IV, line t1 .. 13
14 Intangible ASSEIS | e 14
15 Other assets. See Part IV, line 11 1,399,699.] 15 589,033.
16 Total assets. Add lines 1 through 15 (must equal line 33) 93,089,769.] 92,006,0986.
17 Accounts payable and accrued expenses 1,889,594.| 17 1,754,553,
18 Grants payable | e 18
19 Deferred revenUe s 28,705,321.| 19| 28,344,890,
20 Tax-exempt bond Habiltes e, 36,868,594.] 20 35,535,021.
21  Escrow or custodial account liabiiity. Complete Part IV of Schedule D ..
o | 22 Loans and othar payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controiled entity or family member of any of these persons ...
< [23  gacured monrtgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... .
25  (Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X
Of SChTUIB D e 380,000.] 25 384,000.
26  Total liabilities. Add lines 17through25 . ... ... ... 67,843,509.] 26 66,008 ,464.
Organizations that follow FASB ASG 958, check here P sl e i e
§ and complete lines 27, 28, 32, and 33. B ch e B e
5 |27 Netassets without donor restrictions ., ... ....c.....ccoooeoormeors oo, 19,167,355, 27 19,916,592.
B |28 Netassets with donor restiotions 6,078,905.| 28 6,081,040.
g Organizations that do not follow FASB ASC 958, check here B [_| s R o
HL- and complete lines 29 through 33. s
; 29 Capital stock or trust principal, or currentfunds L 29
2 | 30 Paid-in or capital surpius, or land, building, or equipment fund ... 30
& |31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32  Total net assets or fUNd DAIANCES 25,246,260.] 32 25,997 ,632.
33  Total liabilities and net assets/fund balances 93,089,769. a3 92,006,096,
Form 990 (2019)



" Form 990 (2019) FOXDALE VILLAGE CORPORATION 25-1542218 pagei2

[ Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a response ornotefoanyiineinthis Part XE oo e
1 Total revenue {must equal Part VI, column (A), line 12) 1 23,327,454,
2 Total expenses {must equal Part IX, column (A), line 25) 2 21,330,867,
3 Revenue less expenses. Sublract lIne 2 from e b 3 1,996,587.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A% ... 4 25,246,260,
5 Net unrealized gains (losses) on investments 5 -541,957.
6 Donated services and use of facilities 6
T OIVESIMENT XDENSES ettt 7
8 Prior period adjustments 8 -698,477.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 ~-4,78%1.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMIMN (BN ottt 10 25,987,632,

| Part Xll| Financial Statements and Reporting

Check if Schedile O contains a response ornoteto anyline Inthis Part XaE ..,

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual [:] QOther

If the arganization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
Wera the organization’s financial statements compiled or reviewed by an independent accountani?
If *Yes,” check g box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:

E:} Separate basis m Consolidated basis I:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the vear were audited on a separate basis,
consolidated basis, or both:

Separate basis |___-i Consolidated basis [ Both consclidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why on Schedule O and describe any steps taken toundargo suchaudits ...

..... 3b

2] X

3a X

932012 01-20-20
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SCHEDULE A
{Form 990 or 990-E2}

OB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach ta Form 990 or Form 990-EZ.
Iternal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

FOXDALE VILLAGE CORPORATION 25-1542218
;Paﬂ || Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 D A church, convention of churches, or association of churches describad in section 170(b}( T{ANi).
I 1 A schoot described in section 170(b)(1){A)ii). (Attach Scheduls E (Form 990 or 990-EZ}.)
1A hospital or a cooperative hospital service organization described in section 170(b){ 1}{ANii).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){ii). Enter the hospital's name,
city, and state;
An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1)(A)iv). (Complete Part [L.)
A faderal, state, or local government or governmental unit described in section 170{(b){1}{A}v].
An arganization that normally recelves a substantial part of its support from a governmental unit or from the generat public described in
section 170(b}{ 1)}{A)vi). {Complste Part L)
A community trust described in section 170{b}{1}{(A})(vi). (Completa Part L)
An agricultural research organization described In section 170(b}(1){A){ix) operated in conjunction with a land-grant college
or university or a nandand-grant college of agriculture {see instructions), Enter the name, city, and state of the college or
university:
An organization that normally raceives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part 1iL)
1t |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [_] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppottsd organizations described in section 509{a){1) or section 508{a}(2}. See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |::| Type H. A supporting organization supervised ar controllsd In connaction with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c LI Type Ui functionally integrated. A supporting crganization operatad In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hl non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated, The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type H, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations ..., e | i

Pravide the following information about the supported organization(s).
{i} Name of supported {i) EIN iy Type of organization i;gvmia:vg%?agigﬂmﬁ 2*,?,3? {v) Amount of monetary {vi) Amount of other
- ; $0Ur g 4
organization (described on lines 1-10 support (see instructions) | support (see Instructions)
¢ above (see instrutionsl) | Yes No ppart ) | support )

N

[4)]

00 00

=

10

4]

-

o

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. oa2021 09.25-19  Schedule A (Form 980 or 990-EZ) 2019




" Schedule A (Form 990 or 990E7) 2019 FOXDALE VILLAGE CORPORATION 25-1542218

Page 2

[Partll] Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170{B}T){A}{vi)

(Gomplete only if you chacked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Pari lIl. If the organization

fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

(a) 2015 (b} 2016 {c) 2017 {d} 2018 {e) 2019

{f} Total

Calendar year {or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Totah Add iines 1 through3 .

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

6 Public support. Subtract line 5 from fine 4,

Section B. Total Support

Calendar year {or fiscal year beginning in) p {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019

{f) Total

7 Amounis from lined ..

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royaliies,
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 (Explainin Part Vi) .

11 Total support, Add lines 7 through 10 |75 i

12 Gross receipts from related activities, ete. (see instructions) 12 I

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 boex and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f)) 14

15 Public support percentage from 2018 Schedute A, Part I, ine 14 15

16a 33 1/3% support test - 2019. i the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUpported organization
b 33 1/3% éupport test - 2018. [f the organization did not check a box on ine 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppotted organization . ... e
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 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
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 s 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 nct check a box on line 13, 16a, 18b, 17a, or 17b, check this hox and see instructions

Schedule A {Form 990 or 990-EZ) 2019
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Part 11l [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on [ine 10 of Part | or If the organization falled to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»

1

6

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

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

iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add fines 1 through 8

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

¢ Add lines 7a and 7b
8 Public support. (Subiactiina 7c from ling 6

from other than disqualified persons that
exceed the greater of $5,000 or 13 of the
amount on line 13 for tha year

{a} 2015

{b) 2016

(c) 2017

(d} 2018

{e} 2019

(f} Total

170,234.

198,163.

226,425,

405,983.

315,351.

1316156,

19684015.

19577985,

20285021,

20748956.

21178261.

101474238

118,977.

107,588.

122,609.

113,372.

88,873.

551,418.

19973226.

19883736,

20634055.

21268311,

21582485.

103341813

0.

0.

0.

7 [L03341813

Section B. Total Support

Galendar year {or fiscal year beginning in} p»

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable incame

11

12

13
14

(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not inciuded in tine 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part VL)
Total support. (Add fines 8, 10g, 11, and 12))

{a) 2015

(b} 2016

(c} 2017

{d} 2018

{e} 2019

(1} Total

19873226.

19883736.

20634055.

21268311.

21582485.

103341813

591,613.

596,011.

683,217.

780,405,

839,026,

3490272,

591,613,

596,011,

683,217.

780,405.

839,026.

34902732.

9,360.

10,080.

19,440.

20564839.

204739747.

21317272,

22058076.

22431591.

106851525

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column ()

16 Public support percentage from 2018 Schedule A, Part lll, line 15

96.72 %

897.06

Section D. Computiation of Investment Income Percentage

17 Investment income percentage far 2019 {iine 10c, column {f), divided by line 13, column {f})

18 Investment income percentage from 2018 Schedule A, Part lil, line 17

17

3.27 %

18

2.91 4

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 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 supperted organization

b 33 1/3% support tests - 2018. If 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 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization
20 Private foundation. If tha organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions

N i
> |

932023 09-25-19
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'SchedulaA (Form 990 or 990-E7) 2019 FOXDALE VILLAGE CORPORATION

Supporting Organizations

(Complete only if you chacked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complets Sections A and C. If you checked 12¢ of Part [, compiete
Sections A, D, and E. if you checked 12d of Part 1, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part Vit how the supported crganizations are designated. If designated by
class or purpese, dascribe the dasignation. If historic and continuing refationship, explain,

Did the organization have any supported organization that does nat have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,* explain in Part VI how the crganization determined that the supported
organization was described in section 509(@)(1) or (2).

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? jf "Yas," explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization™)? Jf
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yas," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with jts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)8) and 509(a)(1) of 2)? IF *Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sacticn 170(c)(2)(B)
purposes.

Did the arganization add, substitute, or remove any supported organizations during the tax year? jf 'ves,"
answer (b} and (c) below {if applicable). Also, provide detail in PartV}, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished {such as by amendment to the organizing document).

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

Substitufions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provislon of services or facllities) to
anyone other than {f} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of Its supported organizations, or (i) other supporting organizations that alsa
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detall in
Part VL

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

Did the organization make a loan to a disqualified person {as defined in saction 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 980-£7),

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *yeg, " provide detail in Part V1,

Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves," provide detail in Part Vi
Was the organization subjact to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type it supporting organizations, and all Type IH non-functionally integrated
supporting organizations)? If *Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schaedule C, Form 4720, to

determine whether the organization had excess business holdings.)

_Y&_as

No

‘ma

10b

932024 02-25-18
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jPartIV | Supporting Organizations (ontinued)

11 Mas the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {&} and (c)
below, the governing body of a supporied organization?
b A family member of a person described in (2) above?
¢ A 35% controlled entity of a person described In (a) or (b) above? Jf *Yas" to a. b, or ¢, provide detail in Part VL

Yes

No

iia

1ib

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? if "No," describe in Part V| how the supported organization(s} effectively operated, supervised, or
controlied the organization's activities. If the crganization had more than one supported organization,
describe how the powers to appoint andlcr remove directors or trustess were allocatad among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f *Yas," explain in
Part VI how providing such benefit carriad out the purposes of the supparted organization(s) that operated,

nization,

Yes

N_o

—supervised, or controfiad the supporting orga
Sectjon C. Type Il Supporting Organizations

1 Were a majority of the organizatior’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrofled or managed

nization(s)

Yes

No

. the supported orga
Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship desctibad in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes," dascribe in Part VI the role the organization's

Yes

No _

supported organizations plaved in this regard,
Section E. Type |l Functionally Integrated Supporting Organizations

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

a [_]the organization satisfied the Activities Test. Complete line 2 bafow.
b m The organization is the parent of each of its supported organizations. Completa line 3 baelow.

¢ | 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 all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes," then in Part VI identify
those supperted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activitias that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f "Yes " describe in Part V1 the role piayed by the organization in this regard,

Yes

No

3b
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[PartV | Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 L] Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type HI nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

Section A - Adjusted Net Income (A) Prior Year {opticnal)

Nat short-term capital gain

Recoveries of pricr-year distributions

Other gross income (ses instructions!

Add lines 1 through 3,

Depreciation and depietion

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

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

[ S E [0 o P

(oI [+ 30 P [ 0 1 VI PR

[+

~J

(B) Current Year

Section B - Minimurn Asset Amount {A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add Fnes 1a, 1b, and 1¢} ~

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to nhon-axempt-use assets 2

-2 =S [ 1 -2 |}

3 Subtract line 2 from line 1d. 3
4 (Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions), 4
5 Net value of hon-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. [
7 BRecoveries of prior-vear distributions 7
8 __ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distribuiable Amount Current Year
1 Adjusted net income for prior year {from Saction A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, iine 8, Golumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax impesed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 |- :
7 |:] Check here if the current year is the organization’s first as a non-functicnally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2018
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[Part VT Type HI Non-Functionally Integrated 509(a}(3) Supporting Organizations (oniinued)

Section D - Distributions
Amounts paid to supported organizations tc accomplish: exermnpi purposes

1

Current Year

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpases of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

‘Total annual distributions. Add lines 1 through 6.

[= < EVI [ 3 1< 1 N [ )

Distributions to attentive supported organizations te which the organization is responsive

{pravide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount,

Section E - Distribution Allocations {see instructions)

U]

Excess Distributions

{it) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover | if any, o 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied {o underdistributions of prior years

=l v T A [ o O £ O [ i § 4]

Applied to 2019 distributable smount

Garryover from 2014 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

N

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remaindar. Subtract fines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For result greater
thanh zero, expiain in Part VI. Ses instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L1208 = T 1= B = g 11°]

Excess from 2019

932027 09-25-19
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I P_ar_t:V_l..| Supplemental Information. Provide the explanations required by Part II, line 10; Parz II, ine 17a or 17b; art 1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 93, 8b, 8¢, T1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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 Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{Ses Instructions.)

932028 08-26-19 Schedule A {Form 990 or 990-EZ) 2019



**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 15450047
{Form 990, 99G-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF \ . )
g:paﬂmem of)the Treasury P Go to www.irs.gov/Form890 for the latest information. 20 1 9
Internal Revenue Service
Name of the organization Employer identification number
FOXDALE VILLAGE CORPORATION 251542218

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c) 3 ) {enter number) organization
El 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 880-PF 501(c){3) exempt private foundation

] 4947(2}(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 boxes for both the General Rule and a Special Rule. Ses instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in monay or
propetty) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

(]

Caution:

For an organization described in section 531{(c){3) filing Form 920 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(bL)1){A)vi}, that checked Schedule A (Form 990 or 880-EZ), Part I, lins 13, 16a, or 16b, and that received from

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one centributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts J, H, and [

For an arganization described in section 501{c)(7), (8), or {10} filing Form 980 or 980-EZ that received from any one contrihutor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter hera the total contributions that were received during the year for an exciusively relidious, charitable, stc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

L

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 880, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 990-PF) (2019)

923451 11-06-18
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Page 2

Name of organization

Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218
Pal’tl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
{a) (o) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll L]
$ 100,000. Noncash [ |
{Gomplete Part i for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroil |:I
$ 10,300. Noncash [ |
(Complete Part If for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 Person
Payroll |:|
$ 10,288. Noncash ||
{Complete Part Il for
noncash contributions.)
() (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Perscn
Payrail [ ]
3 10,230. Noncash [ ]
{Complete Part H for
noncash contributions.}
(a} (b) (o] (g}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 5,988. Noncash | ]
(Compiete Part ki for
nonecash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:j
Payroli [::]
$ Noncash [ |
({Gomplete Part |l for
noncash contributions.)

923482 11-06-18
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-Page3 .

Name of organization

Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218
Part !I Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is neaded.
{a)
]
No.
© » ®) , EMV (o estimate) @
from Pescription of noncash property given , . Date received
Part {Ses instructions.)
(a)
{c)
ﬂrj‘loor;l D intion of b} h X FMV {or estimate} Dat (d) e
ot escription of noncash property given (See instructions.) ate receive
(a)
{c)
f:‘:;‘ D . 5 ®) h . FMV {or estimate) Dat td} iwed
o escription of noncash property given (See Instructions.) ate receive
(a)
{c)
No.
fro?n D o £ () h . FMV {or estimate) Dat (c) wved
o escription of noncash property given (See instructions.) ate receive
{a)
(c)
f:lo(:';r D ot P ) h . FMV {or estimate) Dat {d ved
o escription of noncash property given (See Instructions.) ate receive
{a)
(c)
f:; D ioti 5 o) h . FMV {or estimate) Dat :d] wved
o escription of noncash property given (Ses Instructions.) ate receive

923453 {1-06-19
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!SchedulerB {Form 996, 990-EZ, or 990-PF) (2018}

Page 4

Name of organization

FOXDALE VILLAGE CORPORATION

Employer identification number

25-1542218

‘Part il Exclusively religious, charitable, etc., contributions to organizations described In section 501(c){7), (8), or (10} that total more than $1,000 for the yoar
TEEES from any one contributor. Complete columns {a) through (e) and the following line entry, For organizations

completing Part 1li, enter the total of exclusiveiy religlous, charltable, etc., cantributions of $1,000 or less for the year. (Enter this Info. ence.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ii;rc;‘rtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Ff’rac'rlﬁ {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 fransferee
{a) No.
;{:’m {b) Purpase of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;:?l (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 fo transferee

923454 11-06-18
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. u B No, 1545-0047

SCHEDULE D Supplemental Financial Statements <

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part NV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. e O ! P bii

Department of the Treasury ' Attach to Form 990 : pen: 0 e

Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest infermation. 5

Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Compiete if the
organization answered *Yas" on Form 990, Part IV, line 8.

G b WO -

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

Total number at end of Year e,
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's propetrty, subject to the organization’s exclusive legal control? ...
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for tha benefit of the donor or donor advisor, or for any other purpose conferring
impermissiDle private benefil? e ey E] Yes I::l No

[ Part Il - | Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, fine 7.

1

OO0 TR

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

|:I Preservation of tand for public use {for exampls, recreation or education) |:| Praservation of a historically important fand area

[ Protection of natural habitat (1 Preservation of a certified historic structure

I:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congsrvation easement on the fast

day of the tax year. 27| Held at the End of the Tax Year
Total number of CONSENVALION SASBIM OIS e e 2a

Total acreage restricted by conservation easements e 2b

Number of consarvation easements on a certified historic structure inciuded in (a) 2c

Nutmber of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure

fisted inthe National Register .. . e et e 2d

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

year p

Number of states where property subject to conservation easement is lacated »-

Daoes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? D Yes [ Ino
Staff and volunieer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

|

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

>

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

aNd SBCHON 17OMNAIBNINT .- oo oo oo et [Tves [ INo

In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
batance shest, and include, if applicable, the text of the footnote to the organization’s financial statemenits that describes the
organization's accounting for conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under FASB ASC 958, not to report in its revenus statemant and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, aor research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financlal statements that describes these items.

If the organization elected, as permitted under FASB ASG 958, to repart in its revenue staternent and balance sheet warks of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included an Form 890, Part VIik, line 1
{ti) Assets included in Form 990, Pt X e > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIH, fine 1 [
b Asseisincluded in Form 990, Part X ... >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

932051 10-02-19



' Schedulé D (Form 990} 2019 FOXDALE VILLAGE CORPORATION 25-1542218 page?2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
gollection items (check all that apply):
a E} Public exhitition d |:| Loan or exchange program
b D Scholarly research e !:l Other
c L__I 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 XIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . rrieeeieieei [ 1ves [ Ino
‘Part IVi| Escrow and Custodial Arrangements. Complete if the erganization answered “Yes" on Farm 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Form 890, Part X?

[ Yes |:| No

Distributions during the year
BN DaIANCE e 1t
2a Did the organization include ar amount on Form 990, Part X, line 21, for escrow or custodial account liabikty? [ 1ves E| No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XU ..o L]
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10,

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

“- 2 o
X
o
2.
=%
I+
=]
w
[=3
c
=
=]
[i=}
ey
o
o)
el
i
o
=

ta Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

T 0 o0 T

-ty
I
[+ B
=1
=
[N
=
2
<
[+7]
]
b
o
]
jou
w
1]
w

g Endof yearbafance ...
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 endowmert - %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes ;| No
(i Unrelated organizations | et 3afi)
(i) Related OrQanizallOns | e es et 3afii)

b [f "Yes" on line 3afil), are the related organizations listed as required on Schedwle®? 3b
4 Describe In Part Xl the intended uses of the organization's endowment funds.
{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 890, Part X, fine 10.

Description of property {a) Cost or other {b) Gost or other {c) Acocumulated {d) Book value
basis (investment) hasis {other) depreciation
1a band ... 2,666,470t 2 666,470,
b Buildings 72,149,087.] 22,623,575.1 49,525,512,
¢ Leasshold improvements

d Equipment 7,860,017.f 4,531,188.] 3,328,829.

B O s 537,687. 537,687,
Total. Add lines 1a through 1e. (Coiumn () must equal Form 990, Part X. column (B), fine 10¢) woooeeeeoieeee. = | 56,058,498,

Schedule D (Form 990) 2019

632062 10-02-18



Schedule D (Form 990) 2019 FOXDALE VILLAGE CORPORATION 25-1542218 paged
Investmentis - Other Securities.

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

(1) Financial derivatives . .. ...
(2) Closely held equity interests
{3) Other

=

G [@

=l

5 @

H
Total, (Col {b) must equal Form 890, Part X, col. (B) ling 12.) p»
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)

(2}

(3)

(4

{5)

{6)

{7)

(8}

(9
Total, (Col. {b) must equal Form 890, Part X, col. (B) line 13.) =
| Part IX| Other Assets.

Complete if the organization answered "Yes® on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
{2}
{3}
4
5)
(6}
7]
(8)
9}
Total. {Column (b must equal Form 990, Part X, col B fine 18] cceoeernn e s iy »
|_I_?art;_x_.. | Other Liabiiities.
Gomplete if the organization answered "Yes” on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1) Federai income taxes
@) REFUNDABLE DEPOSITS 384,000.
(3
(
{
{

Aad

=

<

G

7
8
)]
Total. (Column (h) must equal Form 990, Part X col (B HIe 28 weoewweeweeeeiiiiciiscsiisiiiisississssesmsemssm e > 384,000.
2, Liability for uncertain tax positions. in Part XIil, provide the text of the footnote 1o the organization's financial statements that reports the
arganizatior's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ...
Schedule D {Form 890} 2019

-

=
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"Schedule D (Form 990) 2019 FOXDALE VILLAGE CORPORATION 25-1542218 page4d
[Part Xl [ Recoencifiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" ont Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 22,589,846.
Amounts included on fine 1 but net on Form 980, Part Vi, line 12:
Net unrealized gains (losses) oh investments
Donated services and use of facilities
Recoveries of pror year grants
Gther {Describatn Part XIL) e, b
Add lines 2a through 2d 2e -542,409.

3 Subtract line 2e from line 1 3 23,132,255,

)]
oo T o

4  Amounts included an Form 890, Part VHI, line 12, but not on line 1:
tnvestment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XiL.) . Ab

e Add lines 4a and 4b 4c 195,199.

Total revenue. Add lines 3 and 4¢. (This must equal Form 996, Part ! ine 12 oo 5 23,327,454.
| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

o

1 Total expenses and losses per audited financial statements 1+ 121,139,587,
Amounts inciuded on line 1 but not on Form 980, Part X, line 25: e
a Donated services and use of facilitles ... 2a
b Prioryear adiusIMents e 2b
G OHErlosSes | e 2c
d Other Describein Part XIL) e 2d S
e Addlines 2athrough 2d e e 2e 4,329,
8 SUblractfine 28 OMTING T . oo e 3 | 21,135,668,
4 Amounts included on Form 280, Part 1X, line 25, but not on fine 1;
a [nvesiment expenses not included on Form 990, Part ViiE, ine 7b ... 4a 195,199,
b Other (Describe INPart XHLY e, 4b i
c AAGINES 48 and 4B e 4c 195,198,
Total expenses. Add lines 3 and 4e. (This must equal FOrm 990, Part . Ine 180 ceerreeeeeeeeervreerersssesreeseeseesesoeras 5 |1 21,330,867.

i Part XH1| Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Alsoc complete this part to provide any additiona information.

PART X, LINE 2:

THE CORPORATION 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

FPINANCIAL: STATEMENT RECOGNITICN AND MEASUREMENT OF A TAX POSITICN 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 TAREN BY THE CORPORATION,

INCL.UDING WHETHER THE ENTITY IS EXEMPT FROM INCOME TAXES. MANAGEMENT

EVALUATED THE TAX POSITIONS TAEKEN AND CONCLUDED THAT THE CORPORATION HAD

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 FOXDALE VILLAGE CORPORATION 25-1542218. Pages.
[Part XIll | Supplemental Information ;ontinuea

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

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

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

U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

VALUE ADJUSTMENT ON PERMANENTLY RESTRICTED NET ASSETS -4,781.
RENTAL EXPENSES 4,329,
TOTAL TO SCHEDULE D, PART XI, LINE 2D -452.,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 4,329.

Schedule ¥ (Form 890) 2019
932055 10-02-19
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'SCHEDULE 4 Compensation Information

OMB Ne, 1545-0047

(Form 990) 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.

. Open to Public

Depattment of the Treasury »Aﬂc':lCh to Form 980. ! Pl

Internal Revenue Service P Go to www.irs.qgov/Form@80 for instructions and the latest information. - /Inspeetion:

Name of the organization Employer identification number
FOXDALE VILLAGE CORPORATION _ 25-1542218

[Partl | Questions Regarding Compensation

1a Gheck the appropriate box(es) if the crganization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, iine 1a. Complete Part il to provide any relevant information regarding these items,

|:| First-class or charter travel {:] Housing allowance or residence for personai use
[ 1 Travel for companions ] Payments for business use of personal residence
E3 Tax indemnification and gross-up payments |:| Health or sociat club dues or initiation faes

1 Discretionary spending account [::| 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 alf of the expenses described above? If “No," complete Part il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by ali directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked on ing a2
3 Indicate which, if any, cf the following the organization used to establish the compensation of the organization’s
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization'to
establish compensation of the CEO/Executive Director, but explain in Part Hi.

GCompensation committee Written employment contract
Independent compensation consultant GCompensation survey or study
Form 290 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, 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, of receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for esch item in Part [il.

Only section 501(c)(3), 501{c){4), and 501{c}{29) organizations must complete fnes 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFGENIZATONT et ee e e
b ANy related organiZation? e
I "Yes" on line 5a or &b, describe in Part HI.
6 For persons listed on Form 890, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizatlonT ettt e
b Any related organization?
If *Yes" on line 6a or 8b, describe in Part [il,
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part I
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes," describe in Part Hi
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-8{0)7 ...

Yas _No _

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-18
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ PP
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 890 or 990-EZ or to provide any additicnal information. oyt Sl X W .
Departmant of the Treasury P Attach to Form 990 or 990-EZ. +:Open to Public -«
Intarnal Revenue Service P Go to www.irs.gov/Form990 for the [atest information. s Inspéction: i i
Name of the crganization Employer identification number
FOXDALE VILLAGE CORPORATION 25-1542218

FORM 9350, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

THE WELL-BEING OF OLDER PEOPLE. WE ENVISTON FOXDALE VILLAGE LEADING A

CENTRE REGION COLLABORATIVE KNOWN FOR ITS VIBRANT AND INNOVATIVE

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

IS A QUAKER-DIRECTED COMMUNITY AND OUR ORGANIZATION'S VALUES —-

COMMUNITY, ACCEPTANCE, ENGAGEMENT, INCLUSION, CARING, FULFILLMENT, AND

STEWARDSHIP -- REFLECT IT7S FOUNDING HERITAGE.

FORM 590, PART ITXI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR ITS VIBRANT AND INNOVATIVE APPROACHES TO ENHANCING QUALITY QF 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 950, PART IIX, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LIVE IN RESIDENTIAL LIVING, TN ON-CAMPUS APARTMENTS AND COTTAGE HOMES.

THEY HAVE THE PEACE OF MIND THAT PERSONAL CARE AND SKILLED NURSING

CARE, INCLUDING MEMORY CARE, ARE AVATILABLE 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 TO SOCIALLY RESPONSIBLE INVESTING, FOXDALE

REMATINS TN A STRONG FINANCIAL POSITION. IN THE 2020 FISCAL YEAR,
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
832211 08-08-12
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Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

FOXDALE MATNTATINED POSITIVE INCREASES IN CASH FROM OPERATIONS AND

INVESTMENTS AND HAD OVER 500 DAYS CASH ON HAND AS OF JUNE 30, 2020,

EXCEEDING THE INDUSTRY-WIDE STANDARD.

OUR VALUED WORKFORCE ~—- FOXDALE'S WORKFORCE ENCOMPASSES STAFF WORKING

IN MAINTENANCE, HOUSEKEEPING, ADMINISTRATION, SAFETY, HEALTHCARE,

WELLNESS, AND DINING SERVICES. FOXDALE OFFERS AN EXCEPTIONAIL, BENEFITS

PROGRAM FOR EMPLOYEES, INCLUDING FUNDING FOR PROFESSIONAL DEVELOPMENT.

SUPPORT FOR PROFESSIONAL DEVELOPMENT IS INCLUDED IN THE ANNUAL BUDGET

AND MADE AVAILABLE VIA THE TRAINING AND TUITION REIMBURSEMENT FUND

(WHICH WAS ESTABLISHED BY ANONYMOUS DONORS). IN THE 2020 FISCAL YEAR,

$32,100 IN GRANTS WAS AWARDED TO STAFF FROM THE TRAINING & TUITION

FUND. STAFF ALSC HAVE ACCESS8 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, RESIDENTS AND THEIR FAMTILTES CAN REST ASSURED THAT

CARE WILL CONTINUE SHOULD FINANCIAL CHALLENGES IMPEDE A RESIDENT'S

ABILITY 70 FULFILL THEIR FINANCIAL OBLIGATION TO FOXDALE. IN FISCAL

YEAR 2020, THE COMMUNITY FUND PROVIDED $196,000 IN ASSISTANCE TO

RESIDENTS.

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

MEETING AND EVENT SPACE AT NO COST T0O MULTIPLE NONPRCFIT ORGANIZATIONS,
932212 09-06-19 _ Schedule O (Form 920 or 990-EZ) {2019)
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Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

CONTRIBUTED OVER $48,000 TO LOCAL NONPROFITS IN FISCAL YEAR 2020,

HOSTED INTERGENERATIONAL PROGRAMS, AND PROVIDED LEARNING OPPORTUNITIES

TO INTERNS AND OTHER ASPIRING HEALTH CARE PROFESSIONALS. RESIDENTS AND

STAFF ENTHUSTASTICALLY ENGAGE IN AN ARRAY OF VOLUNTEER AND

PHILANTHROPIC ACTIVITIES, INCLUDING A STAFF FOOD DRIVE IN DECEMBER

2019, WHICH RESULTED IN CONTRIBUTION OF OVER 2,500 ITEMS TO THE STATE

COLLEGE AREA FQOD BANK. STAFF ALSO COLLECTED AND DONATED 4 LARGE

BOXES OF TOYS TC THE CENTRE COUNTY. TOY¥YS FOR TOTS PROGRAM.

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

THE QUAKER PRINCIPLE OF STEWARDSHIP OF THE EARTH WHILE ENSURING SOUND

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

FIXTURES ON CAMPUS AND A GEOTHERMAL SYSTEM THAT HEATS AND COOLS ALMOST

950,000 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 ONE QOF ONLY THREE ORGANIZATIONS TC 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 BOROUGH 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 2019 FOXDALE WAS VOTED BEST RETTREMENT COMMUNITY BY

READERS OF STATE COLLEGE MAGAZINE. FOXDALE WAS PREVIOUSLY RECOGNIZED AS

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

FOXDALE'S NEIGHBORHOODS AND BEAUTIFUL GROUNDS, OPPORTUNITIES FOR

932212 0g-06-19 Schedule O {Form 990 or 990-EZ) (2019)
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FOXDALE VILLAGE CORPORATION 25-1542218

INTELLECTUAL ENGAGEMENT, FOCUS ON WELLNESS, AND COMMITMENT TO

SUSTAINABILITY ARE JUST A FEW OF THE REASONS RESIDENTS AND OTHERS

HIGHLY RATE FOXDALE. TO LEARN MORE ABOUT FOXDALE PLEASE VISIT

WWW. FOXDALEVILLAGE.ORG.

FORM 950, PART VI, SECTION B, LINE 11B:

THE INFORMATION USED IN THE 990 WAS PREPARED PRIMARILY BY THE INTERIM CHIEF

FINANCIAL OFFICER WHO PROVIDED THIS INFORMATION TO THE AUDITING FIRM RKL

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 9590, PART VI, SECTION B, LINE 12C:

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

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

BOARD MEETING. INDIVIDUAIL 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 ENOUGH TO REQUIRE ACTION. NO

CONFLICTS EXIST. KEY EMPLOYEE FORMS (EXECUTIVE TEAM AND DEPARTMENT HEADS)

ARE REVIEWEDAND MAINTAINED BY THE COMPLIANCE LIATISON WHO ALOS REPORTS TO

THE COMPLIANCE COMMITTEE.

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

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

EXECUTIVE OFFICER. THE PRIMARY TOOL FOR COMPARATIVE PURPOSES ARE SALARY

SURVEYS. ALL OTHER EMPLOYEE COMPENSATION RATES ARE ESTABLISHED BY THE
232212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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FOXDALE VILLAGE CORPORATION 25-1542218

CHIEF EXECUTIVE OFFICER AND THE DIRECTOR OF HUMAN RESOQURCES. THEY ALSO USE

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 18:

COPIES OF THE ORGANIZATION'S FORM 1023, FORM 990 AND FORM 990-T ARE PLACED

IN PUBLIC AREAS AT THE ORGANTZATICN.

FORM 890, PART VI, SECTION C, LINE 19:

THE CONFLICT OF INTEREST POLICY AND FINANCIAIL: STATEMENTS ARE AVAILABLE BY

REQUEST FROM THE ADMINISTRATION OF FOXDALE VILLAGE. BOARD MEETING

SUMMARIES ARE MADE AVAILABLE TC THE PUBLIC IN THE FOXDPALE VILLAGE LIBRARY

AND POSTED ON THE RESIDENT BULLETIN BOARD FOLLOWING THE MEETINGS.

FORM 9580, PART XI, LINE 9,.CHANGES IN NET ASSETS:

VALUE ADJUSTMENT ON PERMANENTLY RESTRICTED NET ASSETS ~4,781.

FORM 990, PART XII, 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.

932312 09-06-19 Schedule O (Form 990 or 990-EZ} (2019)





