Top Notes for HumanGood Pennsylvania Form 990
Year Ended December 31, 2021
Filed on 2021 Tax Forms

These top notes are to be read in conjunction with the Form 990 for HumanGood Pennsylvania formerly
known as Philadelphia Presbytery Homes, Inc. (“HGPA”). Following these top notes is an organization
chart for HumanGood that is highlighted to show HGPA’s relationship to the affiliated group. HGPA is
the third largest member of the group and is comprised of the Community Support Center and three
California Life Plan Communities (“LPCs”, formerly Continuing Care Retirement Communities or CCRCs).

HumanGood’s affiliation with Presby’s Inspired Life became effective June 30, 2019. On that date, the
corporate parent of Presby’s Inspired Life (Philadelphia Presbyterian Homes and Services for the Aging
dba Presby’s Inspired Life) was renamed as HumanGood East. Separate returns are prepared for
HumanGood East and its subsidiaries; however, because of the affiliate relationship and shared
management team, more affiliates are disclosed on each return.

HGPA and its affiliates under HumanGood encompass a number of legal entities with separate Form
990’s. As such, reviewing a single legal entity’s Form 990 provides an incomplete reflection of total
activities.

The Form 990 must be submitted electronically and the software supporting form submittal provides a
limited format in which to describe the entire organizational structure of HGPA and HGPA's parent,
HumanGood East and, ultimately, HumanGood.

The following comments will hopefully assist readers in understanding the various forms that comprise
the tax filing:

Form 990 Part IV
This part asks 38 questions which if answered “yes” often trigger a requirement to provide additional
information through supplemental schedules.

Question 12 asks if the legal entity HGPA obtained its own separate audit. The legal entity HGPA is
included in the annual audit of HumanGood East FKA Philadelphia Presbytery Homes and Services for
the Aging and Subsidiaries dba Presby’s Inspired Life (“HumanGood East and Subsidiaries”), so while it is
audited, it is not audited on a stand-alone basis. This is also the case for the following affiliates:

The Presbyterian Home at 58" Street, Inc.

Bala Presbyterian Home Foundation

HumanGood East

HumanGood East Affordable Housing Communities

Each of these entities has been included in the annual audit of HumanGood East and Subsidiaries, and
their information is included in the supplementary combining schedules accompanying the annual audit.
Each of these entities also has their own separate Form 990.



Question 23 requires the preparation of a supplemental compensation Schedule J if there are any
employees being paid over $150,000.

Question 34 requires the disclosure of affiliated entities on a supplemental Schedule R. The manner in
which affiliates are required to be disclosed is awkward and we believe affiliates are better presented in
an organizational chart format following these top notes.

Form 990 Part V
This part makes inquiries about other IRS filings and tax compliance. HGPA is in compliance with tax
regulations.

Form 990 Part VI

This part makes inquiries about governance and other policies. Most of this information is provided on
supplemental Schedule O. Section A question 1b asks for voting members of the government body who
are independent. Based on our tax professionals’ interpretation, only board members who did not receive
stipends during the year are listed here as independent. The only board members receiving stipends are
the seven members serving at the highest level of the organization chart.

Form 990 Part VI

This part includes compensation disclosure information which is also included in more detail on Schedule
J. This schedule is required to be prepared on a calendar year basis and is consistent with the period for
the Form 990 for 2021.

Form 990 Parts VIII, IX and X

These parts of the Form 990 are the core financial statements in a slightly different format than the
annual audit. To more directly associate this Form 990 with HumanGood East and Subsidiaries’ audit for
the year ended December 31, 2021, Part IX of the Form 990 should be compared with the column
entitled “HumanGood Pennsylvania” on page 38 of the audited financial statements. Part X of the Form
990 should be compared with the column entitled “HumanGood Pennsylvania” on pages 36 and 37 of
the audited financial statements.

Schedule A
This schedule calculates a public support percentage to support HGPA's public charity status. Since
service revenue is the vast majority of HGPA’s revenue, this is not an issue.

Schedule B

Schedule of contributors is not required to be filed with the Form 990 publicly due to confidentiality
issues. Contributions to support HGPA are primarily received through Bala Presbyterian Foundation as
well as individual donors. In 2021, schedule B also includes funds received from COVID Provider Relief
funding sources.

Schedule C

This schedule is included because annual dues to Leading Age contain a small percentage of fees used
for lobbying on behalf of our industry. Amounts for each reporting entity are shown in Part II- B line 1i
and explained in Part IV as supplemental information.

Schedule D
This schedule provides additional disclosure for selected balance sheet accounts for the legal entity.



Schedule J

This schedule provides additional compensation information. This schedule is included in many of HGPA’s
affiliates returns as well. It is important to note that compensation paid by the organization is listed on
line (i) for each individual or if it is paid by an affiliated organization, it is listed on line (ii).

While management team members are paid by one legal entity, the related costs are allocated equitably
among the affiliated entities. Compensation listed on schedule J is for calendar year 2021.

Schedule K
This schedule details compliance areas that are significant regarding maintaining the tax-exempt status of

HGPA’s debt.

Schedule O
Contains supplemental disclosures required by other forms and Schedules. The order of the disclosures
is determined by the tax return software used by HumanGood SoCal’s tax advisor.

Schedule R
This schedule details related organizations in a different format than the attached organization chart. In
addition, Part V of the form identifies transactions with related organizations.

Additional Disclosure

HGPA's audited annual financial statements and other data are posted on HumanGood’s website at
www.humangood.org. In addition, a wealth of financial information is available from the website of the
Municipal Securities Rulemaking Board (MSRB), Electronic Municipal Market Access, emma.msrb.org,
using one of the following HGPA CUSIP numbers:

613603XC8
613603XD6
613603XE4

After entering one of the CUSIP numbers, information can be selected for review from the “Continuing
Disclosure” tab.
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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CHE e S0
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasury P Do not enter s_ocial security numbe_rs on th_is form as it may b<_-3 made ;?ublic. W
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

owane | HUMANGOOD PENNSYLVANIA

’c\‘r?é?f;e Doing business as 23-1547587

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final 2000 JOSHUA ROAD (610) 834-1001

g)irergm City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 68 ’ 031 ’ 875.

fended|  LAFAYETTE HILL, PA 19444 H(a) Is this a group return
[_1888"=* | F Name and address of principal officer: JOHN H. COCHRANE, III for subordinates? [ IVYes No

Pei"d 11900 HUNTINGTON DRIVE, DUARTE, CA 91010 H(b) Are all subordinates inctudea? ] Yes || No
|_Tax-exempt status: 501(c)(3) [ 1501(c)( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: p WWW . HUMANGOOD . ORG H(c) Group exemption number P>
K_Form of organization; Corporation [ ] Trust [ | Association [ Other B> | L Year of formation; 1955| m State of legal domicile; PA

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO HELP OLDER ADULTS LIVE THEIR
e BEST LIVES POSSIBLE, HOWEVER THEY DEFINE IT.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 5
] 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . ... 5 631
:E 6 Total number of volunteers (estimate if NeCeSSary) 6 10
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 30,969.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... .. 7b 29,969.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, lineth)y 4,075,779. 2,992,312.
g 9 Program service revenue (Part VIII, line 29) 51,172,178. 55,278,703.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 10 , 922 , 993, 8 , 112 , 451.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 201,276. 345,837.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 66 v 372 , 226 . 66 , 729 , 303.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 792,677. 685,402.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 24,768,589. 27,431,604.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 428,279. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 36,891,458. 40,486,886.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 62,452,724, 68,603,892,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3 ’ 919 ) 02. -1 ’ 874 .5 89.
5§ Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 307,049,533. 322,351,436.
<3 21 Total liabilities (Part X, line 26) 250,610,454.] 262,899,912.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 56,439,079. 59,451,524.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here ANDREW MCDONALD, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN

Paid KERRI N. BOGDA, CPA KERRI N. BOGDA, CPA [11/07/22 ge\f-employed P00760402
Preparer | Firm'sname p BAKER TILLY US, LLP FirmsEINp 39-0859910
Use Only | Firm's address p,. 1570 FRUITVILLE PIKE, SUITE 400

LANCASTER, PA 17601 Phoneno.717.740.4863
May the IRS discuss this return with the preparer shown above? See instructions - Yes - No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) HUMANGOOD PENNSYLVANIA 23-1547587  page2

| Part lll | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:

AT HUMANGOOD WE BELIEVE EVERYONE SHOULD HAVE THE OPPORTUNITY TO LIVE
WITH ENTHUSIASM, CONFIDENCE AND SECURITY, REGARDLESS OF PHYSICAL,
SOCIAL, OR ECONOMIC CIRCUMSTANCES. AND WHEN WE SAY EVERYONE, WE MEAN
EVERYONE - INCLUDING YOU.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 O 990-EZ2 e [ Jves [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a  (Code: ) (Expenses $ 59,178,760. incudinggrantsof$ 685,402. ) (Revenues 53,296,840. )
THE ORGANIZATION OFFERS A FULL SPECTRUM OF SENIOR LIVING OPTIONS -
INDEPENDENT LIVING (IL), PERSONAL CARE (PC), AND SKILLED NURSING CARE
(SN), THROUGH ANY OF OUR THREE COMMUNITIES. THE ORGANIZATION ALSO
PROVIDES FINANCIAL ASSISTANCE TO PERSONS WHO MEET CERTAIN CRITERIA.

4b  (Code: ) (Expenses $ 0 e including grants of $ 0 e ) (Revenue$ 1 ) 9 8 1 ) 8 6 3 o )
THE ORGANIZATION ALSO PROVIDES MANAGEMENT AND OPERATIONAL SERVICES TO
QUALITY RESIDENTIAL LIVING ENVIRONMENTS FOR PEOPLE OF LIMITED ECONOMIC
RESOURCES FOR BOTH OWNED AND MANAGED COMMUNITIES.

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

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

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

4e Total program service expenses P> 59,178,760.

Form 990 (2021)

132002 12-09-21



Form 990 (2021) HUMANGOOD PENNSYLVANIA 23-1547587 Page 3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIE A ...............o.o oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ..o oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................c..oco oo 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule C, Part Ill ....................ccocc oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .........................coccvoovvi. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........o.\. o ooo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete Schedule D, Part V... ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ....................c.ccocooi oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo.. o oo oooooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ......................coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ..................cco oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccocovcvocoeeeiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) HUMANGOOD PENNSYLVANIA 23-1547587  page 4
| Part IV | Checklist of Required Schedules oniinyed)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................ccooo oo 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE J ... . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 25@ ..............ooe oo 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPpt DONAS? e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................cccociiioeeeeiei., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete

SCREAUIE L, PAIt | ___....oooo\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

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

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f

"Yes," complete SChedUIE L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ........................coocveeeeei . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? £
"Yes," complete SChedUIE L, Part IV ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .....................c.o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ... oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..................coocoioiooe oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, 1€ T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccocococoeeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... ... .........ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... .. SOOI OO RO U OO U VOO UV ON VOO UV UR U U ORI VU UT VOO VORI U UOT I UOT 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... .. ... ... 1a 71
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 DHZE WINNEIS? ke 1c

132004 12-09-21 Form 990 (2021)



Form 990 (2021) HUMANGOOD PENNSYLVANIA 23-1547587  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 631
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ....................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMN 82827 . e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b 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
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ..................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069. |

132005 12-09-21
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Form 990 (2021) HUMANGOOD PENNSYLVANIA 23-1547587  Page6

I Part VI | Governance, Management, and Disclosure. rorgach "yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerNiNg DoAY 2 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegovermningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q i 9 X
Section B. Policies (7ps section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..............ccoivoivoieieii . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0on Schedule O ROW thiS WaS QOME ... ... oo e 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pPA , CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ANDREW MCDONALD, CFO - 925-924-7196
1900 HUNTINGTON DRIVE, DUARTE, CA 91010

132006 12-09-21 Form 990 (2021)
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Form 990 (2021 HUMANGOOD PENNSYLVANIA 23-1547587
cers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (©) (D) (E) (F)
Name and title Average | oo crz Sfr'ﬁ'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 (g 1099-NEC) and related
below 2|5 5 g é;i 5 organizations
line) HEIHEIEEE
(1) JOHN H., COCHRANE, III 4.00
PRESIDENT/CHIEF EXECUTIVE OFFICER 36.00 X 0. 645,511. 25,672.
(2) DANIEL OGUS 4.00
CHIEF OPERATING OFFICER 36.00 X 0. 530,748. 31,801.
(3) FLEMING MENG 4.00
CHIEF INFORMATION OFFICER 36.00 X 0. 353,484. 33,1091.
(4) ANDREW MCDONALD 2.10
CHIEF FINANCIAL OFFICER 37.90 X 0. 354,674.| 31,380.
(5) DENNIS GRADILLAS 6.00
VP SALES 34.00 X 0. 318,149. 34,955,
(6) JENNIFER S, KAPPEN 9.10
SVP - AFFORDABLE HOUSING 30.90 X 310,289. 0. 27,427.
(7) BETHANY GHASSEMI 2.10
CHIEF LEGAL COUNSEL 37.90 X 0. 281,269.| 13,919.
(8) MARC HERRERA 4.00
VP HEALTHCARE & QUALITY 36.00 X 0. 244,313. 27,697.
(9) RUSSELL MAST 29.50
REGIONAL OPS VP LPCS 10.50 X 252,857. 0.] 11,961.
(10) LISA HOLLAND 4.00
VP REGIONAL OPERATIONS 36.00 X 0. 220,518.| 23,035,
(11) VIDHI ANDERSON 40.00
EXEC. DIR. HOUSING & LAND X 208,567. 0. 24,803.
(12) SARAH B, JOLLES 40.00
EXEC. DIR. MARKETING/SALES X 217,388. 0. 14,973.
(13) TROY KEACH 2.20
VP HUMAN RESOURCES (UNTIL 8/31/21) 37.80 X 0. 223,649. 6,825.
(14) KEVIN SMITH 40.00
EXECUTIVE DIRECTOR LPC X 214,427. 0. 14,554.
(15) JAMES PARK 4.00
VP COMMUNICATIONS 36.00 X 0. 197,688. 24,384.
(16) LYNN JOHNSON-PORTER 40.00
VP. PHILANTHROPY X 209,613. 0. 11,539.
(17) SUZANNE NAGEL 4.00
VP MARKETING 36.00 X 0. 190, 965. 28,930.

132007 12-09-21

Form 990 (2021)



Form 990 (2021) HUMANGOOD PENNSYLVANIA 23-1547587  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (&) (D) (E) (F)
Name and title Average P crz Sksri:iocr)g]than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 e organization (W-2/1099-MISC/ from the
related § % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ g5 1099-NEC) and related
below E = | 2152 = organizations
(18) WILLIAM CANTEEN 6.00
VPO- AFFORDABLE HOUSING 34.00 X 166,429. 0. 19,136.
(19) MICHELLE T. BRYK 40.00
VICE PRESIDENT, HR (UNTIL 9/21) X 177,520. 0. 4,813.
(20) DEBRA LEO 40.00
DIRECTOR SALES X 154,746. 0. 11,879.
(21) PAMELA CLAASSEN 0.00
FMR CFO(END 12/19); EXEC, CONSULTANT 1.00 X 0. 122,473. 121.
(22) RANDALL STAMPER 1.60
CHAIR 14.60 (X X 0. 73,000. 0.
(23) ALAN GRIFFITH 0.80
VICE CHAIR 11.00 (X X 0. 63,000. 0.
(24) H. DECLAN BROWN 0.80
SECRETARY 12.90 [X X 0. 63,000. 0.
(25) REV, MICHELLE HOLMES 0.80
BOARD MEMBER 10.90 [X 0. 63,000. 0.
(26) ANCEL ROMERO 0.00
CHIEF EXEC,-AFFORD, HS (THRU 1/21) 0.00 X 0. 32,228. 0.
b swtotal » | 1,911,836.] 3,977,669.| 422,995.
c Total from continuation sheets to Part VIl, SectionA ... | 2 0. 0. 0.
d Total(addlinestbandic) . . . » | 1,911,836.[ 3,977,669.| 422,995.
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> 27
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for such individual ... 31X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (%]
Name and business address Description of services Compensation
MORRISON MANAGEMENT SPECIALIST
P.O. BOX 102289, ATLANTA, GA 30368 DINING SERVICES 7,836,834.
MCBRICK BUILDING GROUP CONSTRUCTION
112 EDISON FURLONG RD, DOYLESTOWN, PA 18901 |[SERVICES 5,181,484.
WARFEL CONSTRUCTION COMPANY CONSTRUCTION
1017 FLAGSTONE CT., LANCASTER, PA 17603 SERVICES 1,527,539.
GENESIS ELDERCARE REHABILITATION SERVICES, (CONSTRUCTION
101 E. STATE STREET, KENNETT SQUARE, PA SERVICES 1,285,269.
HORST CONSTRUCTION, 320 GRANITE RUN DRIVE, [CONSTRUCTION
LANCASTER, PA 17604-3310 SERVICES 1,220,274.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 36
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21
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Form 990 HUMANGOOD PENNSYLVANIA
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for '§ . 2 (W-2/1099-MISC) organization
related |z . g and related
organizations § é § g organizations
below 2|E|ls|E| 2] s
iney |E|Z|E|3|2]|S
(27) REV. RANDY L, BARGE 0.80
BOARD MEMBER 1.80 0. 0. 0.
(28) HARRY G, DITTMANN 0.80
BOARD MEMBER 1.90 (X 0. 0. 0.
(29) KENNETH MCKEOWN 0.80
BOARD MEMBER 1.80|X 0. 0. 0.
(30) REV, DR, NANCY E, MUTH 0.80
BOARD MEMBER 1.80|X 0. 0. 0.
(31) G. ROBERT OVERHISER, JR. 0.80
BOARD MEMBER 1.90 (X 0. 0. 0.
(32) WILLIAM G. YOUNG, JR. 0.80
EX-OFFICIO NON-VOTING BD MEMBER 2.90 |X 0. 0. 0.

Total to Part VII, Section A, line 1c

132201
04-01-21



Form 990 (2021) HUMANGOOD PENNSYLVANIA 23-1547587 Page 9
| Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
o b Membershipdues 1b
(":. ¢ Fundraising events 1c
% d Related organizations 1d 1,447,831,
& e Government grants (contributions) |1e 481,234,
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above [ 1f 1,063,247,
.“E g Noncash contributions included in lines 1a-1f 1g $ 2 ) 803.
3 h_Total. Add linesatf > 2,992 312,
Business Code
o 2 a RESIDENT SERVICE FEES 623000 47,487,735, 47487735,
% b AMORT OF ENTRANCE FEES 623000 5,809,105, 5,809,105,
$§ ¢ MANAGEMENT FEES 561000 1,981,863, 1,981,863,
S e
a f All other program service revenue
g Total. Addlines2a2f . | 4 55,278,703,
3 Investment income (including dividends, interest, and
other similar amounts) > 2,131,709, 12,994, 2118715,
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalti®S ... | 2
(i) Real (i) Personal
6 a Grossrents 6a 46,407,
Less: rental expenses _ [6b 9,859.
¢ Rental income or (loss) | 6c 36,548,
d Netrentalincomeor(loss) ... > 36,548, 36,548,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 7,273,455,
b Less: cost or other basis
g and sales expenses  |7b| 1,292,713.
§ ¢ Gainor(loss) 7c| 5,980,742,
& Net gain or (10SS) ..o | 2 5,980,742, 5980742,
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  _................ |
10 a Gross sales of inventory, less returns
and allowances .. 10a
Less: cost of goodssold 10b|
c_Net income or (loss) from sales of inventory | 2
Business Code
%w 11 a CAFE/LOUNGE MEAL REVENUE 900099 125,561, 125,561,
23 b APARTMENT RENOVATIONS 900099 92,752, 92,752,
%g c COMCAST REVENUE 900099 17,975. 17,975.
29 g Allotherrevenue 900099 73,001, 73,001,
= | e TotalAddlines 1at1d > 309,289, |
12 Total revenue. See instructions . . | 3 66,729,303, 55278703, 30,969, 8427319,

132009 12-09-21 Form 990 (2021)
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HUMANGOOD PENNSYLVANIA
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Page 10

| Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) |) () (D) .
75, 8b, 9, and 10b of Part Vil Total expenses P penses | _gontras oxpences eponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,897. 3,897.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 681,505, 681,505.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1,009,250. 1,009,250.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 21,349,666.| 17,720,087. 3,322,821. 306,758.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 508,658. 392,116. 109,940. 6,602.
9 Otheremployee benefits 3,070,879. 2,293,180. 739,090. 38,6009.
10 Payrolitaxes 1,493,151, 1,187,085, 285,516. 20,550.
11 Fees for services (nonemployees):
a Management 4,690,224. 4,690,224.
b Legal -17,571. -17,571.
¢ Accounting o 57,693. 57,693.
d Lobbying 4,094. 4,094.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 285,246. 285,246.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)|  5,132,646.| 4,190,480. 907,169. 34,997.
12 Advertising and promotion 1,145,868. 1,145,868.
13 Officeexpenses 597,245. 397,078. 199,425. 742.
14 Informationtechnology .. ...
15 Royalties .
16 OCCUPaNCY . 3,423,404. 3,138,609. 278,932. 5,863.
17 Tvavel 176,724. 162,022, 14,399. 303.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 40,875. 37,475. 3,330. 70.
20 Interest 4,572,787. 4,572,787.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 12,044,967.| 12,044,967.
23 Insurance 1,057,199. 969,250. 86,138. 1,811.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FEDERAL UBI TAXES 2,793. 2,793.
b FOOD EXPENSES 2,604,774.| 2,388,082. 212,231. 4,461.
¢ SUPPLIES AND MATERIALS 1,426,541.| 1,307,866. 116,232, 2,443.
d MEDICAL SUPPLIES 740,319. 678,731. 60,320. 1,268.
e All other expenses 2,501,058. 2,320,526. 176,730. 3,802.
25  Total functional expenses. Add lines 1through24e | 68,603,892.] 59,178,760. 8,996,853. 428,279.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:I if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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HUMANGOOD PENNSYLVANIA
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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

132011 12-09-21

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 4,450.] 1 4,450.
2  Savings and temporary cash investments 5,162,437.| 2 4,615,576.
3 Pledges and grants receivable,net 108,197.| 3 6,798.
4  Accounts receivable, net 3,108,471.| 4 3,327,569.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 697,813.]| o 953,068.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 300,550,347.
b Less: accumulated depreciation 123,026,539.] 163,663,827.[10c]| 177,523,808.
11 Investments - publicly traded securities 122,537,805.] 11| 119,515,484.
12  Investments - other securities. See Part IV, line 11 1,218,284.| 12 1,252,658.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 10,548,249.| 15 15,152,025.
___1 16 Total assets. Add lines 1 through 15 (must equal line33) .. 307,049,533.]| 16| 322,351,436.
17  Accounts payable and accrued expenses 9,986,688.| 17 8,209,072.
18  Grants payable | 18
19 Deferred revenue 23,195,212. 19 47,747,250.
20 Tax-exempt bond liabilities 88,050,306.| 20 86,452,112.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 37,682,288.| 23 26,002,601.
24 Unsecured notes and loans payable to unrelated third parties 24 3 v 814 , 100.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 91,695,960.| 25 90,674,777.
26 Total liabilities. Add lines 17 through25 250,610,454.] 26 | 262,899,912,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 33,134,777.] 27 33,700,641.
@ | 28  Net assets with donor restrictons 23,304,302.] 28 25,750,883.
'8 Organizations that do not follow FASB ASC 958, check here P> |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 56,439,079.]| 32 59,451,524.
33 Total liabilities and net assets/fund balances ... 307,049,533.| 33| 322,351,436.
Form 990 (2021)




Form 990 (2021) HUMANGOOD PENNSYLVANIA 23-1547587 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 66 , 7 29 , 303.
2 Total expenses (must equal Part IX, column (A), line 25) 2 68,603,892.
3 Revenue less expenses. Subtract line 2 from line1 3 -1,874,589.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 56,439,079.
5 Net unrealized gains (losses) on investments 5 4,518,657.
6 Donated services and use of facilities 6
T NV MOt OX OISO 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 368,377.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo e eeeeeeeeeieeeeeieeeeieiiiiiiiiiiiiiieiiiiieiiiiis 10 59,451,524.

[ Part XlI| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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 compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

_____ 3| X

Yes | No

2a X

2 | X

2c | X

3a| X

132012 12-09-21
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. . . OMB No. 1545-0047
iz:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

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

HUMANGOOD PENNSYLVANIA 23-1547587
| Part | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
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A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

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

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(ww)olusrmgv%;g?nnusss%z% (v) Amount of monetary (vi) Amount of other
" - your g q ?
organization (described on lines 1-10 support (see instructions) | support (see instructions]
9 above (see instructions)) Yes No pport : pport :
Total

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 HUMANGOOD PENNSYLVANIA _ 23-1547587 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... . .. . .. ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. | 4 |:|

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 |:|

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HUMANGOOD PENNSYLVANIA
- &upport Schedule for Organizations Described in Section 509(a)(2)

23-1547587 pPages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

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 activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
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
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

8 Public support. (Subtractine 7 from line 6.

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

1806504.

2031260.

2207968.

4075779.

2992312,

13113823.

64400130.

66485911.

57065708.

51172178.

55278703.

294402630

66206634.

68517171.

59273676.

55247957.

58271015.

307516453

23,869.

43,289.

29,956.

15,328.

8,812.

121, 254.

0.

23,869.

43,289.

29,956.

15,328.

8,812,

121,254,

07395199

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

11

12

13
14

Amounts from line 6

a 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

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

66206634.

68517171.

59273676.

55247957.

58271015.

307516453

2959822.

3447796.

3277170.

2633485.

1879876.

14198149.

8,944.

12,202,

13,337.

13,301.

29,969.

77,753,

2968766.

3459998.

3290507,

2646786.

1909845.

14275902.

1080762,

3234860.

239,499,

165,018,

291,314.

5011453.

70256162.

75212029.

62803682.

58059761.

60472174.

326803808

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

check this box and stop here

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

15

94.06

16

93.85

Section D. Computation of Investment Income Percentage

17

18

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

Investment income percentage from 2020 Schedule A, Part lll, line 17

17

4.37

18

4.60

19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

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

132023 01-04-22
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Schedule A (Form 990) 2021 HUMANGOOD PENNSYLVANIA 23-1547587 page4

] Eart “_’ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b 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 how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ 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 also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? I "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. . . s ) 10b

132024 01-04-21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 _ HUMANGOOD PENNSYLVANIA 23-1547587 PpPages
] Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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. 1

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

r controlled th ing organization. 2

supervised, or controlled the supporting orga
Section C. Type Il Supporting Organizations

Yes [ No

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

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

rganizations played in this regard. 3

__supported organizations pla
Section E. Type lll 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. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |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 all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yeg " describe jn Part VI the role plaved by the organization in this regard 3b

132025 01-04-22 Schedule A (Form 990) 2021
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] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting (-)rganizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) 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

Qb0 N =

o (O | | N (=

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)

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 year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T |®

Discount claimed for blockage or other factors

w jn Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

()

Subtract line 2 from line 1d.

()

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [N |O |G

Minimum Asset Amount (add line 7 to line 6)

® [N O |0 |~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb N =

o (o b | N (=

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

132026 01-04-22
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artV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly 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 (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

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

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

b= (o I b B (2 o M [ N £ i [V}

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

® | |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 Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:
APARTMENT RENOVATIONS

2017 AMOUNT: $ 59,112.

2019 AMOUNT: $ 20,856.

2020 AMOUNT: $ 13,056.

2021 AMOUNT: $ 92,752,

CAFETERIA &

CATERING INCOME

2017 AMOUNT:

36,012,

2018 AMOUNT:

31,422.

2019 AMOUNT:

37,491.

2020 AMOUNT:

9,214.

2021 AMOUNT:

v O R K

14,934.

GUEST MEALS

AND RENTAL

2017 AMOUNT:

110,293.

2018 AMOUNT:

87,052.

2019 AMOUNT:

93,806.

2020 AMOUNT:

6,826.

2021 AMOUNT:

v O R K

2,156.

MISCELLANEQOUS REVENUE

2017 AMOUNT: $ 24,249.
2018 AMOUNT: $ 19,009.
2019 AMOUNT: $ 8,179.
2020 AMOUNT: $ 17,949.
2021 AMOUNT: $ 55,911.

132028 01-04-22

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HUMANGOOD PENNSYLVANIA

23-1547587 PpPages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

MISCELLANEQUS SERVICES

2017 AMOUNT: $ 2,523.

PROCESSING FEES

2017 AMOUNT: $ 1,900.

2018 AMOUNT: $ 200.

REFUNDS

2017 AMOUNT: $ 7,942.
2018 AMOUNT: $ 39,851.
2019 AMOUNT: $ 28,662.
2020 AMOUNT: $ 25,819.

RESIDENT LOUNGE REVENUE

2017 AMOUNT: $ 26,140.

2018 AMOUNT: $ 10,336.
2019 AMOUNT: $ 13,348.
2020 AMOUNT: $ 92,154.
2021 AMOUNT: $ 125,561.

VENDING

2017 AMOUNT: $ 756.

2018 AMOUNT: $ 2,090.

2019 AMOUNT: $ 1,469.

MEDICARE ADJUSTMENTS

132028 01-04-22

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HUMANGOOD PENNSYLVANIA 23-1547587 pages

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

2018 AMOUNT: $ 47,864.

2019 AMOUNT: $ 35,688.

DEVELOPER REVENUE

2017 AMOUNT: $ 811,835.

2018 AMOUNT: $ 2,997,036.

132028 01-04-22 Schedule A (Form 990) 2021



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB 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
HUMANGOOD PENNSYLVANIA 23-1547587

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

18,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

16,200.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

11,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

11,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,305.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

1,447,831.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

150,979.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

330,255,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

6,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$

25,400.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$

15,800.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$

288,100.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$

31,027.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$

20,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$

72,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

6,660.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$

56,263.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

5,600.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$

103,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$

75,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

7,625.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

7,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$

11,317,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

$

50,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

123453 11-11-21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

Exclusively religious, charitable, etc., 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 line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
If>r°rtn| (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.
If>r°rtn| (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.
If>r°rtn| (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.
If>r°rtn| (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

123454 11-11-21

Schedule B (Form 990) (2021)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

HUMANGOOD PENNSYLVANIA 23-1547587

]T’art I-A| (-)omplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures > $
3 Volunteer hours for political campaign activities

I_Part I-B | (-Jomplete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? |:| Yes |:| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV. _ _
] Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXemPt fUNCHION AC VI S > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T >3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
132041 11-03-21



Schedule C (Form 990) 2021 HUMANGOOD PENNSYLVANIA 23-1547587 Page2

| Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check p |:| if the filing organization checked box A and "limited control" provisions apply.

Fili Affiliat
Limits on Lobbying Expenditures org(:r)wiz;t?gn’s ®) |t|cz;1t:|<: group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

- ® O O T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -O-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? el |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990) 2021

132042 11-03-21



Schedule C (Form 990) 2021 HUMANGOOD PENNSYLVANIA 23-1547587 Page3

] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNEOIST | e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? X 4,094.
j Total. Addlines 1cthrough 1i 4,094.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ...
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITBNT YOI 2a
b Carryover from IaSt YEar e 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPeNditure NEXE YEAr? e 4
5 Taxable amount of lobbying and political expenditures. See instructions ... 5

]Part v | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE FILING ENTITY IS A MEMBER OF ORGANIZATIONS WHICH ADVOCATE FOR THE

ELDERLY. A PORTION OF THE DUES PAID IS ALLOCATED TOWARD LOBBYING.

Schedule C (Form 990) 2021
132043 11-03-21



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMANGOOD PENNSYLVANIA 23-1547587

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

a h ON =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermMiSSibDle DriVate Dol [ 1Yes [ INo
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) ... ... 2c

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

listed in the National Register 2d

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

year p>

Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| g

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

and SeCtion 1700 @) B) )2 L Ives [_INo

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, line 1 | K]
(i) Assetsincluded in Form990, PartX | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, lined1 > $

b_Assets included in Form 990, 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 990) 2021 HUMANGOOD PENNSYLVANIA _ _ _ 23-1547587 pPage2
] Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

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

collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ 1Yes [ _INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balance ic
d Additionsduringthe year 1d
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No
b_If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl ... |:|
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 23,303,949, 21,623,274, 18,536,012, 20,822,844, 18,789,139,
b Contributons 682,302, 576,828, 1,368,546, 528,580, 809,885,
¢ Net investment earnings, gains, and losses 2,965,050, 2,586,199, 3,276,121, -1,375,003, 2,398,061,
d Grants or scholarships
e Other expenditures for facilities
and programs 1,200,112, 1,482,352, 1,557,405, 1,440,409, 1,174,241,
f Administrative expenses
g Endofyearbalance 25,751,189, 23,303,949, 21,623,274, 18,536,012, 20,822,844,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .0000 %
b Permanent endowment p 23.6100 %
¢ Term endowment P> 76.3900 9%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) Unrelated organizations 3a(i) X

(ii) Related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 14,533,661. 14,533,661.
b Buildings 245,710,382.]112,132,285./133,578,097.
¢ Leasehold improvements 616,827. 198,565. 418,262.
d Equipment 19,246,257./10,695,689.| 8,550,568.
e Other . 20,443,220. 20,443,220.
Total. Add lines 1a through le. (Column (d) must equal Form 990 Part X column (B) line 106) oo oo » (177,523,808.

Schedule D (Form 990) 2021

132052 10-28-21



Schedule D (Form 990) 2021 HUMANGOOD PENNSYLVANIA 23-1547587 Page3

] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

A)

C)

(
(B)
(
(

<

w

&l

(
(F)

(C)
(H)

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

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

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

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

-

Federal income taxes

()
() DEPOSITS 1,160,017.
(3 REFUNDABLE FEES 75,036,023.
@ ACCRUED WORKERS COMPENSATION 348,380.
(5) RETIREMENT LIABILITY 646,934.
6) LOAN PAYABLE-AFFILIATES 13,483,423.
@)
®)
©)

Total. (Column (b) must equal Form 990, Part X, Col. (B) i€ 25.) ..c.vooviiiiiiiiiiioiiiiiii i | 90 ’ 674 L 177,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

132053 10-28-21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 HUMANGOOD PENNSYLVANIA __23-1547587 page4
Part XI | 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 Total revenue, gains, and other support per audited financial statements 1 70,660,000.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 4,518,657.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (DescribeinPart XIIL) | 2d -597,819.

e Add liNes 2a throUGN 2d 2e 3,920,838.
8 Subtract line 2e from N A 3 66,739,162.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... ... 4a

b Other (Describein PartXNy |_4b -9,859.

C Addlines daand Ab 4c -9,859.

Totalrevenue Add lines 3 and 4c. (This m eaual Form 990, Part L e L 5 66,729 ,303.

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 67,647,000.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XII.) 2d 9,859.

Add lines 2a through 2d 2e 9,859.

® o 0 T O

3 Subtract line 2e from line 1 3| 67,637,141.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIII.) 4b 966,751.

¢ Add lines 4a and 4b 4c 966,751.

T o

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18) oo 5 | 68,603,892.

Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT EXISTS TO ASSIST THE NEEDIEST OF RESIDENTS AND MOST

VULNERABLE MEMBERS OF OUR COMMUNITIES WITH FINANCIAL ASSISTANCE, UPDATED

MEDICAL EQUIPMENT, AND ENHANCED COMFORT TO THE RESIDENTS' SURROUNDINGS.

PART X, LINE 2:

THE CORPORATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

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

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD IS MET. MANAGEMENT

DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD IN 2021 AND 2020.

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 HUMANGOOD PENNSYLVANIA
]Part Xl | Supplemental Information ontinveq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 368,377,
ROUNDING ADJUSTMENT 555.
FINANCIAL ASSISTANCE NETTED WITH REVENUE ON FINANCTIAL

STATEMENTS -681,505.
INVESTMENT MANAGEMENT FEES -285, 246.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -597,819.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -9,859.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 9,859.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL ASSISTANCE NETTED WITH REVENUE ON FINANCTIAL

STATEMENTS 681,505,
INVESTMENT MANAGEMENT FEES 285,246.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 966,751.

132055 10-28-21
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

HUMANGOOD PENNSYLVANIA 23-1547587
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSISTANCE? e Yes |:| No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

I Part Il I

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3__ Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132101 10-26-21
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Schedule | (Form 990) 2021 HUMANGOOD PENNSYLVANIA

23-1547587 Page 2

| Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of [ (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SEE PART IV 25 681,505, 0.

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

HUMANGOOD PENNSYLVANIA PROVIDES ASSISTANCE TO RESIDENTS AT ROSEMONT

PRESBYTERIAN VILLAGE, RYDAL PARK AND SPRING MILL PRESBYTERIAN VILLAGE

(BASED ON THEIR CONTRACT TYPE AND THE AVAILABILITY OF FUNDS) WHO HAVE

OUTLIVED THEIR FUNDING SOURCES BASED ON A FINANCIAL ASSISTANCE APPLICATION

PROCESS. THE APPLICATION PROCESS INCLUDES A REVIEW OF THEIR ORIGINAL

FINANCIAL APPLICATION COMPLETED AT MOVE-IN TO THE COMMUNITY, THEIR TAX

RETURNS, BANK STATEMENTS, ASSETS AND OTHER PERTINENT INFORMATION.

RESIDENTS CAN BE DENIED FINANCIAL ASSISTANCE IF RESIDENTS HAVE NOT

132102 10-26-21
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Schedule | (Form 990) HUMANGOOD PENNSYLVANIA 23-1547587 Page2
art IV | Supplemental Information

PRUDENTLY UTILIZED THEIR FUNDS.

PART III, COLUMN (A):

FINANCIAL ASSISTANCE TO RESIDENTS WHO HAVE OUTLIVED THEIR FUNDING

SOURCES. FINANCIAL ASSISTANCE PAYS THE DIFFERENCE BETWEEN THE MONTHLY

FEES AND THE RESIDENT'S INCOME STREAM (SOCIAL SECURITY, PENSION, AND

OTHER SOURCES OF INCOME) .

Schedule | (Form 990)
132291
04-01-21



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMANGOOD PENNSYLVANIA 23-1547587
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4 | X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFgaNiZatON? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

HUMANGOOD PENNSYLVANIA

23-1547587

Page 2

| Part i

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reportgd as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) JOHN H. COCHRANE, III (i) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/CHIEF EXECUTIVE OFFICER  |¢i)| 499,990.| 118,748. 26,773. 10,164. 15,508. 671,183. 0.
(2) DANIEL OGUS (i) 0. 0. 0. 0. 0. 0. 0.
CHIEF OPERATING OFFICER | 410,000. 82,000. 38,748. 11,225. 20,576. 562,549. 0.
(3) FLEMING MENG (i) 0. 0. 0. 0. 0. 0. 0.
CHIEF INFORMATION OFFICER i) 306,234. 47,250. 0. 14,076. 19,115. 386,675. 0.
(4) ANDREW MCDONALD (i) 0. 0. 0. 0. 0. 0. 0.
CHIEF FINANCIAL OFFICER Gy 310,385. 37,125. 7,164. 12,290. 19,090. 386,054. 0.
(5) DENNIS GRADILLAS (i) 0. 0. 0. 0. 0. 0. 0.
VP SALES G| 211,371.]| 105,686. 1,092. 15,435. 19,520. 353,104. 0.
(6) JENNIFER S, KAPPEN (|_279,249. 23,973. 7,067. 8,009. 19,418. 337,716. 0.
SVP - AFFORDABLE HOUSING (ii) 0. 0. 0. 0. 0. 0. 0.
(7) BETHANY GHASSEMI (i) 0. 0. 0. 0. 0. 0. 0.
CHIEF LEGAL COUNSEL )| 236,431. 25,492. 19,346. 12,454. 1,465. 295,188. 0.
(8) MARC HERRERA (i) 0. 0. 0. 0. 0. 0. 0.
VP _HEALTHCARE & QUALITY )] 213,202. 18,655. 12,456. 13,325. 14,372. 272,010. 0.
(9) RUSSELL MAST M| _197,495. 46,375. 8,987. 5,554. 6,407. 264,818. 0.
REGIONAL OPS VP LPCS (ii) 0. 0. 0. 0. 0. 0. 0.
(10) LISA HOLLAND (i) 0. 0. 0. 0. 0. 0. 0.
VP _REGIONAL OPERATIONS G| 189,992. 21,375. 9,151. 8,693. 14,342. 243,553. 0.
(11) VIDHI ANDERSON M|_192,462. 9,626. 6,479. 6,540. 18,263. 233,370. 0.
EXEC, DIR, HOUSING & LAND (ii) 0. 0. 0. 0. 0. 0. 0.
(12) SARAH B, JOLLES M| _163,958. 48,285. 5,145. 7,205. 7,768. 232,361. 0.
EXEC. DIR, MARKETING/SALES (ii) 0. 0. 0. 0. 0. 0. 0.
(13) TROY KEACH (i) 0. 0. 0. 0. 0. 0. 0.
VP HUMAN RESOURCES (UNTIL 8/31/21) |gij| 165,035, 36,364. 22,250. 5,644. 1,181. 230,474. 0.
(14) KEVIN SMITH @m_191,911. 5,887. 16,629. 3,926. 10,628. 228,981. 0.
EXECUTIVE DIRECTOR LPC (ii) 0. 0. 0. 0. 0. 0. 0.
(15) JAMES PARK (i) 0. 0. 0. 0. 0. 0. 0.
VP COMMUNICATIONS G| 171,746. 19,125. 6,817. 10,233. 14,151. 222,072. 0.
(16) LYNN JOHNSON-PORTER (| _183,946. 20,250. 5,417. 5,262. 6,277. 221,152. 0.
VP, PHILANTHROPY (ii) 0. 0. 0. 0. 0. 0. 0.

132112 11-02-21
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Schedule J (Form 990) 2021

HUMANGOOD PENNSYLVANIA

23-1547587

Page 2

| Part i

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(17) SUZANNE NAGEL (i) 0. 0. 0. 0. 0. 0. 0.
VP MARKETING )] 171,916. 15,486. 3,563. 9,805. 19,125. 219,895. 0.
(18) WILLIAM CANTEEN i) 133,569. 26,965. 5,895. 5,445. 13,691. 185,565. 0.
VPO- AFFORDABLE HOUSING (ii) 0. 0. 0. 0. 0. 0. 0.
(19) MICHELLE T. BRYK (i) 133,280. 15,470. 28,770. 0. 4,813. 182,333. 0.
VICE PRESIDENT, HR (UNTIL 9/21) (ii) 0. 0. 0. 0. 0. 0. 0.
(20) DEBRA LEO i) 94,829. 58,779. 1,138. 5,859. 6,020. 166,625. 0.
DIRECTOR SALES (ii) 0. 0. 0. 0. 0. 0. 0.
(21) PAMELA CLAASSEN (i) 0. 0. 0. 0. 0. 0. 0.
FMR CFO(END 12/19); EXEC. CONSULTANT |(ji) 34,644. 54,002. 33,827. 0. 121. 122,594. 0.

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

@
(ii)

132112 11-02-21
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Schedule J (Form 990) 2021 HUMANGOOD PENNSYLVANTIA 23-1547587

Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

THE CHIEF EXECUTIVE OFFICER HAS A "DISCRETIONARY SPENDING ACCOUNT" THAT IS

INCLUDED AS PART OF THE EXECUTIVE OFFICE CONTINGENCY BUDGET. ALL

EXPENDITURES OF THESE FUNDS ARE SUBJECT TO CUSTOMARY APPROVAL PROCESSES AND

ARE REVIEWED ON A RETROSPECTIVE BASIS WITH THE SUPPORTING DOCUMENTATION BY

THE BOARD CHAIR OR COMPENSATION COMMITTEE.

A COST REIMBURSEMENT BENEFIT OF $60/ MONTH IS AVAILABLE TO CERTAIN

EXECUTIVE TEAM MEMBERS FOR MONTHLY GYM MEMBERSHIP DUES.

PART I, LINE 3:

COMPENSATION OF THE CEO IS DETERMINED BY HUMANGOOD USING THE FOLLOWING

METHODS: COMPENSATION COMMITTEE, COMPENSATION CONSULTANT, FORM 990 OF OTHER

ORGANIZATIONS, COMPENSATION SURVEY/STUDY AND APPROVAL BY THE

BOARD/COMPENSATION COMMITTEE.

PART I, LINE 4B:

A SEPARATE IRC 457(F) PLAN WAS ESTABLISHED FOR CERTAIN KEY EXECUTIVE

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 HUMANGOOD PENNSYLVANIA

23-1547587 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

LEADERSHIP WHEREBY THE PLAN WILL FUND BASED ON PREDETERMINED ANNUAL

CONTRIBUTIONS AND EARN A RETURN EQUAL TO THE CONSUMER PRICE INDEX RATE PLUS

2.5 PERCENT WITH A CAP OF 6.0 PERCENT.

PART I, LINE 7:

INCENTIVE COMPENSATION:

EXECUTIVE DIRECTORS, REGIONAL MANAGERS AND SENIOR MANAGEMENT ARE ELIGIBLE

FOR INCENTIVE COMPENSATION. IN ADVANCE OF THE CALENDAR YEAR TO WHICH

INCENTIVE COMPENSATION APPLIES, GOALS ARE SET FOR EACH INDIVIDUAL THAT

ALIGN WITH THE STRATEGIC AND OPERATIONAL OBJECTIVES OF THE ORGANIZATION.

THE GOALS OF THE CEO AND EXECUTIVE TEAM ARE REVIEWED BY THE BOARD

COMPENSATION COMMITTEE. BEFORE ANY PAYMENT IS EARNED, THE INCENTIVE POOL

MUST BE FUNDED FROM EXCEEDING BUDGETED NET CASH PRODUCTION ARISING FROM THE

SUM OF OPERATIONAL PERFORMANCE AND NET TURNOVER ENTRANCE FEES, AND IS

SUBJECT TO A CAP. THE ATTAINMENT OF EACH INCENTIVE GOAL IS ASSESSED BY EACH

TEAM MEMBER'S SUPERVISOR AND ULTIMATELY REVIEWED BY THE CEO PRIOR TO AWARD.

IF THE INCENTIVE POOL IS PARTIALLY FUNDED, THE PARTIAL PERCENTAGE IS

APPLIED TO THE POTENTIAL AWARD FOR EACH MEMBER'S ATTAINED GOALS.

132113 11-02-21

Schedule J (Form 990) 2021



SCHEDULE K

Supplemental Information on Tax-Exempt Bonds

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

Department of the Treasury

explanations, and any additional information in Part VI.

Internal Revenue Service P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

HUMANGOOD PENNSYLVANIA 23-1547587
[Part] | Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No [ Yes [ No [ Yes | No
MONTGOMERY COUNTY HIGHER REFINANCE
A EDUCATION AND HEALTH AUT[23-2447147/613603XH7| 10/05/17 88145000.[EXISTING DEBT AND X X X
B
C
D
]_Part 1l | Proceeds
A B D
1 Amount of bonds retired il 5, 937 ) 000.
2 Amount of bonds legally defeased ... ..
3 Total Proceeds Of ISSUE ...t 93 ) 915 ) 092.
4 Gross proceeds inreserve funds ... 5,542,405.
5 Capitalized interest from proceeds ... .. ...
6 Proceeds in refunding €SCroWS ... .
7 _Issuance costs from proceeds ... 1 ' 275 ’ 238.
8 Credit enhancement from proceeds ... ... ..
9  Working capital expenditures from proceeds ... ...
10 Capital expenditures from proceeds ...
11 Other SPent PrOCEEAS ...t e 87 ) 234 ) 054.
12 Other unspent ProCeedS . ... il
13 Year of substantial completion ... 2019
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding iSSU€)? ... ... X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? ... ... ... X
16 Has the final allocation of proceeds been made? ... X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132121 10-08-21

Schedule K (Form 990) 2021



Schedule K (Form 990) 2021

HUMANGOOD PENNSYLVANIA

23-1547587

Page 2

| Part Il | Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? ...

B

C

Yes

Yes

No

Yes

No

Yes

No

3a

Are there any lease arrangements that may result in private business use of
bond-financed property?
Are there any management or service contracts that may result in private

business use of bond-financed property? ...

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property ? i

If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities

other than a section 501(c)(3) organization or a state or local government ... >

.00

%

%

%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government ... >

.00

%

%

%

Total of INeS 4 and 5 ...

.00

%

%

%

Does the bond issue meet the private security or payment test?

8a

Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or
AisSPOSed Of il

%

%

%

%

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 11452 il

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12and 114527 ... ... ... .. ...

Part IV | Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? ... ... . ...

C

Yes

Yes

No

Yes

No

Yes

No

If "No" to line 1, did the following apply?

Rebate Not dUe Vet i iiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiieieie

EXception 10 rebate? o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieie

No rebate due?

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
PerfOrMed e

3

Is the bond issue a variable rateissue? ... ...

132122 10-08-21
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Schedule K (Form 990) 2021 HUMANGOOD PENNSYLVANIA 23-1547587 Page 3
| Part IV | Arbitrage (continued)
A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? X
b Name of Provider ... il
C Term of hedge ... il
d Was the hedge superintegrated? ... ..
e Was the hedge terminated? . .
5a_ Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X
b Name of Provider ... il
C Term of GlC il
d_Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... X
7 Has the organization established written procedures to monitor the
requirements of section 148? X
PartV | Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? X

| Part VI | Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: MONTGOMERY COUNTY HIGHER EDUCATION AND HEALTH AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFINANCE EXISTING DEBT AND FUND CAPITAL IMPROVEMENTS

SCHEDULE K, PART II, LINE 3:

THE AMOUNT OF PROCEEDS EXCEEDS THE ISSUANCE PRICE OF THE BOND ISSUE DUE

TO BOND PREMIUM.

SCHEDULE K, PART I, COLUMN C:

THE BOND ISSUE WAS OFFERED WITH THE FOLLOWING CUSIP NUMBERS:

613603WX3

613603WY1

613603WZ8

613603XA2

613603XB0

613603XC8

613603XD6

613603XE4

132123 10-08-21
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Schedule K (Form 990) 2021 HUMANGOOD PENNSYLVANIA 23-1547587 Page 4
| Part VI | Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions. (continued)

613603XF1

613603XG9

613603KH7

132124 10-08-21 Schedule K (Form 990) 2021



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. _

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service = Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HUMANGOOD PENNSYLVANIA 23-1547587

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

BECAUSE WE BELIEVE THIS, OUR MISSION IS TO INSPIRE YOUR BEST LIFE.

WE DO THAT BY WORKING HAND-IN-HAND TO CREATE EXPERIENCES THAT MATTER TO

YOU.

FORM 990, PART V, LINE 2

HUMANGOOD PENNSYLVANIA IS AN AFFILIATE IN A GROUP OF WHICH

PRESBYSERVICES D/B/A PRESBY AFFORDABLE HOUSING (EIN: 23-3000326) IS

CONSIDERED A COMMON PAY AGENT FOR W-2 REPORTING. PRESBYSERVICES REPORTS

ALL EMPLOYEES ON ITS FORM W-3; HOWEVER, EACH AFFILIATE IS ALLOCATED

EMPLOYEES, SALARY EXPENSE AND BENEFITS. PER IRS INSTRUCTIONS, EMPLOYEES

LISTED ON FORM 990, PART V, LINE 2A ARE DEEMED TO BE EMPLOYEES OF THIS

ORGANIZATION. HUMANGOOD PENNSYLVANIA FKA PHILADELPHIA PRESBYTERY HOMES,

INC. DOES NOT, HOWEVER, REPORT THESE EMPLOYEES ON A SEPARATE W-3 UNDER

ITS OWN EIN.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF HUMANGOOD PENNSYLVANIA IS HUMANGOOD EAST (EIN

23-2828862).

FORM 990, PART VI, SECTION A, LINE 7A:

PARENT ENTITY HUMANGOOD EAST (EIN 23-2828862) HAS THE RIGHT TO ELECT THE

FILING ORGANIZATION'S BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

HUMANGOOD PENNSYLVANIA 23-1547587

PARENT ENTITY HUMANGOOD EAST (EIN 23-2828862) MUST APPROVE ACTIVITIES OF

THE FILING ORGANIZATION SUCH AS THE FOLLOWING:

—~APPOINTMENT OF AUDIT COMMITTEE OR STANDING COMMITTEE MEMBERS

—~ELECTION AND REMOVAL OF DIRECTORS

-DISPOSITIONS OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION

—~ANY MERGER AND THE PRINCIPAL TERMS AND ANY AMENDMENT OF THOSE TERMS

—~ANY ELECTION TO DISSOLVE THE CORPORATION

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

THE FORM 990 IS REVIEWED BY THE CFO AND FURNISHED TO THE BOARD OF DIRECTORS

FOR REVIEW PRIOR TO FILING WITH THE IRS.

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

EVERY YEAR, THE ORGANIZATION'S DIRECTORS AND OFFICERS ARE ASKED TO COMPLETE

A CONFLICT OF INTEREST DISCLOSURE ALONG WITH A STATEMENT OF COMMITMENT.

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, DIRECTORS

AND OFFICERS MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND ALL

MATERIAL FACTS RELATED THERETO TO THE DIRECTORS AND MEMBERS OF COMMITTEES.

A VOTE IS TAKEN OUTSIDE THE PRESENCE OF THE INDIVIDUAL IN QUESTION TO

DETERMINE IF AN ACTUAL CONFLICT EXISTS. IF THE BOARD OR COMMITTEE HAS

REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED TO DISCLOSE ACTUAL OR

POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE MEMBER OF THE BASIS FOR

SUCH BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED

FAILURE TO DISCLOSE.

IF, AFTER HEARING THE RESPONSE OF THE MEMBER, THE BOARD OR COMMITTEE
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

HUMANGOOD PENNSYLVANIA 23-1547587

DETERMINES THAT THE MEMBER HAS IN FACT FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

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

COMPENSATION OF THE PRESIDENT, COO AND CFO OF HUMANGOOD IS REVIEWED

ANNUALLY FOR MARKET COMPETITIVENESS BY A COMPENSATION COMMITTEE OF THE

HUMANGOOD BOARD. COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES IS

REVIEWED BY THE CEO WITH DISCLOSURE TO THE COMPENSATION COMMITTEE. THE

HUMANGOOD BOARD MEMBERS AND PRESIDENT ARE INDEPENDENT WITH RESPECT TO THE

INDIVIDUALS WHOSE COMPENSATION IS BEING REVIEWED, THE HUMANGOOD BOARD AND

PRESIDENT RELY UPON WAGE AND SALARY STUDIES AND/OR REGULAR REVIEW BY A

COMPENSATION CONSULTANT TO PROVIDE COMPARABLE SALARY DATA FOR THEIR

CONSIDERATION. DECISIONS REGARDING COMPENSATION ARE DOCUMENTED ON A

CONTEMPORANEQOUS BASIS.

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

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE FOR

INSPECTION UPON REQUEST. FINANCIAL AND OTHER DATA IS AVAILABLE ON THE

ORGANIZATION'S WEBSITE, HUMANGOOD.ORG.

FORM 990, PART VII:

CERTAIN BOARD MEMBERS RECEIVED A STIPEND FOR 2021 FOR THEIR BOARD AND

COMMITTEE WORK RELATED TO HUMANGOOD. NO COMPENSATION IS PAID TO ANY

BOARD MEMBERS FOR THEIR ROLE ON THE FILING ORGANIZATION'S BOARD.

BOARD STIPENDS:

COMMENCING TWO YEARS AFTER THE MAY 1, 2016 AFFILIATION OF HUMANGOOD
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

HUMANGOOD PENNSYLVANIA 23-1547587

NORCAL AND HUMANGOOD SOCAL, THE SEVEN-MEMBER HUMANGOOD BOARD BEGAN

RECEIVING STIPENDS FOR THEIR SERVICE TO THE TOP GOVERNING ORGANIZATION,

HUMANGOOD. AN EVALUATION WAS PERFORMED OF SIMILARLY COMPLEX NON-PROFIT

ORGANIZATIONS TO DETERMINE THE REASONABLENESS OF THE STIPEND AMOUNT FOR

THE HOURS COMMITTED TO GOVERNANCE. NO REMUNERATION IS ATTRIBUTABLE TO

SERVICE BY THESE SEVEN BOARD MEMBERS ON BOARDS OF OTHER HUMANGOOD

AFFILIATES. THE REMUNERATION IS TAXABLE TO EACH OF THE MEMBERS AND

REPORTED ANNUALLY ON FORM 1099 IN ADDITION TO DISCLOSURE IN THE FORM

990. BASED ON RECEIVING THIS REMUNERATION AND THE ADVICE OF TAX

CONSULTANTS, THESE BOARD MEMBERS ARE NOT REFLECTED AS BEING INDEPENDENT

DIRECTORS.

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

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 368,377,

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



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 202 1

Department of the Treasury . » AttaCh_ to FOI’“:‘ 990. R R Open to P_Ub"c

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

Name of the organization Employer identification number
HUMANGOOD PENNSYLVANTIA 23-1547587

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

(@) (b) (c) (d) (e) " )
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Se”;f,”mf;ﬁgm)
of related organization foreign country) section status (if section entity entity?
501(c)8) Yes No
ANDRES DUARTE TERRACE - 30-0155849 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
AVENUE OF THE ARTS PRESBYTERIAN-PSC LLOW INCOME HOUSING FOR
APARTMENTS, INC, - 23-3027613, 2000 JOSHUA ISENIOR CITIZENS AND
ROAD, LAFAYETTE HILL, PA 19444 HANDICAPPED PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
BALA PRESBYTERIAN HOME FOUNDATION -
23-2834398, 2000 JOSHUA ROAD, LAFAYETTE
HILL, PA 19444 FUNDRAISING & SUPPORT PENNSYLVANIA 501(C)(3) LINE 12B, II [HUMANGOOD EAST X
BANDERA SENIOR HOUSING CORP DBA: GEORGE HUMANGOOD
MCDONALD COURT - 31-1538768, 1900 HUNTINGTON AFFORDABLE
DRIVE, DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021
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Schedule R (Form 990)

HUMANGOOD PENNSYLVANIA

23-1547587

Continuation of Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN

(b)

Primary activity

(c)

Legal domicile (state or

(d)
Exempt Code

(e)

Public charity

"

Direct controlling

)
Section 512(b)(13)
controlled

of related organization foreign country) section status (if section entity organization?
501(c)8) Yes No

BAY VISTA SENIOR HOUSING - 46-0777494 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING WASHINGTON 501(C)(3) LINE 10 HOUSING X
BEACON SENIOR HOUSING CORP DBA ROSEWOOD HUMANGOOD
COURT - 31-1654224, 1900 HUNTINGTON DRIVE, AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
CANTERBURY VILLAGE RETIREMENT CORP - HUMANGOOD
95-3864198, 1900 HUNTINGTON DRIVE, DUARTE, AFFORDABLE
CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
CASTLE ARGYLE - 95-4454256 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
GERMANTOWN INTERFAITH HOUSING, INC, - LOW INCOME HOUSING FOR
23-2211053, 2000 JOSHUA ROAD, LAFAYETTE ISENIOR CITIZENS AND
HILL, PA 19444 HANDICAPPED PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
GOOD SHEPHERD SENIOR HOUSING - 26-2704795 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING WASHINGTON 501(C)(3) LINE 10 HOUSING X
GRACE COURT, INC, 23-2299928 LOW INCOME HOUSING FOR
2000 JOSHUA ROAD ISENIOR CITIZENS AND
LAFAYETTE HILL, PA 19444 HANDICAPPED PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
GREENWAY PRESBYTERIAN APARTMENTS, INC, LOW INCOME HOUSING FOR
86-1063722, 2000 JOSHUA ROAD, LAFAYETTE ISENIOR CITIZENS AND
HILL, PA 19444 HANDICAPPED PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
HARBORVIEW PROPERTIES, INC, - 91-6086253 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING WASHINGTON 501(C)(3) LINE 10 HOUSING X
HILLCREST SENIOR HOUSING CORP - 76-0801395 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 10 HOUSING X
HUMANGOOD - 31-1558961
1900 HUNTINGTON DRIVE
DUARTE, CA 91010 PARENT ORGANIZATION CALIFORNIA 501(C)(3) LINE 12A, I |N/A X
HUMANGOOD AFFORDABLE HOUSING - 94-3085296
1900 HUNTINGTON DRIVE HUMANGOOD
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 10 CORNERSTONE X

132222
04-01-21



Schedule R (Form 990) HUMANGOOD PENNSYLVANTIA 23-1547587

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) "

)
Section 512(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(©)®) Yes No
HUMANGOOD ARIZONA, INC, DBA TERRACES OF
PHOENIX - 86-0176446, 1900 HUNTINGTON DRIVE, HUMANGOOD
DUARTE, CA 91010 LIFE PLAN COMMUNITY ARIZONA 501(C)(3) LINE 10 CORNERSTONE X

HUMANGOOD CORNERSTONE - 30-0184304
1900 HUNTINGTON DRIVE

DUARTE, CA 91010 PARENT ORGANIZATION CALIFORNIA 501(C)(3) LINE 12B, II [HUMANGOOD X
HUMANGOOD EAST - 23-2828862

2000 JOSHUA ROAD HUMANGOOD

LAFAYETTE HILL, PA 19444 PARENT ENTITY PENNSYLVANIA 501(C)(3) LINE 12B, II |CORNERSTONE X
HUMANGOOD FOUNDATION SOUTH - 91-1931309 FUNDRAISING, FINANCIAL

1900 HUNTINGTON DRIVE RESOURCES TO RELATED

DUARTE, CA 91010 [ENTITIES CALIFORNIA 501(C)(3) LINE 7 HUMANGOOD SOCAL X
HUMANGOOD FOUNDATION WEST - 23-7039408

1900 HUNTINGTON DRIVE ISUPPORT FOR NON-PROFIT

DUARTE, CA 91010 RESIDENTIAL COMMUNITIES CALIFORNIA 501(C)(3) LINE 12A, I HUMANGOOD NORCAL X

HUMANGOOD FRESNO DBA THE TERRACES AT SAN
JOAQUIN GARDENS - 26-0650298, 1900

HUNTINGTON DRIVE, DUARTE, CA 91010 LIFE PLAN COMMUNITY CALIFORNIA 501(C)(3) LINE 10 HUMANGOOD X
HUMANGOOD IDAHO DBA TERRACES OF BOISE -

20-3659420, 1900 HUNTINGTON DRIVE, DUARTE, HUMANGOOD

CA 91010 LIFE PLAN COMMUNITY CALIFORNIA 501(C)(3) LINE 10 CORNERSTONE X
HUMANGOOD NEVADA DBA LAS VENTANAS RETIREMENT

COMMUNITY - 20-0566413, 1900 HUNTINGTON HUMANGOOD

DRIVE, DUARTE, CA 91010 LIFE PLAN COMMUNITY CALIFORNIA 501(C)(3) LINE 10 CORNERSTONE X

HUMANGOOD NORCAL - 94-1225374
1900 HUNTINGTON DRIVE
DUARTE, CA 91010 LIFE PLAN COMMUNITIES CALIFORNIA 501(C)(3) LINE 10 HUMANGOOD X

HUMANGOOD SOCAL - 95-1894293
1900 HUNTINGTON DRIVE

DUARTE, CA 91010 LIFE PLAN COMMUNITIES CALIFORNIA 501(C)(3) LINE 10 HUMANGOOD X
HUMANGOOD WASHINGTON DBA JUDSON PARK

RETIREMENT COMMUNITY - 91-1659735, 1900 HUMANGOOD

HUNTINGTON DRIVE, DUARTE, CA 91010 LIFE PLAN COMMUNITY WASHINGTON 501(C)(3) LINE 10 CORNERSTONE X
JUDSON TERRACE HOMES - 95-6153706 HUMANGOOD

1900 HUNTINGTON DRIVE AFFORDABLE

DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 10 HOUSING X

132222
04-01-21



Schedule R (Form 990) HUMANGOOD PENNSYLVANTIA 23-1547587

Continuation of Identification of Related Tax-Exempt Organizations

(@) X (b) L. (C) (d) . () X X @ . Section(591)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)8) Yes No

JUDSON TERRACE LODGE - 77-0389124 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 10 HOUSING X
LC HOTCHKISS TERRACE - 30-0155895 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
LIL JACKSON SENIOR COMMUNITY - 41-2205339 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
MAKEMIE AT WHITELAND - 20-8523793
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444 INACTIVE PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
MANTUA PRESBYTERIAN APARTMENTS, INC. - LOW INCOME HOUSING FOR
20-5006775, 2000 JOSHUA ROAD, LAFAYETTE ISENIOR CITIZENS AND
HILL, PA 19444 HANDICAPPED PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
MOUNTAIN PARK TERRACE INC DBA CLARK TERRACE HUMANGOOD
- 95-4570416, 1900 HUNTINGTON DRIVE, DUARTE, AFFORDABLE
CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
OAK KNOLLS HAVEN CORPORATION - 95-3497055 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 10 HOUSING X
OLD CITY PRESBYTERIAN APARTMENTS, INC, - LOW INCOME HOUSING FOR
23-2778769, 2000 JOSHUA ROAD, LAFAYETTE ISENIOR CITIZENS AND
HILL, PA 19444 HANDICAPPED PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
PALMER AVENUE RETIREMENT CORP - 95-3864197 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 10 HOUSING X
PASCHALL SENIOR HOUSING, INC, - 20-5957419 LOW INCOME HOUSING FOR
2000 JOSHUA ROAD ISENIOR CITIZENS AND
LAFAYETTE HILL, PA 19444 HANDICAPPED PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
PHILADELPHIA PRESBYTERY APARTMENTS OF LOW INCOME HOUSING FOR
MORRISVILLE, INC., - 22-2466663, 2000 JOSHUA [SENIOR CITIZENS AND
ROAD, LAFAYETTE HILL, PA 19444 HANDICAPPED PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
PHILADELPHIA PRESBYTERY APARTMENTS, INC, LOW INCOME HOUSING FOR
23-2081651, 2000 JOSHUA ROAD, LAFAYETTE ISENIOR CITIZENS AND
HILL, PA 19444 HANDICAPPED PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X

132222
04-01-21



Schedule R (Form 990) HUMANGOOD PENNSYLVANTIA 23-1547587

Continuation of Identification of Related Tax-Exempt Organizations

(@) X (b) L. (C) (d) . () X X @ . Section(591)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)8) Yes No

PHILADELPHIA PRESBYTERY HOMES WC TRUST -
23-7816031, 2000 JOSHUA ROAD, LAFAYETTE
HILL, PA 19444 INACTIVE PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
PRESBYSERVICES - 23-3000326
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444 MASTER PAYROLL COMPANY PENNSYLVANIA 501(C)(3) LINE 12B, II [HUMANGOOD EAST X
PRESBYTERIAN APARTMENTS AT 58TH STREET, INC. [LOW INCOME HOUSING FOR
- 23-2605582, 2000 JOSHUA ROAD, LAFAYETTE ISENIOR CITIZENS AND
HILL, PA 19444 HANDICAPPED PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
PRESBYTERIAN HOME AT 58TH STREET -
23-1352513, 2000 JOSHUA ROAD, LAFAYETTE
HILL, PA 19444 ISUPPORT TO AFFILIATES PENNSYLVANIA 501(C)(3) LINE 12B, II [HUMANGOOD EAST X
REDDING MOUNTAIN VISTAS II - 30-0239400 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
REDLANDS SENIOR HOUSING TWO - 31-1539936 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 10 HOUSING X
REDLANDS SENIOR HOUSING, INC, - 94-2902763 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 10 HOUSING X
ROSE VIEW TERRACE, INC., - 26-4333422 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
SALISHAN SENIOR HOUSING, INC. - 90-0504991 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING WASHINGTON 501(C)(3) LINE 10 HOUSING X
SAN LEANDRO SENIOR HOUSING INC - 91-2158413 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 10 HOUSING X
SENIOR AFFORDABLE HOUSING CORP #1 DBA: OTTO HUMANGOOD
GRUBER HOUSING - 31-1538772, 1900 HUNTINGTON AFFORDABLE
DRIVE, DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
SENIOR AFFORDABLE HOUSING CORP #2 DBA: CLARK HUMANGOOD
TERRACE II - 31-1718833, 1900 HUNTINGTON AFFORDABLE
DRIVE, DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X

132222
04-01-21



Schedule R (Form 990) HUMANGOOD PENNSYLVANTIA 23-1547587

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) "

)
Section 512(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)8) Yes No

SENIOR AFFORDABLE HOUSING CORP #3 DBA: HUMANGOOD
HADLEY VILLAS - 30-0032287, 1900 HUNTINGTON AFFORDABLE
DRIVE, DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
SENIOR AFFORDABLE HOUSING CORP #4 DBA: HUMANGOOD
MOUTAIN VISTAS - 30-0032292, 1900 HUNTINGTON AFFORDABLE
DRIVE, DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
SENIOR AFFORDABLE HOUSING CORP #6 WILLIAM C HUMANGOOD
ARTHUR TERRACE - 30-0204104, 1900 HUNTINGTON AFFORDABLE
DRIVE, DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
SIERRA GATEWAY SENIOR RESIDENCE - 30-0239445 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
SIERRA GATEWAY SENIOR RESIDENCE II - HUMANGOOD
45-4945583, 1900 HUNTINGTON DRIVE, DUARTE, AFFORDABLE
CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
SOROPTIMIST GARDENS HOUSING CORP DBA: THE HUMANGOOD
GARDENS - 95-3927250, 1900 HUNTINGTON DRIVE, AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
SOUTH PHILADELPHIA PRESBYTERIAN APARTMENTS, [LOW INCOME HOUSING FOR
INC, - 46-0477271, 2000 JOSHUA ROAD, ISENIOR CITIZENS AND
LAFAYETTE HILL, PA 19444 HANDICAPPED PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X

SOUTHWEST PHILADELPHIA NEIGHBORHOOD RENEWAL
PROGRAM - 23-3066741, 2000 JOSHUA ROAD,

LAFAYETTE HILL, PA 19444 INACTIVE PENNSYLVANIA 501(C)(3) PF HUMANGOOD EAST X
SOUTHWEST PHILADELPHIA PRESBYTERY LOW INCOME HOUSING FOR

APARTMENTS, INC, - 23-2700459, 2000 JOSHUA ISENIOR CITIZENS AND

ROAD, LAFAYETTE HILL, PA 19444 HANDICAPPED PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
SYCAMORE TERRACE INC - 95-3248885 HUMANGOOD

1900 HUNTINGTON DRIVE AFFORDABLE

DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
TAHOE SENIOR PLAZA INC - 94-3292737 HUMANGOOD

1900 HUNTINGTON DRIVE AFFORDABLE

DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 10 HOUSING X
TIOGA PRESBYTERIAN APARTMENTS, INC, - LOW INCOME HOUSING FOR

23-2763902, 2000 JOSHUA ROAD, LAFAYETTE ISENIOR CITIZENS AND

HILL, PA 19444 HANDICAPPED PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X

132222
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Schedule R (Form 990)

HUMANGOOD PENNSYLVANIA

23-1547587

Continuation of Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN

(b)

Primary activity

(c)

Legal domicile (state or

(d)
Exempt Code

(e)
Public charity

"

Direct controlling

)
Section 512(b)(13)

of related organization foreign country) section status (if section entity or;::t.rzzltlsiv
501(c)8) Yes No
VENICE SENIOR HOUSING CORP DBA ADDA & PAUL HUMANGOOD
SAFRAN SR HOUSING - 95-4607627, 1900 AFFORDABLE
HUNTINGTON DRIVE, DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
WESTMINSTER COURT - 95-3866226 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X

132222
04-01-21



Schedule R (Form 990) 2021 HUMANGOOD PENNSYLVANIA 23-1547587 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity dtg?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General or|Percentage
of related organization (state o entity ﬁrelated, unrelated, income end-of-year alogations? |  @mount in box - |managing| ownership
foreign excluded from tax under assets 20 of Schedule 2
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesl No
BENSALEM SENIOR APARTMENTS, LLOW INCOME
LP - 23-3015495, 2000 JOSHUA HOUSING FOR
ROAD, LAFAYETTE HILL, PA ISENIOR CITIZENS
19444 AND HANDICAPPED | PA N/A N/A N/A N/A X N/A X N/A
RIVERSIDE SENIOR APARTMENTS, [LOW INCOME
LP - 20-4952357, 2000 JOSHUA HOUSING FOR
ROAD, LAFAYETTE HILL, PA ISENIOR CITIZENS
19444 AND HANDICAPPED | PA N/A N/A N/A N/A X N/A X N/A
LLOW INCOME
WYNNEFIELD PLACE LP - HOUSING FOR
30-0781453, 2000 JOSHUA ROAD, [SENIOR CITIZENS
LAFAYETTE HILL, PA 19444 AND HANDICAPPED | PA N/A N/A N/A N/A X N/A X N/A
WYNNEFIELD SENIOR HOUSING, LLOW INCOME
LLC - 30-0781219, 2000 JOSHUA HOUSING FOR
ROAD, LAFAYETTE HILL, PA ISENIOR CITIZENS
19444 AND HANDICAPPED | PA N/A N/A N/A N/A X N/A X N/A
-m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership [ controlled
foreign or tI’USt) assets entity?
country) Yes | No
PRESBYHOUSING, INC, - 23-3015067
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444 TNVESTMENT PA N/A C CORP N/A N/A N/A X
PRESBY RIVERSIDE HOUSING, INC, - 20-4893872
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444 TNVESTMENT PA N/A C CORP N/A N/A N/A X
PRESBY HOMES DEVELOPMENT CORP, - 20-3999872
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444 TNACTIVE PA N/A C CORP N/A N/A N/A X
WYNNEFIELD HOUSING CORPORATION - 45-5084607
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444 TNACTIVE PA N/A C CORP N/A N/A N/A X
CANTRELL HOUSING, INC, - 81-4274774
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444 TNVESTMENT PA N/A C CORP N/A N/A N/A X

132162 11-17-21
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Schedule R (Form 990)

HUMANGOOD PENNSYLVANIA

23-1547587

Continuation of Identification of Related Organizations Taxable as a Partnership

(a)

(b)

(c)

(d)

(e)

"

(9)

(h)

U]

1)

(k)

Name, address, and EIN Primary activity déﬁﬁ;'le Direct controlling | Predominant income Share of total Share of Disproportion- [~ Code V-UBI  [General orlPercentage
of related organization (state o entity ﬁrelated, unrelated, income end-of-year | .. ciocations?|] @mount in box ";2:‘;%:‘?9 ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

PRESBY'S INSPIRED LIFE LOW INCOME

APARTMENTS, LLC - 81-4750260, HOUSING FOR

2000 JOSHUA ROAD, LAFAYETTE  [SENIOR CITIZENS

HILL, PA 19444 AND HANDICAPPED | PA N/A N/A N/A N/A X N/A X N/A
LOW INCOME

CANTRELL PLACE LP - HOUSING FOR

35-2576043, 2000 JOSHUA ROAD, [SENIOR CITIZENS

LAFAYETTE HILL, PA 19444 AND HANDICAPPED | PA N/A N/A N/A N/A X N/A X N/A

WITHERSPOON SENIOR APARTMENTS [LOW INCOME

LP - 36-4850788, 2000 JOSHUA [HOUSING FOR

ROAD, LAFAYETTE HILL, PA SENIOR CITIZENS

19444 AND HANDICAPPED | PA N/A N/A N/A N/A X N/A X N/A
LOW INCOME

MAKEMIE COURT LP - 85-3509692 HOUSING FOR

2000 JOSHUA ROAD SENIOR CITIZENS

LAFAYETTE HILL, PA 19444 AND HANDICAPPED | PA N/A N/A N/A N/A X N/A X N/A

132223
04-01-21



Schedule R (Form 990)

HUMANGOOD PENNSYLVANIA

23-1547587

Part IV | Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(a)

(b)

(c)

(d)

(e)

"

(9)

(h)

(i)

Section

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(v)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership [ controlled
foreign or tI’USt) assets entity?
country) Yes | No
WITHERSPOON HOUSING, INC, - 81-4265378
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444 TNVESTMENT PA N/A C CORP N/A N/A N/A X
HUMANGOOD PROPERTIES - 37-1788767
1900 HUNTINGTON DRIVE PROPERTY HOLDING
DUARTE, CA 91010 COMPANY CA N/A C CORP N/A N/A N/A X
HG MAKEMIE HOUSING INC - 85-3491368 LOW INCOME HOUSING
2000 JOSHUA ROAD FOR SENIOR CITIZENS
LAFAYETTE HILL, PA 19444 AND HANDICAPPED PA N/A C CORP N/A N/A N/A X
PENINSULA COMMUNITY HOUSING CORPORATION -
20-3736697, 1900 HUNTINGTON DRIVE, DUARTE, PROPERTY HOLDING
CA 91010 COMPANY CA N/A C CORP N/A N/A N/A X

132224
04-01-21



Schedule R (Form 990) 2021~ HUMANGOOD PENNSYLVANIA 23-1547587 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? |
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(S) ... . . . e 1d | X
e Loans or loan guarantees by related organization(S) ... .. .. 1e | X
f Dividends from related organization(S) .. .. .. .. .. e 1f X
g Sale of assets to related organization(s) | 19 X
h Purchase of assets from related Organization(S) ... . 1h X
i Exchange of assets with related organization(S) . 1i X
i Lease of facilities, equipment, or other assets to related organization(S) ... . . 1j X
k Lease of facilities, equipment, or other assets from related organization(S) ... .. . e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... in X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for eXPeNSes 1p | X
q Reimbursement paid by related organization(s) for eXPENSES 19 | X
r Other transfer of cash or property to related organization(s) . r | X
s _Other transfer of cash or property from related OrganizatioN(S) ... .. i eeeeeeeeiiiiiiiiiiiiiiiiiiiiiii. 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

132163 11-17-21
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Schedule R (Form 990) 2021 ~ HUMANGOOD PENNSYLVANIA 23-1547587 Page 4

Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h) U] 1) (k)

Are all

Name, address, and EIN Primary activity Legal domicile | Predominantincome ([partners sec. Share of Share of Ditspfolgof- Code V-UBI  |General or|Percentage
; ; related, unrelated, | 501(c)(3) -of- ionate _lamount in box 20 [managing ;
of entity (state or foreign excﬁude_d from tax under Lo slg_; . total end-of-year allocations? | of Schedule K- LRartner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 HUMANGOOD PENNSYLVANIA 23-1547587 pages

[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print HUMANGOOD PENNSYLVANIA FKA PHILADELPHIA
N PRESBYTERY HOMES, INC. 23-1547587

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyowr | 2000 JOSHUA ROAD

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAFAYETTE HILL, PA 19444

Enter the Return Code for the return that this application is for (file a separate application for each returny ... ‘ 0 ‘ 1 ‘
Application Return | Application Return
Is For Code JlisFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

ANDREW MCDONALD, CFO
® Thebooksareinthecareof p» 6120 STONERIDGE MALL RD., STE 100 - PLEASANTON, CA 94588

Telephone No.p» 925-924-7196 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 \:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
[ 2 calendaryear 2021 or
| g \:l tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: \:l Initial return \:l Final return
\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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