Foerm 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

JUL 1, 2021

andending JUN 30,

2022

B Check if
applicable:

Address
change
Name
change
Initial
return
Final
return/
termin-
ated
Amended
return

I:lApplica—
tion

pending

C Name of organization

FOXDALE VILLAGE CORPORATION

Doing business as

D Employer identification number

25-1542218

Number and street (or P.0. bax if mail is not delivered to street address) Room/suite

500 EAST MARYLYN AVENUE

E Telephone number

814-238-3322

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts §

74,953,729.

STATE COLLEGE, PA 16801

F Name and address of principal officer: DEBORAH SHUGHART
SAME AS C ABOVE

| Tax-exempt status: - 501 ()3

) [ 1501(e)( ) (insertno) [ | 4947(a)(1) or [ 527

J Website: pr WWW . FOXDALEVILLAGE ORG

H(a) Is this a group return

for subordinates?

|:|Yes No

H(b) Are all subordinates included? I:l Yes ]:l No
If "No," attach a list. See instructions
H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other b>

| L vear of formation: 1986

M State of legal domicile: PA

[Part1] Summary
o| 1 Briefly describe the organization's mission or most significant activities; FOXDALE VILLAGE IS A QUAKER
e DIRECTED NONPROFIT PROVIDING HIGH QUALITY CARE FOR OLDER PEOPLE.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 18) e, 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
a| & Total number of individuals employed in calendar year 2021 (Part V, line 2a) ...___........cccooocvivvivmmmricrinn 5 305
E| 6 Total number of volunteers (estimate if NECESSAIY) ..............ccccoiiiiiiimmiimiimrnnieiesieseisiesssmmisns s 6 125
#| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..., b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 1,484,023, 808,970.
2| 9 Program service revenue (Part VI, ne 2Q) 19,791,128, 20,709,480.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 2,649,350. 9,750,114.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 73,669. 188,953.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 23,998,170. 31, 457 5 17
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. 20,195, 27,315,
14 Benefits paid to or for members (Part IX, column (A), lined) o 0. 0.
9 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) .. 10,705,083. 10,449,035.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... 0. 0.
é’ b Total fundraising expenses (Part IX, column (D), line 25) B 7,507.
W 47 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) 11,095,204. 11,258,842.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) . . 21,820,482.] 21,735,192.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,177,688. 9,722,3256.
=5 Beginning of Current Year End of Year
B 20, TotolaomtsPat e tl] oo 100,131,144.] 93,656,405.
< 21 Total liabilities (Part X, ine 26) . ... ... 64,002,590.| 63,256,062.
= Net assets or fund balances. Subtract line 21 from line 20 36,128,554, 30,400,343.

[ Part II | Signature Block

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

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

} _?(?Mﬂa/q A 12/2/0%0&‘)
Sign Signdture of officer ") Date
Here DEBORAH SHUGHART, CHIEF FINANCIAL OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Gk ]| PTIN
Paid MOLLY L. RAMOS, CPA MOLLY L. RAMOS, CPA [02/03/23 sell-empluyeﬂ P00399762
Preparer | Firm's name p REKL LLP Firm's EINp 23-2108173
Use Only | Firm's address p, PO BOX 8408

LANCASTER, PA 17604-8408 Phoneno.717-394-5666

May the IRS discuss this return with the preparer shown above? See instructions ... Yes D No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (20213 FOXDALE VILLAGE CORPORATION 25-1542218 page2

‘Part I | Statement of Program Service Accomplishmenis

Check if Schedule O contains a response ornotetoany lineinthis Pard 1l e

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 FATR COST FOR THE WELL-BEING OF OLDER PEOPLE.

2  Did the organization undertake any significant program services during the year which were not listed on the
PAOF FOMM 990 OF S30EZ? .|\ oo oo [ lves [X]INo
If "Yes," describe these new sarvices on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501{c){4) organizations are required to report the amount of grants and allocations o others, the total expenses, and
revenue, if any, for each program service reported.

da  (Code: ) {Expenses $ 19,561,739o including grants of § 27;315- } (Revenue & 20,718,120, )
FOXDALE VILLAGE PROVIDES A SAFE AND SECURE HOME AS WELL AS APPROPRIATE
HEALTHCARE FOR ALL OF OUR RESTIDENTS.
FOXDALE VILLAGE HAS BEEN CARING FOR PEOPLE FOR OVER THIRTY YEARS.
DURING THIS SPAN, FOXDALE HAS HELPED OUR RESIDENTS ENJQY THE HIGHEST
LEVELS OF INDEPENDENCE AND WELLNESS POSSIBLE. FOXDALE IS AN
INTELLECTUALLY AND SOCIALLY VIBRANT COMMUNITY THAT TS CONSTANTLY SHAPED
BY THE ACTIVITIES AND THE DIRECTION OF OVER SIXTY RESIDENT ASSOCIATION
COMMITTEES.
2022 FY - FOXDALE SERVED OVER 350 RESTDENTS AND THEIR FAMILIES, WHILE
EMPLOYING 150 FULL TIME AND UP TO 160 PART TIME/CASUAL STAFF.

4bh  (code: Y (Expenses § including grants of § } (Revenue $ )

4c  (Code: ) {Expenses s including grants ot § } (Revenue $ }

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) _(Revenue $ )

4e

Total program service expenses 19 : 561 P 739,

Form 990 (2021)

132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 890 (2021) FOXDALE VILLAGE CORPORATION 251542218  Pagel

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?

I "Yas," complete SCEadUIE A . e e
ts the organization required to complete Schedule B, Schedule of Coniributors? See instructions
Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? jf *Yas, " compiate SCHatlile C, PArEL oo e
Section 501(c){3) organizations. Did the organization engage in (cbhying activities, or have a section 501(h) election in effect
during the tax year? jf *Yes, " complete SCHEAUIE ©, PRI I ... e
Is the organization a section 501{c){4), 501{c)(5), or 501(ci6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf *Yas, " complate Schedule C, Part ...,
Did the organization maintain any denor 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? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Scheduie D, Part I ...........cccovoiceieeeeeeeeeean,
Did the organization maintain coflections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Sohadla D, Part Hl e e e e et et et a s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV e
Did the organization, directly or through a telatad organization, hold assets in donorrestricted endowments

or in guasl endowments? f "Yes,” complete Schedtle D, Part V' ............ccocooooeoe e,
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL, VIH, X, or X,

as applicable.

Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? Jf "Yas, " complete Schedule D,
1 o T USROS PR
Did the organization report an amaount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported In Part X, ine 167 jf "Yes," complete Schedule D, Part VI ...
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yas," complete Schediile D, Part VIl ...
[3id 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, tine 167 jf "Yes,” complete SChaaule D, PAITIX ..o o o oo e e
Did the organization report an amount for other lahilities in Part X, ine 257 If “Yes," complete Schedule D, Part X ...
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 740Y? Jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedula D, Parts XEand XI .. e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "Nc” to line 12a, then compileting Schedule D, Parts X and X is optional  ..............
Is the organization a school described in section 170(b)(1)(AXIN? i "Yes, " complete Schedule E
Did the arganization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invesiment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

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

foreigh organization? Jf *Yes," compilete Schedule F, Parts Hand IV ... oo,
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? Jf "Yes, " complata Schedule F, Parts I and IV e,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines & and 11e? jf "Yas," complete Schedule G, Part [ Seeinstructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1e and 8a? Jf "Yes," complste Schedule G, PArE I ..o
Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 8a? i "Yas, "

complele Schedlle G, Parf Il ... e e,
Did the organization operate one or more hospital facilities? Jf "Yas,* complete Schadule H ...
If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? ...
Did the organization report mora than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), ine 17 Jf “Yes. " complete Scheduig |, Parts land ll ...,

Yes | No

o
PO O I LS - I -

i1a] X

11b X
1ic X
i1d X
11e ] X

11| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X

20b

21 X

132003 12-0&-21

Form 990 (2021)



Farm 990 (2021) FOXDALF VILLAGE CORPORATION 25-1542218 paged
[Part IV | Checklist of Required Schedules oninueq)

22

23

24a

Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {4), line 27 Jf "Yes," complete Schedule |, Parts Tand Il ...
Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, diractors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

BoTeT 1 T=Ts 12 - N AU OO O USSR
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete

Scheduie K. I "NO,™ GO 10 TINE 288 ... e e
Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

25a

26

27

28

any TaX-ex@mMPE DOMITST | et e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ...
Section 501{c}{3), 501(c}{4), and 501({c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disquaiified person during the year? Jf "Yes,* complete Schedule L, Part | ......ccccooeveeeveeeeeeeeeeeee
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reparted on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
BTt 1 = Ta 10 - T o L 6 OO U OO eSOy
Did the organization report any amount on Part X, line 5 or 22, for receivablas from or payables to any current

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

controlied entity or famity member of any of these persons? Jf "Yes," complete Schedule L, Part Il ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yas," complete Schedule L, Part il
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? jf

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

¢ A 38% controlled entity of ene or more individuais and/or arganizations described in line 2Ba or 28b7? jf

29
30

3
32

36

37

38

"Yes," complete SChedla L Parf IV | e e e e
Did the arganization recelve more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
contrbutions? Jf "Yes," comMPIBte SCREOUIE M ... ...t
Did the organization liquidate, terminate, or dissclve and cease operations? jf "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yas," complste
SCREAUIE N, PAIT 1] oo oot e ettt et ettt e e et e r b e a2 e e et e a e e aes
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedile B, PArt 1 ..........ccoooieoeeee ettt
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, Iil, or IV, and

F T T 7T N USSR OO OO S USRS
Did the organization have a controlied entity within the meaning of section 512{b){1 3}’7 _____________________________________________________
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 512{b)(13)? Jf "Yes," complete Schedule B, Part V, lINe 2 ...
Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If *Yes," complete Schedule R, PV, N8 2 e et
Did the organization conduct mare than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes,® complete Schedule R, PartVIl ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, fines 11b and 187

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

Yes | No
22 X
23 | X
24a) X
24b X
24¢c X
24d X
25a X
25b X
26 X

28a P4
28b X
28¢c X
29 X
30 X
31 X
32 X
a3 X
34 X
35a X
350

36 X
37 X
3g | X

| l?a'r_’t'-_\_l| Statements Regarding Other IRS Filings and Tax Compliance

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

......... e [

ia
b
[

Enter the number reportad in box 3 of Form 1096. Enter -0-if not applicable ...

Yes| No

Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable

Did the organization comply with backup withheiding rules for reportable payments to vendors and reportable gaming
{gambling) winhings to prize winners?

ic | X

132004 12-08-21

Farm 990 (2021)



Form 990 (2021) FOXPALE VILLAGE CORPORATION 25-1542218

Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance i ontinueg)

2a

3a

4a

Ba

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

Ba

=

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

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. See instructions.
Did the organization have unrelated husiness gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial aceount)?
if “Yes," enter the name of the foreign country P
See instructions for filing requiraments for FinGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was tha organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line Ba or 5b, did the organization fille Formm B8B6-T 0 e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit

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

ware Ot taX dedUCHDIET et e ettt et
Organizations that may receive deductible contributions under section 170{c).

Did the organization recelva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes,* did tha organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required

b=+ S R I = 3

12a

13

14a

15

16

17

L R i Y e I = 2 S SO O S SRy PO USRI
¥ "Yes," indicate the number of Forms 8282 filed during the vear ...

Ga

7a

ib

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

If the organization recelvad a contribution: of qualified intellectual property, did the organization file Form 8899 as required? | | 7g N/B
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA
Sponsoring organizations maintaining donor advised funds. Did a doror advised fund maintained by the E e
sponsoring organization have excess business holdings at any time during the year? ... N/ A 8
Sponsoring organizations maintaining donor advised funds. L

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

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N / A

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

Initiation fees and capital contributions included on Part Vil line 12 ... .. N/ A |10a

Gross receipts, inciuded on Farm 890, Part Viil, ine 12, for public use of club facilities ... 10b

Section 501(c){12) organizations. Enter:

Gross inceme from members or sharehelders L N/A 1ia

Gross income fram other sources. {Do not net amounts due or paid to other sources against

amounts due or received Trom Ihem.) s 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . i 12b -

Section 501(c}{29} quailified nonprofit health insurance issuers.

fs the organization licensed to issue qualified health plans in more than ene state? ... N/ A }13a

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

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? ...
If "Yes,” has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ..o
is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration of

excess parachute payment(s) during the YRar? s
1 "Yes," see the instructions and file Form 4720, Schedule N.

Is the arganization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,* complete Form 4720, Schedle O,

Section 501(c){21} organizations. Did the trust, any disqualified person, or mina operator engage in any
activities that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537 N/A

If "Yes," complete Form 6069.

fda

14b

AL

132005 12-68-21

Form 998 (2021



Form 990 (2021) FOXDALE VILLAGE CORPORATION 25-1542218 pageb
Part VI | Governance, Management, and Disclosure. ryrach *ves® response to linas 2 through 7b below, and for a "No" responise

to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note £0 any e i this Part V1 oo eeeene e eenaa
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delagatad broad authority to an executive committee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employse have a family relatlonship or a business refationship with any other
officer, director, trustee, or Key employee? e, 2

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

[4)]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the QOVerning BOAYT ... 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govering bOdY? | e
8 Did the organization contemporanecusly document the meetmgs held or written actions undertaken during the year by the following:
a The governing BOUY? e et e ettt
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reacheci at the

b |ballbelbe I

organization's mailing address? Jf “Yas, ' provide the names and addresses on SChedile O oo 9 X
Section B. Policies (s section 5 requests information about olicies not required by the Intermal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a p:4
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensura thelr operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to raview this Form 990. e

12a Did the organization have a written conflict of interest palicy? Jf "No," go to e 13 ..o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually inferssts that could give rise to conflicts? 2ol X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe

on Schedule O how this was done ...............ccoccocoeveeeeiv . e 12¢| X

13 Did the organization have a written whistleblower policy? e, X

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

15 Did the process for dstermining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i :
a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the Organization | e, 15b | X
If "Yes" to fine 15a or 15b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with g
taxable entity dUrng the Year? e,
b f "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangemerts i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 320, and 990-T {section 501{c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website m Anather's website Upon request Other (explain on Schedule ©)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 1o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
DEBORAH SHUGHART, CFO - B14-238-3322
500 EAST MARYLYN AVENUE, STATE COLLEGE, PA 16801
132006 12-09-21 Form 990 (2021)
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FOXDALE VILLAGE CORPORATION

25-1542218

Page 7

Employees, and Independent Contractors
Ghaeck if Schedule O contains a response or nate to any line in this Part Vii

3art VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
& | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compaensation,

Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

& [ ist all of the arganization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes) who received report-
able compensation {box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1098-NEC) of more than $100,000 from the organization and any related arganizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and ahy refated organizations.

See the Instructions for the order in which o list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

(A} (B} {C) ] E) (F)
Name and title Average | 4, o C‘i &Sgﬁg‘man one Reportable Raportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesak officer and a diector/ruslae) from from related other
{list any g the organizations cempensation
hoursfor || = organization (W-2/1099-MISC/ from the
related | 5| & B (W-2/1099-MISC/ 1099-NEC) orgarization
crganizations| = | 5 s iE 1089-NEC) and related
below |S12]| 1218 = organizations
ine) |Z|E|E |5 18| §
(1) ™S, TAMA CAREY 40.00
CEO X 267,424, 0. 25,828.
(2) MS. DEBORAH SHUGHART 40.00
CFO X 174,434, 0. 27,136.
(3) MS. MARGARET CLOUSER 40.00
DIRECTOR OF HEALTH SERVICES X 138,155. 0.] 29,270.
(4) MR, ADAM DAY 40.00
DIRECTOR OF ENV SERVICES X 113,924, 0. 27,695,
(5) M8, JULIE HARTLEY 40.00
DIRECTOR OF HUMAN RESOURCES UNTIL 3/ X 121,997. 0. 16,772.
(6) MR, GIANCARLO BRADASCHIA 40.00
DIRECTOR OF IT X 107,385, 0. 15,425,
(7} MS, DIANE BIRMINGHAM 40.00
RN SUPERVISOR X 106,912. 0.|] 15,384,
{8) M8, CONNIE WHEELER 2.00
CLERK X X 0. 0. 0.
{9) MR, SELDEN SMITH 2.00
ASET, CLERK X X 0. 0. 0.
{10} MS, SABRINA CHAPMAN 2.00
RECORDING CLERK X X 0. 0. 0.
(11} MR, KEN MARTIN 2.00
TREASURER X X 0. 0. 0.
(12} MS, LYDIA ABDULLAH 2.00
BCARD MSMBER (END 6/22) X 0. 0. 0.
(13) M3, LORNA AROCERA 2.00
BOARD MEMBER X 0. J. 0.
(14} MS, MARSHA BARTLETT 2.00
BOARD MEMBER X 0. 0. 0.
{15) MS. JACKIE BONOMC 2.00
BOARD MEMBER (END 6/22) X 0. 0. 0.
(16} MR, GLENN CARTER 2.00
BOARD MEMBER X 0. 0. 0.
(17) MS, NANCY EATON 2.00
BOARD MEMBER X 0. 0. 0.
182007 12-09-21 Form 990 {2021)



Form 990 (2021) FOXDALE VILLAGE CORPORATION 25-1542218 Page8
i.l?.'a.l‘t'\lll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued]
{A {B) © D) (E) {F)
Name and titfe Average (oot cri Sfri:‘]ff:;‘than e Reportable Reportable Estimated
hours per | nex, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any b= the organizations compensation
hoursfor | 5 e arganization (W-2/1099-MISC/ from the
related =5 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations} £ | = Elg 1099-NEC} and related
below {212,228 & arganizations
ing |21 E|d|5]eE 5
{18} MS, KATY LUMLEY-SAPANSKI 2.00
BOARD MEMBER X 0. 0. 0.
{19} MR. ROB NICHOLAS 2.00
BOARD MEMBER X 0. 0. 0.
{20} MS. BETH RESKO 2.00
BOARD MEMBER X 0. 0. 0.
{21) MR, THOMAS SCHRACK 2.00
BOARD MEMBER X 0. 0. 0.
{22) MR. MICK SMYER 2.00
BOARD MEMBER X 0. 0. 0.
b Subtotal e » | 1,030,231, 0./157,520.
¢ Total from continuation sheets to Part Vil, SectionA ... .. » 0. 0. 0.
d Total{add ines 10 and 16) ..o oo » | 1,030,231. 0.]157,520.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7

3 Did the crganization list any former officer, director, trusiee, key employee, or highest compensated employee on

line 1a? Jf "Yes, " compleie Schedule J for such individual

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

and related organizations greater than $150,0007 if "Yas," complete Schadule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf “Yes " complete Schedule J for such person

No

Yes

5

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 vear ending with or within the organization’s tax year.

{A)
Name and business address

(B)

Description of services

€
Compensation

WARFEI, CONSTRUCTION, 1110 ENTERPRISE ROAD,
EAST PETERSBURG, PA 17520

CONSTRUCTION

3,357,064,

MORRISON COMMUNITY LIVING

400 NORTHRIDGE ROAD, ATLANTA, GA 30350 FOOD SERVICE 883,705.
FLAGSHIP REHABILITATION, 157 BALTIMORE REHAB

STREET, STE 200, CUMBERLAND, MD 21502 SERVICES/THERAPY 645,175,
WOHLER CONSTRUCTION

320 SIXTH STREET, DUNCANSVILLE, PA 16635 CONSTRUCTION 267,067,
FULTON ADVISORS INVESTMENT

PO BOX 3215, LANCASTER, PA 17604 MANAGEMENT FEES 148,672

2 Total number of independent contractors {including but not limited to those listed abova) who received more than

$100,000 of compensation from the organization P 6

132008 12-09-21

Form 980 (2021)



Form 890 (2021) FOXDALE VILLAGE CORPORATION 25-1542218 Page 9
Part VIll.[ Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl e [
{A) B8 c} D)
Total revenue | Related or exempt Unrelated Ravenua excluded
function revenue |business revenue| from tax under
sections 512-514
@ 1 a Federated campaigns ... .. 1a
@ b Membershipdues ... ib
S ¢ Fundraising events 1c
§ d Related organizations 1id
‘,,» e Government grants (contributions) | te 412,784,
,5 f AR other contributions, gifts, grants, and :
§ similar amounts not incléded above | 1f 396,186.1
.'E g Noncash contributions included in #nes 1a-1f 1g $ .
3 h Total. Addiinesa1f .. ... >
Business Code :
8 2 3 RESTDENT SERVICE REVENUE 623000 20,709,480, 20709480,
2 b ;
3%
o e
o f Al other program service revenue __
g _Total. Add fines 2a-2f 20,709,480, [0
3  Investment income (inchuding dividends, intersst, and
ather similar amounts) > 952,820, 952,820,
4 Income from investment of tax-exempt bond proceeds >
B ROVAMES oo e »
(% Real (ily Personal
6a Grossrents 6a 61,695,
b Less: rental expenses _ |6b 4,329,
¢ Rental income or (loss)  |6¢ 57,386,
d Net rental income or (1088) . oveseo » 57,366, 57,366,
7 a Gross ameunt from sales of {i) Securities (1§ Othar .
assets other than investory {7a) 52,289,177,
b Less: cost or other basis
z and sales expenses 43,491,883,
E} ¢ Gainor(ossy ... 8 797 204, e i i . hEe
& d Netgaln or J0S8) ... p- B,737,294, 8797294,
E 8 a Gross income from fundraising avents (not
o including $ of
contributions reported on iine T¢). See
Part iV, ine 18 .. . |Ba
b Less: direct expenses 8h
¢ Netincome or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
PartW,line19 ... 9a
b less:directexpenses ... ob
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, iess retums
and allowances .. ... 103
b Less:costofgoodsseld ... 10b1
¢ Net income or (loss) from sales of inventory ...
Business Code e
§ {1 a DINING REVENUE 900099 58,275, 58,275,
% L GUEST HOUSE REVENUE 721000 29,219, 29,219,
5 ¢ MISCELLANEQUS REVENUE 500093 22,571, 22 571,
8% o Alotherrevenue 453220 21,522, 12,882,
= e Total Addlines 11a-19d .o > 131,587. el
12 Totalrevenue, Seelnstructions . . oo | < 31,457,517, 20718120, 9930427,

132009 12-69-21 Form 990 (2021)



Form 990 {2021) FOXDALE VILLAGE CORPORATION 25-1542218 page10
[ Part IX | Statement of Functional Expenses
Section 561{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response ornotefoany lineinthis Bart IX i D
Do not include amounts reported on lines 6b, Total eg:\genses Progra(n?)service Managé?n]ent and Funcgga)ising
7b, 8b, 8b, and 10b of Part VIil, EXpenses general expenses aXpenses
1 Grants and other assistance to domestic organizations Comian g daiainn
and domestic governments. See Part IV, line 21 27,315, 27,315.
2 Grams and other assistance to domestic
individuals. Ses Part W, line 22 ... ...
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 507,556, 149,320. 358,236.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c){3)(BY ... ..
7 Othersalarles andwages 7,535,668.] 7,011,451. 517 ,830. 6,387.
8 Pession plan aceruals and contributions {include
saction 401(k) and 403(b) emplover contributions) 326,802. 297,372, 259,297, 133,
9 Other employee benefits 1,438,745, 1,438,118. 627.
10 Payrolltaxes 640,264, 515,167. 124,871. 246,
11 Fees for services {nonemployees):
a Management ...
b oLegal 11,441. 11,441.
€ ACCOUMING . . . ... 46,269. 46,269.
d LobbyINg _ _
e Professional fundraising services. See Part IV, fine 17 Gl B
f Investment managementfees 148,672. 148,672,
g Other. (if line 11g amount exceeds 10% of line 25,
column (A), amourt, list line 11g expensesanSchay{ 1,300,077, 676,321. 623,756,
12  Adveriising and promotion . 133 ’ 034. 133 , 034.
13 Officeexpenses 592,735, 581,525. 11,076. 134.
14 informationtechnology . .. 364,730, 286,237, 68,493.
15 Royalles ..
16 OQeccupancy ... 1,369,876.] 1,356,177, 13,699,
17 Travel 31,476. 27,415. 4,061.
18 Payments of travel or entertainment expeanses
for any federal, state, or local public officials
18  Conferences, conventions, and mestings 19,531. 11,098. 8,433.
20 interest 1,220,584, 1,208,359, 12,225,
21 Paymentstoaffifates . ...
22 Depraciation, depletion, and amortization 3,171,857, 3,140,114. 31,743.
23 nsurance 233,752, 231,414. 2,338.
24  (Other expenses. ltemize expenses not covered o e —t———
abova. {List miscellanecus expensas on line 24e. If
fina 24a amount exceeds 10% of line 25, column (A), :
amount, Hst line 24e expenses on Schedule 0.) :
a FOOD - PROGRAM 769,914. 769,914.
p THERAPIES - PROGRAM 628,107, 628,107,
¢« REPATRS AND MATNTENANCE 578,422, 573,923. 4,499,
d PHARMACY - PROGRAM 276,367. 276,367.
e All other expenses 361,998. 212,991. 149,007.
25  Total functional expenses. Add lines 1through24e | 21,735,192, 19,561,739, 2,165,946, 7,507.
26 Joint costs, Compiete this fine only if the organization

reported in column (B} jeint costs from a combined
educational campaign and fundraising soficitation,
Chack hero [ ] if following SOP 98-2 (ASC 956-720)

132010 12-08-21

Form 990 (z021)
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FOXDALE VILLAGE CORPORATION
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Page 11

[Part X [Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash-nondnteresthearing .. ... 575.] 1 576.
2 Savings and temporary cash investments 301,794.] 2 48,454,
3 Pledges and grants receivable, net 23,402.1 3 27.,767.
4 Accounts receivable, net 413,785.1 a 344,804.
5 Loans and other receivables from any current or former officer, diractor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons ... ..
6 Loans and other receivables from other disgualified persons (as defined E 3'_35 ;
under section 4958(f)(1)), and perscns described in section 4958(C)(3)B) .. (&)
@ | 7 Notesand loans receivable, N6t ... 150,000.] 7 463,713.
| 8 Inventories fOr Sale 0N USE ... oooccirecseecnroneo oo 8
< | 9 Prapaid expenses and defermed charges .o 282,430.] 9 323,189,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedule B 10al] 90,626,528 G :
b Less: accumulated depreciation . wop) 33,340,978.] 55,717,491.i10cy 57,285,551,
11 Investments - publicly traded securities 42,660,637.] 11 34,662,788,
12  Investments - other securities. See Part VW, line 11 . .. 12
13 Investments - programerelated. See Part IV, line 11 . 13
14 Intangible @assels e 14
16  Otherassets. See Part IV, INe 11 581,030.] 15 499,553,
16 Total assets. Add jines 1 through 15 (must equal ine 33) ... . 100,131,144.) 16 93,656,405.
17 Accounts payable and accrued expenses 1,616,436.1 17 1,441,282,
18 Grants Payable | e 18
19 Deferred FeVenUe | _..oo——— 27,937,846.| 19| 27,214,424,
20 Taxexemptbond Babilties 34,129,308.{ 20 32,683,106,
21  Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons . .
= | 23 Secured mortgages and notes payable to unrelated third parties 23 1,500,250.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not includad on lines 17-24). Complete Part X
of Schedule D | e 319,000.} 25 417,000,
26 Total liabilities. Add lines 17through 25 . e 64,002,590.] 26| 63,256,062,
Organizations that follow FASB ASC 958, check here P o ';
§ and complete lines 27, 28, 32, and 33. S SRR | SR aiia
E 27  Net assets without donor restictions 28,0 86,137.] 27 23 P 614,368,
@ |28  Net assets with donor restrictions ... s 8,042,417.| 28 6,785,975.
g Organizations that do not follow FASE ASC 958, check here P ] - o e Cemahal
l-:_- and complete lines 29 through 33.
; 29 Capital stock or trust prineipal, orcurrent funds . 29
@ | 30 PaidHn or capital surplus, or land, building, or equipmentfund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32  Total net assets oF fUNd BalANCES 36,128 ,554.} a2 30,400,343,
33 Total lizbilities and net assets/fund balances ..o 100,131,144.] 33 93,656,405,

132011 12-09-21

Form 990 (2021)



Form 990 (2021) FOXDALE VILLAGE CORPORATION 25-1542218 page 12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line N this Park Xl o i iiirerii i ieietieisieeieieireesarecesiierees s
1 Total revenue (must equal Part VI, column (), ine 12) 1 31,457,517,
2 Total expanses (must equal Part IX, column (&), Bne 25) 2 21,735,182.
3  Revenue less expenses. SUBtract INe 2 from e 1 3 9,722,325,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, cclumn (AY . 4 36,128,554,
5 Netunrealized gains (losses) on investments 51 -15,415,546.,
6 Donated services and use of facilities 6
7 WwestMent @XDENSES e, 7
8  Priorperiod adfustMments e 8
9 Other changes in net assets or fund balances {explain on Schedule O 9 -34,990.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
ek =) 10 30,400,343.

 Part Xll| Financial Statements and Reporting
Check if Scheduls O contains a response or note to any line Inthis Part X1 oo e,

1 Accounting method used to prepare the Form 99C: {:] Cash Accrual l:| Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compifed or raviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis m Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
if *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [::] Consolidated basis Ej Both consolidated and separate basis
¢ If *Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedula O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 e RPN ettt da X
b ¥ "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., 3b
Form 980 (2021)

132012 12-09-21



SCHEDULE A . . R OMEB No, 1545-0047
Form 990) 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 to Form 990 or Form 990-E2.
Internal Reveriue Service © P Go to www.irs.gov/Form980 for instructions and the latest information. s ain on. o
Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

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

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

1 [
[]
]
1

[++] ~N o [$)1 Lo )

A0 ao o

=

10

11
12

HE

o

A church, convention of churches, or association of churches described in - section 170{k){1){A)i).

A school described in section 170{bJ{(1}A)ii). (Attach Schedule E (Form 9903}

A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iif).

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

section 170{b}{1){A)iv}. (Complete Part [l.)

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

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

A community trust described in section 170(b){1{A){vi). (Complete 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 ner-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the erganization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL)

An organization organized and operated exclusively to test for public safety. See section 509{(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, ar ta carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or secticn 509{a){2). See section 509{a}{3). Check the hox on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

l:| Type L A supporting crganization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization{s) the power %o regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b [::| Type L. A supporting arganization supervised or controlied in connection with its supported organization(s), by having

control ar management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c E] Type U functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)

that is not functienally integrated. The crganization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [If

functionally integrated, or Type lIf non-functionally integrated supporting organization.

f Enter the number of supported crganizations
g_ Provide the following information about the supported organization{s).
{f) Name of supported (if} EIN {Eif} Type of organization |, z(;wélusrm:vgﬁiar?uéoh g{: m'inf"; 2 | (v} Amount of monetary {vi} Ameunt of other
. - your g q ?
crganization {described cn fnes 1-10 support {see instructions) | support {see instrictions)
g above (see instructions) Yes No pport ) |support § )
Totat

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 FOXDALE VILLAGE CORPORATION 25-1542218 page2

Support Schedule for Organizations Described in Sections 170{b){1){A){iv} and 170(b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. if the organization

fails to qualify under the tests listed below, please compiete Part 1i)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a} 2017 {b} 2018 {c) 2018 {d) 2020 {e} 2021 {f) Total

1 Gifts, grants, contributions, and

mermbership fees received. {Do not
inciude 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 Total Add linas 1 through3

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

6 Public support, Subtractline 5 from lfine 4, |

Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2017 {b} 2018 {c} 2019 {d) 2020 {e} 2021 {f} Total
7 Amounts from line 4

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or toss from the sale of capital
assets {Explain in Part .}

11 Total support. Add lines 7 through 10 piiniis S
12 Gross receipts from related activities, ste. {see instructions} 12 f
13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boxand stop here ... e e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (), divided by line 11, column () ... 14 %
15 Public support percentage from 2020 Schedule A, Part 1l line 14 15 %

16a 33 1/3% support test - 2021, If the organization did not check the box on iing 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020, I the organization did not check a box on fine 13 or 16a, and tina 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 184, or 16k, 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 V1 how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... »- D
Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021

FOXDALE VILLAGE CORPORATION

25-1542218 pages

Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line 10 of Part | or if the organization falled to qualify under Part {L. If the organization fails to
qualify under the tests listed below, please complete Part I})

Section A. Public Support

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any sctivity that is related to the
organization's tax-exempt purpose
Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’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

& Totak Add lines 1 through 5 .
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. {Subtractline 7c from llne §)

(a8} 2017

{b} 2018

(c) 2019

{d) 2020

{e) 2021

{f) Total

226,425,

405,983.

315,351.

1484023.

808,970,

3240752,

20285021.

20748956.

21178261.

19791128.

20709480,

102712846

122,609,

113,372,

88,873.

46,763.

122,947.

494,564.

" D0634055.

21268311,

21582485,

21321914.

21641397.

106448162

10,825,

10,825,

10,825,

Section B. Total Support

Calendar vear {or fiscal year beginning in) p-
9 Amounts fromlined ...
§0a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whethar or not the business is
regularly camiedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (Add lines 8, 10¢, 11, and 12)

12
i3
14

check this box and stop here

{a) 2017

(h) 2018

{c) 2019

{d) 2020

{e) 2021

{f] Total

20634055,

21268311.

21582485.

21321914,

21641397,

106448162

683,217,

780,405,

839,026.

676,375,

1014515.

3993538,

683,217,

780,405,

839,026.

676,375.

1014515.

3993538.

§,360.

10,080.

8,640.

8,640.

36,720.

21317272,

22058076,

22431591,

22006529.

22664552,

110478420

Eirst 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column {f), divided by line 13, column (f})
16 Public support percentage from 2020 Schedule A, Part lll, line 15

5

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, colurmn {f), divided by line 13, column (f}}

18 Investment income percentage from 2020 Schedule A, Part Il line 17

17

%

i8

%

19a 33 1/3% support tests - 2021, I the organization did not check the box on ine 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 quatifies as a publicly supported organization

b 33 1/3% support tests - 2020. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a hox on line 14, 19a, or 18b, check this box and see instructions

132023 01-04-22
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Part IV [ Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. if you checked box 12a, Patt |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. i you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, and complete Part V.3

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? if *Yes," expiain in Part Vi how the organization detarmined that the supported
organization was described in section 508(a)(1) or (2}.

Did the organization have a supported organization described in section 501(2)d), (5), or (6)? Jf *Yes, " answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under saction 501(¢){4), {5), or {6} and
satisfied the public support tests under saction 509(&)(2)? ) "Ves," describe in Part VE when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vl 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 box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI haw the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any forsign supported organization that does not have an IRS dstermination
under sections 501{c)(3) and 509(a){1) or {2}? Jf "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
PUIPOSES,

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yas,"
answer lines 5b and 8¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yas, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(@)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial conttibutor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L. (Form 880}

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(@)(1) or 2)7? if “Yes, " provide detail in Part VL.

Did one or more disqualified persons (as defined on fine 9a) held a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detail in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? jf *Yeg,® provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
49431f) {regarding certain Type ll supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? if *Yes,® answer line 10b below.

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

determine whether the organization had excess business holdings.)

132024 01-04-21
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{Part IV.{ Supporting Organizations wontinued)

11 Has the organization accepted a gift or coniribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11k and
11c helow, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 1ta or 11b above? jf “Yes® fo line T1a, 11b, or 11¢, provide
detail in Part Vi,

Yes

11a

RAL

1ic

Section B. Type | Supporting Organizations

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supportad organizations have the power to regularly appoint or elect at least a majarity of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VE how the supported organization(s)
effactively operated, supervised, or controlled the crganization's activities. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supetvised, or controlled the supporting organization? |f “Yas," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supendsed. or controfied the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s}? Jf "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

organizationfst

Y_es

——the supported
Section D. All Type [l Supporting Organizations

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

2 Were any of the arganization’s officers, directors, or trustees either {i} appointed or efected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported arganizations 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? ff "Yes," describe in Part VI the role the organization's

in this regard.

Yo

et
Section E. Type Il 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 instructions}.

a [::] The organization satisfied the Activities Test. Compleie line 2 below.
b {:] The organization is the parent of each of its supported organizations. Compilete fine 3 below.

¢ L__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially al! of the organization’s activities during the tax year directly further the exempt purposes of
the supported erganization{s) to which the organization was responsive? |f “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially afl of its activities.
b Did the activities described on lina 2a, above, constitute activities that, but for the organization's invcivement,

one or more of the organization's supportad organization(s) would have been engaged in? f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Jf "Yes" or "No* provide details in Part VL

b Did the arganization exercise a substantial degres of direction over tha policles, programs, and activities of each
of its supported organizations? Jf "Yes. " describe in Part Vl the role played by the organization in this regard.

No

Yes

3b
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| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1970 ( explain in Part V). See instructions.
Adl other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S - [ § VO P

O [ ] [0 |

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, 6, and 7 from line 4}

[~ B8

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year);

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-axempt-use assets

Total {add fines 1a, 1b, and 1¢}

o o O |F j»

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

2 Acquisition indebtedness applicabie to non-exempt-Use assets

3 Subtract line 2 from fine 1d. 3
4 Cash deemed heid for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from iine 3) 5
6  Muitiply ne 5 by 6.035. 6
7 Becoveries of prior-year disiributions 7
8 Minimum Asset Amount {add fine 7 io line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Saction A, line 8, column A) 1
2 Enter 0.85 of line 1, 2
3___Minimum asset amount for prior year ffrom Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjact to
' emergency tempaorary reduction (see instructions), 6 |
7 l:] Check hera if the current year is the organization’s first as a non-functionally integrated Type 11l supporting organization {see

instructions).

132026 01-04-22
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[PartV. | Type H! Non-Functionally Integrated 509(a){3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year
1 Amournts paid to supported organizations o accomplish exempt purposes 1
2 Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions {¢ascribg jn Part VI). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI, See instructions. 8
a9 Distributable amount for 2021 from Section G, fine 8 9
10 Line 8 amount divided by line 9 amount 10
0] {ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line §

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part VI). See instructions,

8 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

= o e O [T

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

Remainder. Subtract nes 3g, 3h, and 3i from line 31.

.

B

Distributions for 2021 frem Section B,
line 7: 5

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o (o [0 T

Excess from 2021

132027 01-04-22
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Part Vi

Supplemental Information. provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part 11}, line 12;

Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 8a, 8b, 8¢, T1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part {V, Section C,
tina 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.

See instructions.)
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 15450047

{Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

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

Organization type (check one}:

Filers of: Section:

Form 990 or 890-EZ 501{c)( 3 ) {enter number) organization

4947(a)(1) nonexempt chatitabie trust not treated as a private foundation
527 political organization

Farm 99G-PF

B01{c){3) exempt private foundaticn

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO0t

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 & Special Rule. See instructions.

General Rule

For an organization fiing Form 993, 990-EZ, or 990-PF that received, during the year, contributions tetaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and 1. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 5071{¢)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sactions 509(z)(1) and 170(b){(1){A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received fram any cne
cortributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {i) Form 990, Part VIHj, line Th;
or (i) Form 890-EZ, line 1. Complete Parts and li.

%:] For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-£Z that received from any one
contributer, during the year, total contributions of maore than $1,000 exclusively for retigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in colurnn (b} instead of the contributor name and address), I}, and Hl.

{:] For an organization described in section 501{6)(7), (8), or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
vear, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively raligious, charitable, etc.,
purposa. Don't complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religious, charitable, stc., contributions totafing $5,000 or more during the year » 3

Caution: An organization that isn‘t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it must
anawer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Farm 990-PF, Pari |, line 2, to certify
that it doesn't mest the filing reguirements of Schedule B (Form 980).

i HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 890-PF. Schedule B (Form 980) {2021)
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Schedule B (Form 990) (2021)
Name of organization

Page 2
Employer identification number

FOXDALE VILLAGE CORPORATION
Partl

25-1542218

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroll |:|
$ 412,784. Noncash [ ]

(Compilete Part |l for
noncash contributions.)

(a) {b) {e) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll E:]
$ 51,577. Noncash [ |

(Complete Part I for
noncash contributions.)

{a) (b} {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroil [3
3 16,657. Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person

Payroll f:|
$ 11,688. Noncash [ ]

{Compiete Part Il for

noncash contributions.)
(a) {8) (o) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person

Payrolf ]
$ 11,000. Noncash [ |

(CGomplete Part H for
noncash contributions.)

(a) (L) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of coniribution
6

Person

Payrol [:]
$ 10,744. Noncash [ ]

(Complete Part H for
noncash contributions.)
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Page 2

Name of organization

FOXDALE VILLAGE CORPORATION

Employer identification number

25-1542218

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total confributions

(d)

Type of contribution

7

$

10,000,

Person
Payrall ]
Moncash | |

(Complete Part I for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

6,386.

Person
Payroli |:]
Noncash | |

{Complete Part { for
noncash contributions.)

(a)
No,

{b)
Name, address, and ZIP + 4

{c}

Total confributions

{d)

Type of contribution

5,250.

Person
Payrell ]:I
Noncash [ |

({Complete Part (i for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributicns

(d)

Type of contribution

10

5,100.

Person
Payroll [:]
Noncash [ |

{Compiete Part [t for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

{d}

Type of contribution

Person E:]
Payroll |:]
Noncash D

{Complete Part 11 for
noncash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

‘Type of contribution

Person Ej
Payroll [ |
Noncash | |

(Complete Part 1i for
nohcash contributions.)

123452 11-11-21
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Scheduie B (Form 990} (2021)

Page 3

Name of organization

Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218
P II Noncash Property (ses instructions). Use duplicate copies of Part 1l if additional space is needed.
{a)
{c}
No.
fro(:n b inti ¢ ) b . FMV {or estimate) Dat (d) wed
Y escription of noncash property given (See instructions.) ate receive:
{a)
{c}
No.
fro‘:n D ot : ) h ) FMV (or estimate) Dat (d) ved
pay escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.

L ®) ] FMV (or estimate) (d) B
from Pescription of noncash property given . . Date received
Part | {See instructions.)

{a)
(c)
No.

. (b) N FMV (or estimate) {d) R
from Description of noncash property given . . Date received
Part | {See instructions.)

{a) ©)

No.

frol:'n b (ot ¢ (b) " 3 FMV (or estimate) Dat td ved
ot escription of noncash property given (See instructions.) ate receive:

(a}

{c)

No.
fro‘:n D ot f (b) “ . FMV (or estimate) Dat ) wed
ot escription of noncash property given (Ses instructions.) ate receive

123453 11-11-21
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Schedula B (Form 980) (2021)

Page 4

Name of organization

FOXDALE VILLAGE CORPORATION

Emplover identification number

25-1542218

Pa

ﬂr, Exclusively refigious, charitable, efc,, contributions to organizations described in section 501{c)(7), {8), or {10} that total more than $1,000 for the year
% from any one contributor, Complete columns {a) through {e} and the following fine entry. For organizations
complating Part I, enter the totai of exclusively religious, charitable, ete., contributions of $1,000 or less for the year, (Enter this info, once.) > $
Use duplicate copies of Part lif if additional space is needed.

{a} No.
g:rtn! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
K
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g Ol%rlI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrrtnl {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 transferor to transferee
{a) No.
E’r‘:’rt“i {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 transferor to transferee

123484 11-11-21
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SCHEDULE D Supplemental Financial Statements QMR N0 15150017

(Form 990} P Compiete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, t1b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990,
Internal Revenue Service P Go to www.irs.gov/Form990 for insiructions and the [atest information. i e
Name of the organization Employer identification number
FOXDALE VILLAGE CORPORATION 25-1542218

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the
organization answered “Yeas" on Form 990, Part IV, line 6.

th =W N -

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

Total numberatend ofyear ...

Aggragate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used anly

for charitable pirposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring
smpermlsmb!e przva‘re MO T i s eiees et gttt ee e e et emeeeneemneeennesenneeenee e s s |:I Yes E:] No

D Yes E:l No

1

oo oo

F’arpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
D Protection of natural habitat E:] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat!on easement on the last
day of the tax year. 2} Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements _____________________________________________________________________________ 2b

Number of conservation easements on a certified historic structure includedinfgy . 2¢

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

listed in the National Register 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 sasement is located P

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

violations, and enforcement of the conservation easemeants it holds? El Yes D Ne

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»____

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

» &

Does each conservation easement reported on fine 2(d} above satisfy the requirements of section 170M){4NB)()

and section 170(MBNINT e e [ lves [INo
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the foctnots to the organization’s financial statements that describes the

organization’s accounting for conservation easements,

|.Part _I_I_l.:.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

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

ia

if the organization elected, as permitied under FASE ASC 958, not to raport in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XliI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenue included on Form 990, Part Vili, line 1

{iil} Assets included in Form 990, Part X > §

2 If the organization received or held works of art, historical treasures, or other simifar 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 800, Part VI, line 1 |
b _Assets included in Form 980, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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Schedule D (Form 2903 2021

FOXDALE VILLAGE CORPORATION

25-1542218 pPage2

{Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ., tinued)

3 Using the organization's acquisition, accession, and aother records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
m Public exhibition

i::] Scholarly research

|:] Preservation for future generations

d [::] [.oan or exchange program

e u Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to bhe sold to raise funds rather than to be maintained as part of the organization’s collection?

DNO

reported an amount on Form 990, Part X, line 21.

1a

{s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:|No

b [f "Yes," explain the arrangement in Part Xlif and complate the following table:
Amount
c BeginninQ balance e e 1e
d Additions during the Year e id
e Distributions during the Year e e
EOENAING DAANCE e, 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lfability? . [:] Yes |:| No
b _If "Yes," explain the arrangement in Part XHI. Check hera if the explanation has been providedon Part XHE ... . L]
Iﬁlﬂ\f{ Endowment Funds. Gomplete if the organization answered “Yes* on Form 990, Part IV, line 10.
(@) Current year (b) Prior year {c) Two years back |{d) Three years back | (e} Four vears hack

1a

[+ 2 = H + S =

3a

Beginning of year balance
Comtributions
Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities

and programs

Administrative expenses
End of year halance

Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:

Board designated or quasi-endowment
Permanent endowment -

%

%

Term endowment

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

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

by:

4 Describe in Part XHl the intended uses of the organization's endowment funds.

Yes | No

3afi}

3a(ii)

3b

[.and, Buildings, and Egquipment.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other (c) Accumulated {d} Book value
basis {investment) basis {cther) depreciation

ta land 2,831,3%4.] - | 2,831,394.

b BUildings 79,092,198.) 27,486,638.1 51,605,560,

¢ Leasehold improvements

d Equipment 8,158,296. 5,854,340. 2,303,956.

e Other ... 544,641. 544,641.
Total. Add lines 1a through Te. (Column (d) must equal Form 980. Part X, column (8L e 10C) | 57,285,551.

132052 18-28-21
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Schedule D (Form 990) 2021 FOXDALE VILLAGE CORPORATION 25-1542218 page3
 PartVIl| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, iine 12,
(a) Description of securily or category (including name of security) {b} Bock value (c} Method of valuation: Cost or end-of-year market value

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

(A)

(B)

()

(8)

E)

r

()]

(H}
Total. (Col. (b) must equaj Form 990, Part X, col. (B) line 12.)
‘Part VilI} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.
{a) Description of investment {b) Book value {€) Method of valsation: Cost or end-of-year market vaiue

{1)
{2)
3)
(4)
{5)
{6)
(7)
(8}
{9}
Total. (Col, (b) must equal Form 990, Part X, col. (B) line 13.) P
Part1X | Other Assets.
Gomplete if the organization answered “Yes* on Form 990, Part v, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book vaiue

(1}
(2}
(3)
{4)
{5)
6}
(7}
{8)
{9)
Total. (Column {b) must equal Form 990, Part X, col. (Bl line 15.) ... iieeeeniieenennes ST PUU TR POP P >
‘PartX:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11s or 11f. See Form 890, Part X, line 25.
1. {a) Dascription of liability (b) Book value

{1} Federal income 1axes

) REFUNDABLE DEPOSITS 417,0090.

3)

&)

{5)

{6)

{7)

{8)

)]

Total. (Column b) must equal Form 990, Part X, COL (BN 25.) wcoueeerivesmsssmmmomsiomoosiceesoemamieseeiesssssssssssssssssssssssesmsessssseesess > 417,000.
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organizationy's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here i the text of the footnote has been provided in Part Xlll ..

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FOXDALE VILLAGE CORPORATION 25-1542218 paged
airt X1 .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totai revenue, gains, and other support per audited financial statements i 1 15,8 62 ’ 638.
Amounts included on line 1 but not on Form 990, Part VI, line 12: [
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Cther (Describe in Part XIE)
Add lines 2athrougn 28 e 15,446,207,
3 Subtractline 20 from NG T e 3 | 31,308,845.
4 Amounts included on Form 880, F’art Vi, dine 12, but not on line 1: .
a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XHE) 4b

¢ Add lines 4a and 4b "'4':: 148,672,

5 Total revenue Add lines 3 and 4e. (This must equal Form 990, Part | jine 12} eiiinires e 5 31 v 457 ‘ 517.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the arganization answered "Yes" on Form 990, Part |V, line 12a.

N
[ - N o B = -

2 Amounts included on line 1 but not on Form 880, Part X, iine 25:
Donated services and use of facilities
Prior year adjustments
OIOIIOSSBE . . oottt et e
Other (Describe in Part XIIL)
Addlires 2athrough 2d
3 Subtractline 2efrom line T | e
4  Amounts inciuded an Form 980, Part X, fine 25, but not on line 1:
a Investment expensas not included on Form 990, Part VIl line 7b
b Other Describe in Part XUL)
G ADAENES 48 ANA A0 e 40 148,672,
Tatal expenses. Add lines 3 and 4e. (This must equal Form 990 Part L line 18 oo 5 | 21,735,192.
| Parl: X1l Supplemental Information.
Pravide the descriptions required for Part ll, lines 3, 5, and 9; Part ll, lines 1a and 4; Part [V, lines Tb and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XH, lines 2d and £b. Also complete this part to provide any additional information.

1 Total expenses and losses per audited financial statements 1 1 21,590,849,

4,329.
21,586,520,

c Do T

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

FINANCIAL STATEMENT RECOGNITICN AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE CORPORATION,

INCLUDING WHETHER THE ENTITY IS EXEMPT FROM INCOME TAXES. MANAGEMENT

EVALUATED THE TAX POSITIONS TAKEN AND CONCLUDED THAT THE CORPORATION HAD

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN
132064 10-28-21 Schedule D {Form 990) 2021




Schedule D {Form 980) 2021 FOXDALE VILLAGE CORPORATION 25-1542218 pages

{Part X1 | Supplemental Information ;cpsinued)

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

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

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

U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2019.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

RENTAL EXPENSES 4,329,
VALUE ADJUSTMENT ON PERMANENTLY RESTRICTED NET ASSETS ~34,990.
TOTAL. TO SCHEDULE D, PART XT, LINE 2D -30,661.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 4,323,

Scheduie D (Form 990} 2021
132055 10-28-21



SCHEDULE J Compensation Information

OMB No, 1545-0047

(FOI'ITI 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.

2021

Department of the Treasury P Attach to Form 990.

Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the fatest information. Spe :

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

[Partl | Questions Regarding Compensation

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

[ 1 Firstclass or charter travel D Housing allowance or residence for personal use
[__1 Travel for companions [} Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ 1 Health or social club duss or initiation fees

[ ] Discretionary spending acccunt [ 1 Personal services {such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Exacutive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEQ/Executive Directar, but explain in Part HL.

Compensation commitise Written employment contract
Independent compensation consuliant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

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

a Recelve a severance payment or ¢change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part Iil.

Only section 501{c)(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrOANIZEBONT oottt e e e
b Any related organization? et et e
[f “Yes* on iine 5a or Sb, describe in Part lil.
8 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrQaNIZEBONT e e e e s
B ANy Fla e O AN At ON ettt ettt e
If "Yes" on iine 6a or 6b, describs 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 67 if "Yes," describe in Part il
8 Woere any amounts reported on Form 990, Part Vi, paid or accrued pursuant fo a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part Hl
9 [f *Yes” on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section B8.4008-8(0) 7 . e

Y_es_ No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR o Lo
(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenua Service P Go to www.irs.qov/Form990 for the latest information. :
Name of the arganization Employer identification number
FOXDALE VILLAGE CORPORATION 25-1542218

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

THE MAJORITY OF FOXDALE RESIDENTS ARE LTVING IN RESTDENTIAL LIVING

UNITS, EITHER COTTAGE HOMES OR ON-CAMPUS APARTMENTS. THERE THEY HAVE

THE PEACE OF MIND THAT PERSCNAL CARE, SKILLED NURSING AND/OR MEMORY

CARE WILL BE PROVIDED AS NECESSARY ON A SHORT TERM OR PERMANENT BASIS.

THERE ARE 205 COTTAGES/APARTMENTS ON SITE. IN ADDITION, THERE ARE 46

LICENSED SKILLED NURSING ROOMS AND 55 PRIVATE PERSONAL CARE ROOMS

AVAILABLE FOR THE PROGRESSION OF CARE.

FINANCIAL POSITION

FOXDALE ENDED THE FISCAL YEAR IN A STRONG FINANCIAL POSITION ESPECIALLY

WHEN CCONSIDERING THE ONGOING IMPACTS THAT THE HEALTH PANDEMIC HAD ON

BOTH REVENUE AND EXPENSES. FY 2022 BROUGHT OCCUPANCY DELAYS AND

STAFFING CHALLENGES NOT SEEN IN PRIOR YEARS OF OPERATION. REDUCTIONS IN

REVENUE REALTZED PRIMARILY BY SUPPLY CHATIN ISSUES APPROXIMATELY

CORRESPONDED TQ DIFFICULTIES IN STAFFING/LABOR. HOWEVER, THE NET EFFECT

OF BOTH ELEMENTS WAS A SLIGHTLY POSITIVE FINANCIAL RESULT FROM

OPERATIONS FOR THE YEAR. AT 6/30/2022, THE CORPORATION HAD 556 DAYS

CASH ON HAND, WHICH EXCEEDS THE INDUSTRY AVERAGE FOR STMILAR

OPERATIONS.

QUR VALUED WORKFORCE

FOXDALE'S WORKFORCE ENCOMPASSES STAFF WORKING IN MAINTENANCE,

HOUSEKEEPING, ADMINISTRATION, SAFETY, HEALTHCARE, WELLNESS, AND DINING

SERVICES. FOXDALE QFFERS AN EXCEPTIONAL BENEFITS PROGRAM FOR EMPLOYEES,

INCLUDING FUNDING FOR PROFESSIONAL DEVELOPMENT. SUPPORT FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
1aza11 11-11-21
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Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

PROFESSTIONAL 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 2022 FISCAL YEAR, 542,600 IN

GRANTS WAS AWARDED TO STAFF FROM THE TRAINING & TUITION FUND. STAFF

ALSO HAVE ACCESS TO WELLNESS PROGRAMS, EXERCISE EQUIPMENT, AND HEALTH

SCREENINGS. PHILANTHROPIC SUPPORT DIRECTED TO THE GIVERS OF CARE FUND

PROVIDES ACCESS TO NO-INTEREST LOANS TO STAFF FACING SHORT-TERM

EMERGENCIES.

PHILANTHROPIC COMMUNITY

FOXDALE RESIDENTS AND STAFF HAVE BENEFITED FROM PHILANTHROPY THAT

DONORS HAVE GENERQUSLY DIRECTED TO FOXDALE. THANKS TO COUNTLESS GIFTS

MADE TO THE ORGANIZATION SINCE ITS FQUNDING, RESIDENTS AND THEIR

FAMTLTES CAN REST ASSURED THAT CARE WILL CONTINUE SHOULD FINANCIAL

CHALLENGES IMPEDE A RESIDENT'S ARILITY TO FULFILL THEIR FINANCIAL

OBLIGATIONS TQ FOXDALE. IN FISCAL 2022, THE COMMUNITY FUND PROVIDED

$184,600 TN ASSISTANCE TO RESIDENTS. IN FISCAL 2022, FOXDALE AGAIN

CONTRIBUTED TO OVER 20 LOCAL NON PROFITS ORGANIZATIONS WITHIN THE

COMMUNITY INCLUDING THE UNITED WAY, LOCAL FOOD BANK, MEALS ON WHEELS

AND A NUMBER OF MEDICAL/HEALTH RELATED ORGANIZATIONS. RESIDENTS, STAFF

AND INTERNS ALSO ENGAGE WITH OUR COMMUNITY THROUGH A VARTETY OF

VOLUNTEER EFFORTS INCLUDING HOLIDAY FOOD DRIVE AND ANNUAL CHILDREN'S

HOLIDAY GIFT DRTVE.

ENVIRONMENTAL STEWARDSHIP

FOXDALE MAINTAINS A COMMITMENT TO THE QUAKER PRINCIPAL OF STEWARDSHIP

OF THE EARTH WHILE ENSURING SOUND FISCAL MANAGEMENT. FROM THE USE OF

OVER 3,000 LED LIGHTS, THE USE OF GEQOTHERMAL HEATING/COOLING SYSTEM AND
132212 11-11-21 Schedule O {Form 990} 2021
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FOXDALE VILLAGE CORPCRATION 25-1542218

A CONCERTED EFFORT TO INCREASE COMPOSTING, FOXDALE STRIVES TO REDUCE

THE BURDEN PLACED ON AREA UTILITIES AND THE ENVIRONMENT. FOXDALE WAS

ONE OF THREE AREAS BUSINESSES TO RECEIVE THE EMERALD AWARD BY THE

CENTRE COUNTY RECYCLING AUTHORITY IN RECOGNITION OF OUR COMMITMENT TO

CAMPUS RECYCLING ACTIVITIES.

SUMMARY

THANKS TO THE EFFORTS OF OUR DEDICATED STAFF, FOXDALE WAS VOTED BEST

RETIREMENT COMMUNITY AGAIN THIS YEAR BY READERS OF STATE COLLEGE

MAGAZINE, MARKING THE NINTH CONTINUCUS YEAR FOR THIS AWARD. FOXDALE'S

INTELLECTUAL ENGAGEMENT, FOCUS ON WELLNESS AND SAFETY, COMMITMENT TQ

SUSTAINABILITY, OUR BEAUTIFUL NEIGHBORHOODS AND GROUNDS ARE JUST A FEW

OF THE REASONS THAT RESIDENTS AND OTHERS RATE OUR COMMUNITY SO HTIGHLY.

WE TINVITE ALL WHO MAY BE INTERESTED TO LEARN MORE AT

WWW.FOXDALEVILLAGE.ORG

FORM 9590, PART VI, SECTION B, LINE 11B:

THE INFORMATION USED IN THE S50 WAS PREPARED PRIMARILY BY THE CHIEF

FINANCTAL QOFFICER WHO PROVIDED THIS INFORMATION TO THE AUDITING FIRM REL

LLP. REKL LLP PREPARED THE 990 AND SUBMITTED IT BACK TQ THE FINANCE AND

PROPERTY COMMITTEE FOR REVIEW AT THETIR 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 950, PART VI, SECTION B, LINE 12C:

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

STATEMENT, AND THESE STATEMENTS ARE REVIEWED BY EACH BOARD MEMBER AT THE
132212 14-11-2% Schedule O {Form 990) 2021
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FOXDALE VILLAGE CORPORATION 25-1542218

BOARD MEETING. INDIVIDUAL BOARD MEMBERS ARE ENCOURAGED TO ASK QUESTIONS

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

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

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

ARE REVIEWED AND MAINTAINED BY THE COMPLIANCE LIAISON WHO ALSO 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 (CEO) TAKING INTO CONSIDERATION THE ACTUAL JOB DUTIES AS

WELL AS TRAINING AND EXPERIENCE. THE PRIMARY TOOL FOR COMPARITIVE PURPOSES

IS A GROUP OF SALARY SURVEYS OF PEER ORGANIZATIONS. ALL OTHER EMPLOYEE

COMPENSATION RATES ARE ESTABLISHED BY THE CEQ AND THE DIRECTOR OF HUMAN

RESOURCES USING PEER GROUP SALARY SURVEYS AND LOCAL LABOR MARKET

MEASUREMENTS TO ENSURE THAT ESTABLISHED LABOR RATES ARE COMPETITIVE WITHOUT

EXCEEDING 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 AND FORM 990 ARE PLACED IN PUBLIC

AREAS AT THE ORGANTZATION.

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

THE CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE BY

REQUEST FROM THE ADMINISTRATION OF FOXDALE VILLAGE. BOARD MEETING

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

AND POSTED ON THE RESIDENT BULLETIN BOARD FOLLOWING THE MEETINGS.

FORM 990, PART XTI, LINE 9, CHANGES TN NET ASSETS:
132212 11-11-21 Schedule O {Form 990) 2021
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Name of the organization Employer identification number
FOXDALE VILLAGE CORPORATION 25-1542218
VALUE ADJUSTMENT ON PERMANENTLY RESTRICTED NET ASSETS -34,590.

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.

132212 11-11-21 Schedule O (Form 990} 2021



