Top Notes for HumanGood Pennsylvania Form 990
Year Ended December 31, 2024
Filed on 2024 Tax Forms

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

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 HumanGood East.

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 HumanGood Pennsylvania and
its 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 HumanGood Pennsylvania obtained its own separate audit. The legal
entity HumanGood Pennsylvania is included in the annual audit of 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:

e The Presbyterian Home at 58 Street, Inc.

e Bala Presbyterian Home Foundation

e HumanGood East

e 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. In addition, the supplemental schedule is required if any officers of
HumanGood Pennsylvania are employed by a related organization. As a result, HumanGood NorCal and
HumanGood SoCal employees who serve in this capacity are disclosed, even though their compensation
is not paid by HumanGood Pennsylvania.



Question 34 requires the disclosure of affiliated entities on a supplemental Schedule R. The manner in
which affiliates are able to be disclosed on Schedule R is limited 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. HumanGood Pennsylvania 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 2024.

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, 2024, Part VIII and Part IX of the Form 990 should be compared with the
column entitled “HumanGood Pennsylvania” on page 4 of the audited financial statements. Part X of
the Form 990 should be compared with the column entitled “HumanGood Pennsylvania” on page 3 of
the audited financial statements.

Schedule A

This schedule calculates a public support percentage to support HumanGood Pennsylvania’s public
charity status. Since service revenue is the vast majority of HumanGood Pennsylvania’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 HumanGood Pennsylvania are primarily received through Bala
Presbyterian Foundation as well as individual donors.

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
HumanGood Pennsylvania’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 2024.

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

HumanGood Pennsylvania’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 Pennsylvania’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

HumanGood East and Subsidiaries’ audited financial statements which include HumanGood Pennsylvania
and other data are posted on HumanGood’s website at www.humangood.org/Disclosures. 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 HumanGood
Pennsylvania CUSIP numbers:

613603XH7

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


http://www.humangood.org/Disclosures
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** PUBLIC DISCLOSURE COPY **

~n 990

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dhange. | HUMANGOOD PENNSYLVANIA
’S‘r?é?@e Doing business as 23-1547587
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 2000 JOSHUA ROAD (610) 834-1001
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 107 ) 829 ) 872.
amended| LAFAYETTE HILL, PA 19444 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: JOHN H. COCHRANE, III for subordinates? [ ves No
pending 1 9 0 0 HUNTINGTON DRIVE y DUARTE ’ CA 9 1 0 1 0 H(b) Are all subordinates included? l:l Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.HUMANGOOD.ORG H(c) Group exemption number

[ ] Other

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

| L Year of formation: 195 5] M State of legal domicile: PA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO HELP OLDER ADULTS LIVE THEIR

§ BEST LIVES POSSIBLE, HOWEVER THEY DEFINE IT.
g 2 Check this box |:| 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 2024 (Part V, line2a) . .. ... 5 1085
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 6
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 3,824.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 2,542.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 5,168,651. 4,673,221.
g 9  Program service revenue (Part VIII, line 2g) 72,009,782. 79,759,604.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8,530,072. 10,915,073.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,614,760. 2,961,371.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 88,323,265, 98,309,269.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2,319,426. 2,117,527.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 42,430,157, 45,875,945.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 839,576.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 44,825,083. 47,743,948.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 89,574,666. 95,737,420.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... -1 r 251 r 401. 2 r 571 ) 849.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, iNe 18) 309,371,530.] 316,846,642.
<3 21 Total liabilities (Part X, ne 26) . 267,649,771.] 269,939,545.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 41,721,759. 46,907,097.

[Part 1l | 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

Preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid KERRI N. BOGDA KERRI N. BOGDA 11/10/25] setempoes [PO00760402
Preparer | Firm's name BAKER TILLY ADVISORY GROUP P LP Firm's EIN 39-0859910
Use Only |Firm'saddress 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

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001

12-10-24

Form 990 (2024)



Form 990 (2024) HUMANGOOD PENNSYLVANTIA 23-1547587 page?

Part lll | Statement of Program Service Accomplishments

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

1

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 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.

38 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 $ 75,712,5040 including grants of $ 2,117,5270 ) (Revenue $ 77,623,582- )
THE ORGANIZATION OFFERS A FULL SPECTRUM OF SENIOR LIVING OPTIONS -
INDEPENDENT LIVING (IL), PERSONAL CARE (PC), AND SKILLED NURSING CARE
(SN), THROUGH ANY OF QOUR THREE COMMUNITIES. THE ORGANIZATION ALSO
PROVIDES FINANCIAL ASSISTANCE TO PERSONS WHO MEET CERTAIN CRITERIA.

4b  (Code: ) (Expenses $ 0 e including grants of $ 0 o ) (Revenue$ 2 ) 1 3 6 1 0 2 2 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 75,712,504.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) HUMANGOOD PENNSYLVANTIA 23-1547587  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s 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 | ................oco 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? If "Yes," complete Schedule C, Part Il ...................ccooo oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ 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? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 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? Jf "Yes," complete Schedule D,
PATt VI 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? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 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 ...................ccioo 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 Jf "Yes, " complete SChedule D, Part IX ... o e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ 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 | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and 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 llland 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 ....................c..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 ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 | X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) HUMANGOOD PENNSYLVANTIA 23-1547587  Page4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 2 | 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? Jf "Yes," complete
SCREAUIB 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 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-exXemPt DONAS ? 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? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 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, PAE | ..o\ 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? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 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 Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash 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 SCheAUIE M .................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 N, PAFE Il ..o\ oo\o 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 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.ccococioceeeeeeeeee 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, liN€ 2 ... e 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 ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V'
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 156
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 10 Prize WINNEIS ? 1c
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) HUMANGOOD PENNSYLVANTIA 23-1547587  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 1085
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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? jf "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
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
c 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 dedUcCtible? 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 File FOMM 2827 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 the year? 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 VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 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, or any disqualified or other person 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.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) HUMANGOOD PENNSYLVANTIA 23-1547587  Page6
Part VI | Governance, Management, and Disclosure. roreach "ves" 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 i
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 ? 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 The governing body? 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 VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs 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," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 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? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled PA, CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

ANDREW MCDONALD, CFO - 925-924-7196
1900 HUNTINGTON DRIVE, DUARTE, CA 91010
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) HUMANGOOD PENNSYLVANTIA 23-1547587  Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
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 | ..o crf; Sl(s::lc)?gthan 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 % the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related é % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below % £ 5 g é% 5 organizations
line) HEIREIEE
(1) JOHN H, COCHRANE, III 3.00
PRESIDENT/CHIEF EXECUTIVE OFFICER 37.00 X 0.]1,273,854.| 292,739.
(2) DANIEL OGUS 3.00
CHIEF OPERATING OFFICER 37.00 X 0. 963,841.| 184,062.
(3) ANDREW MCDONALD 3.00
CHIEF FINANCIAL OFFICER 37.00 X 0. 674,064.| 84,590.
(4) BETHANY GHASSEMI 3.00
CHIEF LEGAL OFFICER 37.00 X 0. 587,562.| 71,504.
(5) DENNIS GRADILLAS 6.00
SVP REVENUE 34.00 X 0. 457,974.| 43,058.
(6) JENNIFER S. KAPPEN 3.00
SVP AFFORDABLE HOUSING 37.00 X 402,820. 0. 48 ,298.
(7) SHACASEY ROGERS 3.00
SVP HUMAN RESOURCES 37.00 X 0. 420,835.| 29,060.
(8) ANIKA HARTOUNIAN 3.00
VP OF FINANCE 35.70 X 0. 385,639.| 45,023.
(9) NICK LINDBERG 3.00
CHIEF INFORMATION OFFICER 37.00 X 0. 413,070. 3,983.
(10) MICAELLA KIM 6.00
VP HEALTHCARE QUALITY & REGULATORY 34.00 X 0. 342,069. 22,710.
(11) LISA HOLLAND 4.00
SVP EXPERIENCE 36.00 X 0. 320,426. 37,246.
(12) RUSSELL MAST 20.00
VP REGIONAL OPERATIONS 20.00 X 321,864. 0. 24 ,442.
(13) DAWN ARMSTRONG 3.00
VP IT OPERATIONS 37.00 X 0. 306,200. 39,107.
(14) PHILIP CHUANG 6.00
SVP HEALTHCARE SERVICES 34.00 X 0. 308,462.| 28,485.
(15) SUZANNE NAGEL 6.00
VP MARKETING 34.00 X 0. 284,796. 50,219.
(16) VIDHI ANDERSON 40.00
VICE PRESIDENT OF DEVELOPMENT 0.00 X 310,049. 0. 16,399.
(17) JAMES PARK 3.00
SVP CORPORATE COMMUNICATION 37.00 X 0. 271,164. 34,521.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024)
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47587 Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?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 = the organizations compensation
hours for S = organization (W-2/1099-MISC/ from the
related 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ g |E 1099-NEC) and related
below E =213 s organizations
line) || Z|E|5|25
(18) LYNN JOHNSON-PORTER 40.00
VP. PHILANTHROPY 0.00 X 274,930. 0.|] 26,072.
(19) SARAH B, JOLLES 40.00
SR DIR, BRAND MARKETING 0.00 X 262,989. 0.| 25,844.
(20) CYNTHIA SALGADO 3.00
VP CORPORATE COMPLIANCE 37.00 X 0. 271,954. 15,387.
(21) SARA KELLY 40.00
EXECUTIVE DIRECTOR 0.00 X 177,772. 0.|] 36,360.
(22) DEBRA LEO 40.00
DIRECTOR SALES 0.00 X 183,951. 0. 29,877.
(23) WARREN STELLFOX 40.00
REGIONAL DIRECTOR BUILDING & GROUNDS 0.00 X 183,016. 0. 23,398.
(24) ANDREA S, GIBSON 40.00
EXECUTIVE DIRECTOR LPC 0.00 X 190,852. 0. 9,465.
(25) RANDALL STAMPER 1.60
CHAIR 16.60 X X 0. 73,000. 0.
(26) ALAN GRIFFITH 0.80
VICE CHAIR 13.00 [X X 0. 63,000. 0.
 swtotal 2,308,243.]7,417,910.] 1221849.
c Total from continuation sheets to Part VIl, Section A ... ... ... 0. 126,000. 0.
d Total (add lines b and 1¢) ... 2,308,243.| 7,543,910.] 1221849.
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 40
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 sSuch individual ... 3 X
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 «ooiovviiiviiiii 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)
Name and business address

(B)

Description of services

(C)
Compensation

MORRISON MANAGEMENT SPECIALIST

P.O. BOX 102289, ATLANTA, GA 30368 DINING SERVICES 6,810,953.
MCBRICK BUILDING GROUP CONSTRUCTION
112 EDISON FURLONG RD, DOYLESTOWN, PA 18901 [SERVICES 4,754,698.
WARFEL CONSTRUCTION COMPANY CONSTRUCTION
1017 FLAGSTONE CT., LANCASTER, PA 17603 SERVICES 1,493,135.
HEALTHPRO HERITAGE, LLC
1 MARCUS DRIVE, GREENVILLE, SC 29615 HEALTH SERVICES 1,400,780.
WATTS RESTORATION CO., INC. CONSTRUCTION
1704 BUSTLETON PIKE, FEASTERVILLE, PA 19053 [SERVICES 1,300,725.
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 23
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 HUMANGOOD PENNSYLVANIA 23-1547587
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (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 _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
in) |2|Z|E|z|2|E
(27) H. DECLAN BROWN 0.80
BOARD MEMBER 14.90 X 0. 63,000. 0.
(28) REV, MICHELLE HOLMES 0.80
BOARD MEMBER 12.90 [X 0. 63,000. 0.
(29) REV. RANDY L. BARGE 0.80
BOARD MEMBER 1.80|X 0. 0. 0.
(30) HARRY G, DITTMANN 0.80
BOARD MEMBER 1.90 |X 0. 0. 0.
(31) KENNETH MCKEOWN 0.80
BOARD MEMBER 1.80 X 0. 0. 0.
(32) REV, DR, NANCY E, MUTH 0.80
BOARD MEMBER 1.80|X 0. 0. 0.
(33) G. ROBERT OVERHISER, JR. 0.80
BOARD MEMBER 1.90 |X 0. 0. 0.
(34) WILLIAM G, YOUNG, JR. 0.80
BOARD MEMBER (NON-VOTING) 2.90 (X 0. 0. 0.
Total to Part VII, Section A, line 1€ ... 126,000.
432201
04-01-24
9
16461110 144198 1009729-PPHI 2024.05000 HUMANGOOD PENNSYLVANIA 10097291



Form 990 (2024) HUMANGOOD PENNSYLVANIA 23-1547587 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... ... 1b
3 ¢ Fundraisingevents .. 1c
% d Related organizations 1d 2,953,482,
‘,,-: e Government grants (contributions) | 1e 20,084,
,5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 1,699,655,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... ... .. 4,673,221,
Business Code
o 2 g RESIDENT SERVICE FEES 623000 68,274,564, 68274564,
% b AMORT OF ENTRANCE FEES 623000 9,349,018, 9,349,018,
& c MANAGEMENT FEES 561000 2,136,022, 2,136,022,
£ d
89 .
a f All other program service revenue
g Total. Add lines 2a-2f ... ...l 79,759,604,
3 Investment income (including dividends, interest, and
other similaramounts) 2,622,889, 3,824, 2619065,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (ii) Personal
6 a Grossrents 6a 96,920,
b Less: rental expenses | 6b 12,787,
¢ Rental income or (loss) | 6¢ 84,133,
d Net rentalincome or (10SS) ... 84,133, 84,133,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7af 17,800,000,
b Less: cost or other basis
2 and sales expenses . 7b| 9,507,816,
§ c Gainor(oss) . . 7c| 8,292,184,
& d Netgain or (10SS) ... 8,292,184, 8292184,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . 8a
b Less: directexpenses .. 8b
c Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
§ 11 a DEVELOPER FEE INCOME 900099 2,164 284, 2164284,
%a b NURSE PRACTITIONER REVENUE 900099 338,786, 338,786,
3 c CAFE/LOUNGE MEAL REVENUE 900099 192,037, 192,037,
a0 d Al other revenue 900099 182,131, 182,131,
= e Total. Addlines1tai1d ... 2,877,238,
12 Total revenue. Seeinstructions ... 98,309,269, 79759604, 3,824, 13872620,
432009 12-10-24 Form 990 (2024)
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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, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 153,900. 153,900.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,963,627.| 1,963,627.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,424,874. 1,123,872. 301,002.
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 Othersalaries and wages 36,645,290.| 27,971,966. 8,461, 255. 212,069.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 568,911. 389,339. 173,166. 6,406.
9 Other employee benefits 3,756,861. 2,439,102. 1,303,700. 14,059.
10 Payrolitaxes 3,480,0009. 2,216,401. 1,227,141. 36,467.
11 Fees for services (hnonemployees):
a Management ..
b Legal . 164,085. 164,085.
¢ Accounting 162,900. 162,900.
d Lobbying 4,856. 4,856.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 363,014. 363,014.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expensesonSch0.)| 6,628 ,007.] 2,980,447.| 3,602,596. 44,964.
12 Advertising and promotion 1,322,564- 1,301,818- 20,746-
13 Office expenses 552,579. 507,541. 18,897. 26,141.
14 Information technology .
15 Royalties .
16 Occupancy 5,296,403. 5,038,396. 254,373. 3,634.
17 Travel 570,594. 105,925. 445,683. 18,986.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 96,416. 17,899. 75,309. 3,208.
20 Interest 5,108,827. 5,108,827.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 15 , 7 07 ' 239.] 15 ’ 683 ' 239. 24 ’ 000.
23 Insurance 3,225,918. 3,225,918.
24  Other expenses. Itemize 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 DIETARY 3,564,155.| 3,455,570. 105,170. 3,415.
b SUPPLIES AND MATERIALS 2,169,468.| 1,402,380. 765,010. 2,078.
¢ REPAIRS AND MAINTENANCE 885,859. 882,859. 3,000.
d BAD DEBT EXPENSE 849,975. 849,975. 0.
e All other expenses 1,071,089. 867,350. 36,592. 167,147.
25  Total functional expenses. Add lines 1through24e | 95,737 ,420.]| 75,712,504.] 19,185,340. 839,576.
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 \:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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[Part X | Balance Sheet

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

432011 12-10-24
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(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 4,450.] 1 4,450.
2 Savings and temporary cash investments 5,175,823.| 2 4,490,439.
3 Pledges and grants receivable, net 6,798.| 3 0.
4  Accounts receivable, net 3,795,971.| 4 3,235,291.
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
@ | 7 Notesand loans receivable, net 7 750,000.
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 1,218,264.| o 1,559,799.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 339,897,253.
b Less: accumulated depreciation 164,428,069.| 180,405,165.[10c| 175,469,184.
11 Investments - publicly traded securities 105,346,237.| 11| 110,766,955.
12  Investments - other securities. See Part IV, line 11 1,197,639.| 12 1,164,833.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 12,221,183.| 15 19,405,6091.
16 309,371,530.]| 16 | 316,846,642.
17  Accounts payable and accrued expenses 8,185,308.| 17 6,597,106.
18 Grantspayable 18
19 Deferredrevenue 10,385,746.] 19 11,847,125,
20 Tax-exempt bond liabilities 91,115,112.| 20 89,160,359.
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 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 ... 18,810,010.]| 23 18,342,306.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 139,153,595.| 25| 143,992,649.
26 Total liabilities. Add lines 17 through 25 ... 267,649,771.| 26 | 269,939, 545.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 16,729,614.] 27 18,156,321.
@ | 28  Net assets with donor restrictions 24,992,145, 28 28,750,776.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 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 41,721,759.] 32 46,907,097.
33 Total liabilities and net assets/fund balances ... 309,371,530.]| 33| 316,846,642.
Form 990 (2024)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 98,309,269.
2 Total expenses (must equal Part IX, column (A), line 25) 2 95,737,420.
8 Revenue less expenses. Subtract line 2 from line 1 3 2,571,849.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 41,721,759.
5 Net unrealized gains (losses) on investments 5 2,365,212.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 248,277.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 46,907,097.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
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? 2a X

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? 2b | X

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? . . 2c | X
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
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 ... 3b

Form 990 (2024)

432012 12-10-24
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMANGOOD PENNSYLVANTIA 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.)
1 |:| 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:

HON

(4]

00 00 o

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 Il.)

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:

=

10 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.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly 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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| 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 Il 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 | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization { . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 HUMANGOOD PENNSYLVANTIA 23-1547587 Page2
Partll | 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromlined4 .

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 VI.)

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 NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2024. 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 - 2023. 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 \:|

17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2023. 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 organization
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
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUMANGOOD PENNSYLVANTIA 23-1547587 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4075779.] 2992312.| 7578045.| 5028651.| 4673221.24348008.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose  [01172178.55278703.164072804.[72009782.[79759304.|322292771

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . [55247957.58271015.[71650849.[77038433./84432525.346640779
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 15,328. 8,812. 5,417. 29,557.

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 0 0
cAddlines7aand7b 15,328. 8,812. 5,417. 29,557.
8 Public support. (subtract line 7c from line 6, 346611222
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6 55247957./58271015.(71650849.(77038433.184432525.[346640779

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

and income from similar sources 2633485.| 1879876.| 1596171.| 3080313.| 2719809.11909654.

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 13,301.| 29,969. 38,515. 81,785.

c Add lines 10a and 10b 2646786.| 1909845.) 1634686.| 3080313.| 2719809.[11991439.

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

regularly carriedon 2,542. 2,542.
12 Other income. Do not include gain
or loss from the sale of capital 165,018.] 291,314.] 1482541.] 2519144.] 2877238.] 7335255.

assets (Explain in Part VI.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.) 58059761.160472174.(74768076.182637890./90032114.1365970015

14 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 DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) ... ... ... ... 15 94.71 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 94.89 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) .. .. ... .. 17 3.28 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 3.71 %
19a 33 1/3% support tests - 2024. [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

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 - 2023. 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 . . \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUMANGOOD PENNSYLVANTIA 23-1547587 Pagea

Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

432024 01-14-25

16461110 144198 1009729-PPHI

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

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).

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

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

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

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.

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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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).

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

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

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

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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).

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

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.

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? Jf "Yes," provide detail in Part VI.

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.
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)? /f "Yes," answer line 10b below.

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

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2024 HUMANGOOD PENNSYLVANTIA 23-1547587 Pages
[Part IV | Supporting Organizations (continued)

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

provide detail in PartVI. _ 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,

supervised. or controlled the supporting organization. 2
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, (i) 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? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
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.
c \:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part 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? If "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? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b

432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUMANGOOD PENNSYLVANTIA 23-1547587 Page6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

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) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [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

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2024
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 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 V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

TKre|™jo a0 ||

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

-

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |0 |T |

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024

HUMANGOOD PENNSYLVANIA

23-1547587 pPages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, 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

2020 AMOUNT:

2021 AMOUNT:

2022 AMOUNT:

2023 AMOUNT:

CAFETERIA &

2020 AMOUNT:

2021 AMOUNT:

2022 AMOUNT:

2023 AMOUNT:

2024 AMOUNT:

$ 13,056.
$ 92,752.
$ 25,099.
$ 5,772.
CATERING INCOME

$ 9,214.

$ 14,934.
$ 26,262.
$ 78,976.
$ 72,775.

GUEST MEALS

RENTAL

2020 AMOUNT

2021 AMOUNT:

2,156.

2022 AMOUNT:

708.

2023 AMOUNT:

1,572.

2024 AMOUNT:

AND
: 8 6,826.
S
S
S
$

16,659.

MISCELLANEOUS REVENUE

2020 AMOUNT: $ 17,949.
2021 AMOUNT: $ 55,911.
2022 AMOUNT: $ 414,377.
2023 AMOUNT: $ 94,874.
2024 AMOUNT: $ 92,697.
REFUNDS

2020 AMOUNT: $ 25,819.

RESIDENT LOUNGE REVENUE

2020 AMOUNT:

$ 92,154.

2021 AMOUNT:

$ 125,561.

2022 AMOUNT:

$ 265,270.

2023 AMOUNT:

$ 315,6091.

2024 AMOUNT:

$ 192,037.

DEVELOPER REVENUE

2022 AMOUNT:

$ 750,825.

2023 AMOUNT:

$ 1,905,370.

2024 AMOUNT:

$ 2,164,284.

NURSE PRACTITIONER REVENUE

2023 AMOUNT:

$ 116,889.

2024 AMOUNT:

$ 338,786.

432028 01-14-25

16461110 144198
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

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

0 00oao

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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 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 Ill.

\:| 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 1V, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

Part | 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

$ 2,953,482.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,084.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 66,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 36,753.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 19,675.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 14,347.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

16461110 144198 1009729-PPHI
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

Part | 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

$ 10,550.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,107.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,352.

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

$ 6,920.

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

$ 468,839.

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

$ 150,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

16461110 144198 1009729-PPHI
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

Part | 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

$ 116,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 75,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 70,852.

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

$ 56,773.

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

$ 54,000.

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

$ 40,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

16461110 144198 1009729-PPHI
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

Part | 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

$ 35,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 31,850.

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

$ 30,040.

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

$ 27,988.

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

$ 24,898.

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

$ 16,567.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

16461110 144198 1009729-PPHI
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

Part | 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

$ 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

26

$ 14,694.

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

$ 13,161.

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

$ 10,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$ 10,032.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

16461110 144198 1009729-PPHI

28

Schedule B (Form 990) (Rev. 12-2024)

2024.05000 HUMANGOOD PENNSYLVANIA

10097291



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

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

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

(c)

(d)

Total contributions Type of contribution

31

Person
Payroll |:|
5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

16461110 144198 1009729-PPHI
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No.

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

(a) ©)
No.

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

(a) ©)
No.

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

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

. . FMV (or estimate) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

423453 01-09-25

16461110 144198 1009729-PPHI
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

HUMANGOOD PENNSYLVANIA 23-1547587
Part lll  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 Ill, 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.
;FOTI (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.
'f;‘OTI (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.
'f;‘OTI (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.
'f;‘OTI (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
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
31
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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 I-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-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 35c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number (EIN)
HUMANGOOD PENNSYLVANIA 23-1547587
| Part I-A| Complete 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

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtioN MaAE?
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 $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses, and EINs 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.

exempt function activities $

(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) 2024

LHA 432041 11-17-24

32
16461110 144198 1009729-PPHI 2024.05000 HUMANGOOD PENNSYLVANIA 10097291



Schedule C (Form 990) 2024 HUMANGOOD PENNSYLVANIA 23-1547587 Page2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check |:| 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 |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Ai';Izlalt?c?n’ s (b) Aﬁl,{f:;g 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)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IF the amount on line 1e, column (a) or (b), is: THEN 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 1f)
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 -0-
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?

- 0 QO 0 T 9o

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) 2021 (b) 2022 (c) 2023 (d) 2024 (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) 2024

432042 11-17-24
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Schedule C (Form 990) 2024 HUMANGOOD PENNSYLVANIA 23-1547587 Pages
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:
a Volunteers? 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 Other activites? X 4,856.
j Total. Addlines 1cthrough1i 4,856.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section4912
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 thisyear? ... .

Part lll-A| 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 lesSs? . .. 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):

@ CUIMENE YO 2a
b CarryOVer frOM At YA 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 2¢ 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
eXPENdItUres NEXT YEAI? | e 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV |  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.

432043 01-18-25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

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

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

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 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
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| 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
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 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

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

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

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

and SeCtion 170N @) B) )2 L Ives [INo
9 In Part Xlll, 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 [f 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 Xlll 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) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
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 VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) HUMANGOOD PENNSYLVANTA 23-1547587 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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
b |:| Scholarly research
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 XIII.
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? |:| Yes

Part IV | Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X7
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C BeginniNg DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f

|:| Yes

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance 24,992,145, 21,375,089, 25,751,189, 23,303,949, 21,623,274,
b Contributons 999,162, 1,277,952, 677,522, 682,302, 576,828,
¢ Net investment earnings, gains, and losses 3,822,650, 3,305,023, -4,192,779. 2,965,050, 2,586,199,
d Grants or scholarships . ...
e Other expenditures for facilities

and programs 1,063,181, 965,919, 860,843, 1,200,112, 1,482,352,
f Administrative expenses
g Endofyearbalance 28,750,776, 24,992,145, 21,375,089, 25,751,189, 23,303,949,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanentendowment 19.1800 %
¢ Term endowment 80.8200 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

(i) 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 XIll 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 289,558,307.|148,076,704.[141,481,603.
¢ Leasehold improvements 2,383,008. 566,716. 1,816,292.
d Equipment 30,599,678.| 15,784,649.| 14,815,029.
€ Other . 2,822,599. 2,822,599.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 175,469,184.

432052 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) HUMANGOOD PENNSYLVANIA

23-1547587 page3

Part VIl| 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

B)

©)

(D)

(E)

(F)

@G)
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

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

(1) DEFERRED MARKETING COSTS 1,067,017.
(29 BENEFICIAL INT IN SPLIT INT AGREEMENTS AND PERPETUAL
38) TRUSTS 4,492,669.
(49 DUE FROM AFFILIATES 4,914,815.
(5) ACCRUED INTEREST RECEIVABLE 34,350.
(6) DEVELOPER FEE RECEIVABLE 3,821,893.
(77 OTHER RECEIVABLES 320,970.
(89 ENTRANCE FEE RECEIVABLE 4,741,587.
(99 DEPOSITS 12,390.
Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) ..o 19,405,6091.

Part X | 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
(1) Federal income taxes
() DEPOSITS 280,324.
(3) REFUNDABLE FEES 134,898,586.
(4 ACCRUED WORKERS COMPENSATION 747,000.
(5) RETIREMENT LIABILITY 70,381.
6) LOAN PAYABLE-AFFILIATES 7,996,358.
@)
@8
©

Total. (Column (b) must equal Form 990. Part X, line 25, COL (B)) - --ooiooooiiiiiii i 143,992,649.

2. Liability for uncertain tax positions. In Part XllI, 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 ...

432053 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) HUMANGOOD PENNSYLVANTA 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 98,192,000.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . 2a 2,365,212,

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d -157,173.

e Addlines2athrough2d 2 | 2,208,039.
3 Subtractline2e fromline 1 3| 95,983,961.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein Part XIIL) 4b 2,325,308.

¢ Addlines4aand4b 4c | 2,325,308.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) <. oouu oot 5 98 r 309 ’ 269.

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 93,007,000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XUL) 2d -29,649.

e Addlines2athrough2d 2e ~29,649.
8 Subtract line 2e from N 1 3 93,036,649.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) 4b 2,700,771,

¢ Addlinesdaand 4b 4c | 2,700,771.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part N 18.) oo 5 | 95,737,420.

| Part Xlll| 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 Xll, 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 2024 AND 2023.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 205,841.
INVESTMENT MANAGEMENT FEES -363,014.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -157,173.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -12,787.
EXPENSES AND REVENUE NET ON THE FINANCIALS 2,187,757.
CONTRIBUTION NETTED WITH REVENUE 150,000.
ROUNDING 338.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 2,325,308.
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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[Part XIII | Supplemental Information (,ntinyed)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 12,787.
INTERCOMPANY COST ALLOCATION -42,436.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -29,649.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES AND REVENUE NET ON THE FINANCIALS 2,187,757.
INVESTMENT MANAGEMENT FEES 363,014.
CONTRIBUTION NETTED WITH REVENUE 150,000.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 2,700,771,

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 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 assistance? Yes |:[ No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. apprais aly noncash assistance or assistance
assistance ’otl? gr) ’

BALA PRESBYTERIAN HOME FOUNDATION
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444-2430 23-2834398 [501(C)(3) 150,000, 0. CAPITAL CONTRIBUTION

2  Enter total number of section 501(c)(3) and government organizations listed in the lINe 1 table 1.

3 Enter total number of other organizations listed inthe IN€ 1 tabIE ... ... e 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

LHA 432101 01-02-25
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Schedule | (Form 990) (Rev. 12-2024) HUMANGOOD PENNSYLVANTIA

23-1547587 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll 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 386 1,963,627, 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 PRUDENTLY UTILIZED

THEIR FUNDS.

THE ORGANIZATION DOES NOT ROUTINELY PROVIDE GRANTS OR ASSISTANCE TO OUTSIDE

ORGANIZATIONS. GRANTS AND ASSISTANCE ARE PROVIDED TO ITS RELATED,

TAX-EXEMPT AFFILIATES TO FURTHER THE ORGANIZATIONS' MISSION.

PART III, COLUMN (A):

FINANCIAL ASSISTANCE TO RESIDENTS WHO HAVE OUTLIVED THEIR FUNDING

SOURCES. FINANCIAL ASSISTANCE PAYS THE DIFFERENCE BETWEEN THE MONTHLY

432102 01-18-25
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Schedule | (Form 990) HUMANGOOD PENNSYLVANIA 23-1547587 page2
| Part IV | Supplemental Information

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

OTHER SOURCES OF INCOME).

Schedule | (Form 990)
432291
01-28-25
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HUMANGOOD PENNSYLVANIA 23-1547587
[Part]l | 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 lll 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 linet1a? 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 lll.
|:| 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
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 IlI.

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 Partt ...~ 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) HUMANGOOD PENNSYLVANIA

23-1547587

Page 2

| Part Il | 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 (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, 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 reported 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 Gyl 721,088. 518,700. 34,066. 263,800. 28,939.| 1,566,593. 0.
(2) DANIEL OGUS (i) 0. 0. 0. 0. 0. 0. 0.
CHIEF OPERATING OFFICER Gj| 563,190.] 371,280. 29,371. 163,800. 20,262.| 1,147,903. 0.
(3) ANDREW MCDONALD (i) 0. 0. 0. 0. 0. 0. 0.
CHIEF FINANCIAL OFFICER G| 441,536.] 226,590. 5,938. 55,177. 29,413. 758,654. 0.
(4) BETHANY GHASSEMI (i) 0. 0. 0. 0. 0. 0. 0.
CHIEF LEGAL OFFICER G| 374,729.] 193,830. 19,003. 64,384. 7,120. 659,066. 0.
(5) DENNIS GRADILLAS i) 0. 0. 0. 0. 0. 0. 0.
SVP REVENUE | 225,185. 227,960. 4,829. 13,575. 29,483. 501,032. 0.
(6) JENNIFER S, KAPPEN (i) 290,412. 110,405. 2,003. 14,188. 34,110. 451,118. 0.
SVP AFFORDABLE HOUSING (ii) 0. 0. 0. 0. 0. 0. 0.
(7) SHACASEY ROGERS ) 0. 0. 0. 0. 0. 0. 0.
SVP HUMAN RESOURCES )] 282,353.] 136,080. 2,402. 15,742. 13,318. 449,895. 0.
(8) ANIKA HARTOUNIAN (i) 0. 0. 0. 0. 0. 0. 0.
VP OF FINANCE | 261,583. 122,687. 1,369. 13,066. 31,957. 430,662. 0.
(9) NICK LINDBERG (i) 0. 0. 0. 0. 0. 0. 0.
CHIEF INFORMATION OFFICER G| 286,828.| 116,424. 9,818. 892. 3,091. 417,053. 0.
(10) MICAELLA KIM (i) 0. 0. 0. 0. 0. 0. 0.
VP HEALTHCARE QUALITY & REGULATORY |[(i)| 227 ,243. 106,058. 8,768. 8,617. 14,093. 364,779. 0.
(11) LISA HOLLAND (i) 0. 0. 0. 0. 0. 0. 0.
SVP EXPERIENCE i) 226,774. 88,817. 4,835. 12,266. 24,980. 357,672. 0.
(12) RUSSELL MAST (i) 231,337. 87,144. 3,383. 13,004. 11,438. 346,306. 0.
VP REGIONAL OPERATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
(13) DAWN ARMSTRONG i) 0. 0. 0. 0. 0. 0. 0.
VP IT OPERATIONS )| 213,771. 88,664. 3,765. 11,166. 27,941. 345,307. 0.
(14) PHILIP CHUANG i) 0. 0. 0. 0. 0. 0. 0.
SVP HEALTHCARE SERVICES Gj| 259,319. 32,760. 16,383. 2,366. 26,119. 336,947. 0.
(15) SUZANNE NAGEL (i) 0. 0. 0. 0. 0. 0. 0.
VP MARKETING | 199,049. 81,964. 3,783. 13,836. 36,383. 335,015. 0.
(16) VIDHI ANDERSON (i) 216,614. 91,771. 1,664. 15,205. 1,194. 326,448. 0.
VICE PRESIDENT OF DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.

432112 01-15-25
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Schedule J (Form 990) (Rev. 12-2024) HUMANGOOD PENNSYLVANIA 23-1547587 Page 2

| Part Il | 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 (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, 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) JAMES PARK (i) 0. 0. 0. 0. 0. 0. 0.
SVP_CORPORATE COMMUNICATION a)| 195,222. 73,427. 2,515. 12,298. 22,223. 305,685, 0.
(18) LYNN JOHNSON-PORTER i) 198,499. 73,027. 3,404. 14,435. 11,637. 301,002. 0.
VP. PHILANTHROPY (ii) 0. 0. 0. 0. 0. 0. 0.
(19) SARAH B, JOLLES @ 191,050. 62,475. 9,464. 12,741. 13,103. 288,833. 0.
SR DIR. BRAND MARKETING (ii) 0. 0. 0. 0. 0. 0. 0.
(20) CYNTHIA SALGADO (i) 0. 0. 0. 0. 0. 0. 0.
VP CORPORATE COMPLIANCE G| 188,140. 82,154. 1,660. 12,549. 2,838. 287,341. 0.
(21) SARA KELLY i) 124,209. 50,935. 2,628. 8,789. 27,571. 214,132. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(22) DEBRA LEO i) 89,993. 92,267. 1,691. 8,813. 21,064. 213,828. 0.
DIRECTOR SALES (ii) 0. 0. 0. 0. 0. 0. 0.
(23) WARREN STELLFOX | 140,647. 33,927. 8,442. 8,899. 14,499. 206,414. 0.
REGIONAL DIRECTOR BUILDING & GROUNDS | i) 0. 0. 0. 0. 0. 0. 0.
(24) ANDREA S, GIBSON i) 155,493. 34,876. 483. 8,466. 999. 200,317. 0.
EXECUTIVE DIRECTOR LPC (ii) 0. 0. 0. 0. 0. 0. 0.

U]

(ii)

U]

(i)

U]

(i)

U]

(ii)

U]

(i)

U]

(i)

U]

(i)

U]

(ii)

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) HUMANGOOD PENNSYLVANIA 23-1547587 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

FIRST-CLASS TRAVEL IS AVAILABLE TO EXECUTIVE TEAM MEMBERS OF THE

ORGANIZATION.

TRAVEL FOR COMPANIONS IS AVAILABLE FOR EXECUTIVE TEAM MEMBERS.

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:

SELECT KEY EXECUTIVES ARE ALLOWED TO PARTICIPATE IN AN IRC 457(F) PLAN,

WHEREBY (SUBJECT TO PLAN AMENDMENT) THE PLAN WILL FUND REGULAR

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

2.5 PERCENT WITH A CAP OF 6.0 PERCENT. IN ACCORDANCE WITH IRS REQUIREMENTS,

WHILE THERE IS A RISK OF FORFEITURE, THE CURRENT YEAR'S UNVESTED

CONTRIBUTION TO THE 457F PLAN IS REPORTED IN PART II, COLUMN C.

PART I, LINE 7:

INCENTIVE COMPENSATION:

EXECUTIVE DIRECTORS, REGIONAL MANAGERS AND SENIOR MANAGEMENT ARE ELIGIBLE

FOR INCENTIVE COMPENSATION. IN THE CALENDAR YEAR PRECEDING THE INCENTIVE

COMPENSATION, 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 COMPENSATION COMMITTEE AND

BOARD. BEFORE ANY PAYMENT IS MADE, THE INCENTIVE COMPENSATION POOL MUST BE

FUNDED BY: (A) EXCEEDING BUDGETED NET CASH PRODUCTION ARISING FROM THE SUM

OF OPERATIONAL PERFORMANCE AND NET TURNOVER ENTRANCE FEES, SUBJECT TO A

CAP; AND (B) MEETING OR EXCEEDING BUDGETED OPERATING MARGIN BY A

PREDETERMINED AMOUNT. IF THE INCENTIVE POOL IS PARTIALLY FUNDED, THE

PARTIAL PERCENTAGE IS APPLIED TO THE POTENTIAL PAYMENT FOR EACH TEAM

MEMBER'S ATTAINED GOALS. THE ATTAINMENT OF THE GOALS OF THE CEO AND

EXECUTIVE TEAM ARE REVIEWED BY THE COMPENSATION COMMITTEE AND BOARD PRIOR

TO PAYMENT. FOR OTHER TEAM MEMBERS, THE ATTAINMENT OF EACH INCENTIVE GOAL

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) HUMANGOOD PENNSYLVANIA 23-1547587 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

IS ASSESSED BY THE INCENTIVE-ELIGIBLE TEAM MEMBER'S SUPERVISOR AND

ULTIMATELY REVIEWED BY THE CEO PRIOR TO PAYMENT.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE K
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

Partl 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 CAPITAL PROJECTS
A EDUCATION AND HEALTH AUT([23-2447147(613603XH7| 10/05/17 | 93915092.|&« REFUND ISSUES ( X X X
B
C
D
Partll Proceeds
A B D
1 Amountof bonds retired il 10 ) 830 ) 000.
2 Amount of bonds legally defeased ...
3 Total proceeds Of ISSUE ..ottt 96 7 544 7 145.
4  Gross proceeds inreserve funds ... 5,5 42 ' 405.
5 Capitalized interest from proceeds ...
6 Proceeds in refunding @SCrOWS ...t
7 Issuance costs from proceeds ... 1 ) 275 ' 238.
8 Credit enhancement from proceeds ... .
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ... 2 7 028 7 887.
11 Other spent ProCEEAS ... i 87 7 697 7 616.
12 Other unspent ProCeeAS ...t
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 iISSUE)? ... ..o X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding iSsSU€)? ... 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

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

LHA
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Schedule K (Form 990) (Rev. 12-2024) HUMANGOOD PENNSYLVANIA

23-1547587

Page 2

Part lll 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? ...

Yes

Yes

No

Yes No Yes No

3a

Are there any lease arrangements that may result in private business use of
bond-financed property? e
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?

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 Lo

.00

%

% %

Does the bond issue meet the private security or paymenttest? ...

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
AISPOSEA Of e

%

%

% %

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27

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 1.141-12 and 1.145-2? ... ...

Part IV Arbitrage

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

Yes

Yes

No

Yes No Yes No

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

Rebate not due et ? il

Exception to rebate? il

NO rebate dUBT? .. i

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

3

Is the bond issue a variable rate ISSU€? ... ... il

432122 01-14-25
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Schedule K (Form 990) (Rev. 12-2024) HUMANGOOD PENNSYLVANIA 23-1547587 Page 3
Part IV Arbitrage (continued)
A B C
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 PIrOVIAEY ..o et
C Term Of NEAGE .ot
d Was the hedge superintegrated? ..
e Was the hedge terminated? .
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? ... ... X
b NamMe Of PrOVIAEr ... BAYERISCHE
C Term of GlC i 6.2000000
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? X
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 1487 . X
PartV  Procedures To Undertake Corrective Action
A B C
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:

CAPITAL PROJECTS & REFUND ISSUES (12/22/10 & 12/27/13)

SCHEDULE K, PART IV, ARBITRAGE, LINE 2C:

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

DATE THE REBATE COMPUTATION WAS PERFORMED: 10/05/2024

SCHEDULE K, PART II, LINE 3:

THE TOTAL PROCEEDS DO NOT AGREE TO THE ISSUE PRICE IN PART I, COLUMN

(E) DUE TO INVESTMENT EARNINGS / MARKET VALUE FLUCTUATIONS.

SCHEDULE K, PART I, COLUMN C:

THE BOND ISSUE WAS OFFERED WITH THE FOLLOWING CUSIP NUMBERS:

613603WX3

613603WY1

613603WZ8

613603XA2

432123 01-14-25 Schedule K (Form 990) (Rev. 12-2024)
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Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions. (continued)

613603XB0

613603XC8

613603XD6

613603XE4

613603XF1

613603XG9

613603KH7

432124 01-14-25 Schedule K (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury _ Attach to Form 990 or Form 990-EZ. ) _ Ionzen to Public

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

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 PENNSYLVANTA 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 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:
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 990) 2024 Page 2

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

IF, AFTER HEARING THE RESPONSE OF THE MEMBER, THE BOARD OR COMMITTEE

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 2024 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
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 205,841.

INTERCOMPANY COST ALLOCATION 42,436.

TOTAL TO FORM 990, PART XI, LINE 9 248,277.

432212 01-29-25 Schedule O (Form 990) 2024
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SCHEDULE R
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

Part | 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
Part i 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.
(a) (b) (c) (d) (e) U] )
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Seciiﬂj;ﬁg(m
of related organization foreign country) section status (if section entity entity?
501(c)@3) Yes No
ANDRES DUARTE TERRACE - 30-0155849 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 7 HOUSING X
AVENUE OF THE ARTS PRESBYTERIAN-PSC [LOW INCOME HOUSING FOR
APARTMENTS, INC. - 23-3027613, 2000 JOSHUA SENIOR 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 ICALIFORNIA 501(C)(3) LINE 7 HOUSING X

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

LHA 432161 10-23-24
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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

(f

Direct controlling

)
Section 512(b)(13)
controlled

of related organization foreign country) section status (if section entity organization?
501(c)@3) 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 ICALIFORNIA 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 ICALIFORNIA 501(C)(3) LINE 7 HOUSING X
GERMANTOWN INTERFAITH HOUSING, INC, - LOW INCOME HOUSING FOR
23-2211053, 2000 JOSHUA ROAD, LAFAYETTE SENIOR 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 SENIOR 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 SENIOR CITIZENS AND
HILL, PA 19444 HANDICAPPED [PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST 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 ICALIFORNIA 501(C)(3) LINE 12A, I |N/A X
HUMANGOOD AFFORDABLE HOUSING - 94-3085296
1900 HUNTINGTON DRIVE HUMANGOOD
DUARTE, CA 91010 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 10 ICORNERSTONE X
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 ICORNERSTONE X

432222
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Schedule R (Form 990)

HUMANGOOD PENNSYLVANIA

23-1547587

Continuation of Identification of Related Tax-Exempt Organizations

(a)

(b)

(c)

(d)

(e)

(f

Section(g 1)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)@3) Yes No

HUMANGOOD CORNERSTONE - 30-0184304
1900 HUNTINGTON DRIVE
DUARTE, CA 91010 [PARENT ORGANIZATION ICALIFORNIA 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 ICALIFORNIA 501(C)(3) LINE 7 HUMANGOOD SOCAL X
HUMANGOOD FOUNDATION WEST - 23-7039408
1900 HUNTINGTON DRIVE SUPPORT FOR NON-PROFIT
DUARTE, CA 91010 RESIDENTIAL COMMUNITIES ICALIFORNIA 501(C)(3) LINE 122, I  [HUMANGOOD NORCAL X
HUMANGOOD FRESNO DBA THE TERRACES AT SAN
JOAQUIN GARDENS - 26-0650298, 1900
HUNTINGTON DRIVE, DUARTE, CA 91010 LIFE PLAN COMMUNITY ICALIFORNIA 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 ICALIFORNIA 501(C)(3) LINE 10 ICORNERSTONE X
HUMANGOOD NEVADA DBA LAS VENTANAS RETIREMENT
COMMUNITY - 20-0566413, 1900 HUNTINGTON HUMANGOOD
DRIVE, DUARTE, CA 91010 LIFE PLAN COMMUNITY ICALIFORNIA 501(C)(3) LINE 10 ICORNERSTONE X
HUMANGOOD NORCAL - 94-1225374
1900 HUNTINGTON DRIVE
DUARTE, CA 91010 LIFE PLAN COMMUNITIES ICALIFORNIA 501(C)(3) LINE 10 HUMANGOOD X
HUMANGOOD SOCAL - 95-1894293
1900 HUNTINGTON DRIVE
DUARTE, CA 91010 LIFE PLAN COMMUNITIES ICALIFORNIA 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 ICORNERSTONE X
JUDSON TERRACE HOMES - 95-6153706 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 10 HOUSING X
JUDSON TERRACE LODGE - 77-0389124 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 10 HOUSING X
432222
04-01-24
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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

(f

Direct controlling

)
Section 512(b)(13)
controlled

of related organization foreign country) section status (if section entity organization?
501(c)@3) Yes No

LC HOTCHKISS TERRACE - 30-0155895 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 7 HOUSING X
LIL JACKSON SENIOR COMMUNITY - 41-2205339 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING ICALIFORNIA 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 SENIOR 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 ICALIFORNIA 501(C)(3) LINE 10 HOUSING X
OLD CITY PRESBYTERIAN APARTMENTS, INC. - LOW INCOME HOUSING FOR
23-2778769, 2000 JOSHUA ROAD, LAFAYETTE SENIOR 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 SENIOR 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 SENIOR CITIZENS AND
HILL, PA 19444 HANDICAPPED [PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
PHILADELPHIA PRESBYTERY HOMES WC TRUST -
23-7816031, 2000 JOSHUA ROAD, LAFAYETTE
HILL, PA 19444 INACTIVE [PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
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Schedule R (Form 990) HUMANGOOD PENNSYLVANIA 23-1547587

Continuation of Identification of Related Tax-Exempt Organizations

(a) . (b) L. (C) (d) . (e) X i (f) i Section(g1)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)@3) Yes No

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 SENIOR 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 SUPPORT 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 ICALIFORNIA 501(C)(3) LINE 7 HOUSING X
REDLANDS SENIOR HOUSING TWO - 31-1539936 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 10 HOUSING X
REDLANDS SENIOR HOUSING, INC, - 94-2902763 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 10 HOUSING X
ROSE VIEW TERRACE, INC. - 26-4333422 HUMANGOOD
1900 HUNTINGTON DRIVE AFFORDABLE
DUARTE, CA 91010 AFFORDABLE HOUSING ICALIFORNIA 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 ICALIFORNIA 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 ICALIFORNIA 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 ICALIFORNIA 501(C)(3) LINE 7 HOUSING X
SENIOR AFFORDABLE HOUSING CORP #3 DBA: HUMANGOOD
HADLEY VILLAS - 30-0032287, 1900 HUNTINGTON AFFORDABLE
DRIVE, DUARTE, CA 91010 AFFORDABLE HOUSING ICALIFORNIA 501(C)(3) LINE 7 HOUSING X
432222
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Schedule R (Form 990) HUMANGOOD PENNSYLVANIA 23-1547587

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f

Section(g 1)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)@3) Yes No

SENIOR AFFORDABLE HOUSING CORP #4 DBA: HUMANGOOD
MOUTAIN VISTAS - 30-0032292, 1900 HUNTINGTON AFFORDABLE
DRIVE, DUARTE, CA 91010 AFFORDABLE HOUSING ICALIFORNIA 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 ICALIFORNIA 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 ICALIFORNIA 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, SENIOR 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 SENIOR CITIZENS AND

ROAD, LAFAYETTE HILL, PA 19444 HANDICAPPED [PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
TAHOE SENIOR PLAZA INC - 94-3292737 HUMANGOOD

1900 HUNTINGTON DRIVE AFFORDABLE

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

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

HILL, PA 19444 HANDICAPPED [PENNSYLVANIA 501(C)(3) LINE 10 HUMANGOOD EAST X
VENICE SENIOR HOUSING CORP DBA ADDA & PAUL HUMANGOOD

SAFRAN SR HOUSING - 95-4607627, 1900 AFFORDABLE

HUNTINGTON DRIVE, DUARTE, CA 91010 IAFFORDABLE HOUSING CALIFORNIA 501(C)(3) LINE 7 HOUSING X
WEST VALLEY NURSING HOMES, INC, DBA TERRACES

AT SUMMITVIEW - 91-0679851, 1900 HUNTINGTON HUMANGOOD

DRIVE, DUARTE, CA 91010 LIFE PLAN COMMUNITIES WASHINGTON 501(C)(3) LINE 10 ICORNERSTONE X
432222
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Schedule R (Form 990)

HUMANGOOD PENNSYLVANIA

23-1547587

Continuation of Identification of Related Tax-Exempt Organizations

(a)

(b)

(c)

(d)

(e)

(f

Section(g 1)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)@3) Yes No
HG HILLSIDE LLC - 92-2319951 WEST VALLEY
1900 HUNTINGTON DRIVE INURSING HOMES,
DUARTE, CA 91010 LIFE PLAN COMMUNITY IOREGON 501(C)(3) LINE 10 INC. X
MOUNT PLEASANT HOME - 04-2103822
301 SOUTH HUNTINGTON AVE HUMANGOOD
JAMAICA PLAIN, MA 02130 LIFE PLAN COMMUNITY MASSACHUSETTS 501(C)(3) LINE 10 ICORNERSTONE X
PLEASANT SPRING COMMUNITIES - 04-3279977
301 SOUTH HUNTINGTON AVE HUMANGOOD
JAMAICA PLAIN, MA 02130 INACTIVE MASSACHUSETTS 501(C)(3) LINE 12B, II [CORNERSTONE X
SPRINGHOUSE INC - 04-3152499
44 ALLANDALE STREET HUMANGOOD
BOSTON, MA 02130 LIFE PLAN COMMUNITY MASSACHUSETTS 501(C)(3) LINE 10 ICORNERSTONE X
432222
04-01-24
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Schedule R (Form 990) (Rev. 1-2025) 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

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) 0] 0] (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of related organization (state or entity (]related, unrelated, income end-of-year alocations? | @mount in box f;:?;%'p?g ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No

BENSALEM SENIOR APARTMENTS, LOW INCOME

LP - 23-3015495, 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

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
LOW INCOME

JANNEY STREET APARTMENTS LP - [HOUSING FOR

87-3606298, 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
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

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

L 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 trust) assets entity?
country) Yes | No

CANTRELL HOUSING, INC, - 81-4274774

2000 JOSHUA ROAD

LAFAYETTE HILL, PA 19444 INVESTMENT PA N/A Ic 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 Ic CORP N/A N/A N/A X

HUMANGOOD PROPERTIES - 37-1788767

1900 HUNTINGTON DRIVE [PROPERTY HOLDING

DUARTE, CA 91010 ICOMPANY CA N/A Ic CORP N/A N/A N/A X

PRESBY HOMES DEVELOPMENT CORP, - 20-3999872

2000 JOSHUA ROAD

LAFAYETTE HILL, PA 19444 INACTIVE PA N/A Ic CORP N/A N/A N/A X

PRESBY RIVERSIDE HOUSING, INC, - 20-4893872

2000 JOSHUA ROAD

LAFAYETTE HILL, PA 19444 INVESTMENT PA N/A Ic CORP N/A N/A N/A X

432162 10-23-24
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Schedule R (Form 990)

HUMANGOOD PENNSYLVANIA

23-1547587

Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership

(a)

(b)

(c)

(d)

(e)

(f

(9)

(h)

U]

1)

(k)

Name, address, and EIN Primary activity d'gri?;'le Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI  (General ol Percentage
of related organization (state or entity (]related, unrelated, income end-of-year | aiocations?| AMOUNt in box | managng| ownership
foreign excluded from tax under assets 20 of Schedule [P
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No
MARY FIELD SENIOR APARTMENTS [LOW INCOME
LP - 88-3620604, 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
RIVERSIDE SENIOR APARTMENTS, [LOW INCOME
LP - 20-4952357, 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
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
L.OW 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, L.OW INCOME
LLC - 30-0781219, 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
MAPLE HOUSE LLC - 93-2470212
2000 JOSHUA ROAD L.OW INCOME
LAFAYETTE HILL, PA 19444 SENIOR HOUSING PA N/A N/A N/A N/A X N/A X N/A
MAPLE VILLAGE APARTMENTS LP -
93-2643278, 2000 JOSHUA ROAD, [LOW INCOME
LAFAYETTE HILL, PA 19444 SENIOR HOUSING PA N/A N/A N/A N/A X N/A X N/A

432223
04-01-24
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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)

(f

(9)

(h)

(i)

Section

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 trust) assets entity?
country) Yes | No
PRESBYHOUSING, INC, - 23-3015067
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444 INVESTMENT PA N/A C CORP N/A N/A N/A X
WITHERSPOON HOUSING, INC, - 81-4265378
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444 INVESTMENT PA N/A C CORP N/A N/A N/A X
WYNNEFIELD HOUSING CORPORATION - 45-5084607
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444 INACTIVE PA N/A C CORP N/A N/A N/A X
JANNEY HOUSING LLC - 88-2383349
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444 AFFORDABLE HOUSING PA N/A IC CORP N/A N/A N/A X

432024
04-01-24
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Schedule R (Form 990) (Rev. 1-2025) HUMANGOOD PENNSYLVANIA 23-1547587 Page 3

PartV  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, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganizZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c | X
d Loans or loan guarantees to or for related organization(s) id| X
e Loans orloan guarantees by related Organization(S) 1e | X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j 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) 1k X
| 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) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in 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 1q X
r Other transfer of cash or property to related organization(s) ir | X
s _Other transfer of cash or property from related organization(s) 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.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

432163 10-23-24

64
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23-1547587 Page 4

Schedule R (Form 990) (Rev. 1-2025) HUMANGOOD PENNSYLVANIA

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) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) (Rev. 1-2025)

65
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Schedule R (Form 990) (Rev. 1-2025) HUMANGOOD PENNSYLVANIA 23-1547587 Pages
Part VIl | Supplemental Information

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

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Name Employer Identification Number
HUMANGOOD PENNSYLVANTIA 23-1547587
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL CONTRIBUTION - 50% CASH 149,718.
419341
04-01-24
67
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S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: HUMANGOOD PENNSYLVANIA FEIN: 23-1547587
Type and Entity: CONTRIBUTION - 50% CASH FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2024 149,718,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
412571
04-01-24 68




**k%k%* THIS IS NOT A FILEABLE CQPY ****%*

IRS E-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HUMANGOOD PENNSYLVANIA 23-1547587

Name and title of officer or person subjecttotax ~ANDREW MCDONALD
CHIEF FINANCIAL OFFICER
[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here X ] b Total tax (Form 990-T, Part Ill, line4) 6b 534.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... ... 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, temD) . .. 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Part I, line 19) . 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize BAKER TILLY ADVISORY GROUP, LP toentermyPIN[ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax * k& x THI S IS NOT A FILEABLE COPY * %k k% Date
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 24354715283 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature KERRI N. BOGDA Date 11/10/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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EXTENDED TO NOVEMBER 17, 2025

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning , and ending . 2 0 2 4

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section | Print | HUMANGOOD PENNSYLVANIA 23-1547587
[X]501(c ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E g;‘;“ﬂ;’:ﬁg,‘g‘r']‘;’)‘ number
Type
[ ]408(e Dzzo 2000 JOSHUA ROAD
|:| 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a Dsng LAFAYETTE HILL, PA 19444 F | Check box if
C Book value of all assets at end of year ... 316 ’ 846 ’ 642. an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
[ 1 6417(d)(1)(A) Applicable entity

H Check if filing only to claim D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. i 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes |:| No
If "Yes," enter the name and identifying number of the parent corporation HUMANGOOD EAST 23-2828862
L Thebooks areincareof ANDREW MCDONALD, CFO Telephone number 925-924-7196
[Part| | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 3 ; 824.
2 Reserved . 2
3 Addlines 1and?2 3 3,824.
4  Charitable contributions (see instructions for limitation rules) _ STMT 1 sT™MT 2 4 282.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 3 , 5 42.
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 3,542.
8 8 1,000.
9 9
10 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 2 , 542.
| Part Il| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1 534.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See instructions 3
4a Amount from Form 4255, Part | , line 3, column (q) 4a
b Other tax amounts. See instructions 4b
5  Alternative minimum tax 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... .. .. 7 534.
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines Tathrough 1d 1e
2  Subtract line Te from Part 11, e 7 e 2 534.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) . . 3a
b Amount due from Form 8611
¢ Amount due from Form 8697
d Amount due from Form 8866
e Other amounts due (see instructions)
f Total amounts due. Add lines 3a through 3e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amoOUNt Nere ... i it eiiiiiiiiiiiiiens 4 534.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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Form 990-T (2024) Page 2
[Part Il | Tax and Payments ontinued)
5 Current net 965 tax liability paid from Form 965-A, Part I, column (K) ... 5 0.
6a Payments: Preceding year’s overpayment credited to the currentyear . . . 6a 7, 189.
b Current year’s estimated tax payments. Check if section 643(g) election
applies 6b
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 . 69
h Payment from Form 2439 6h
i Creditfrom Form 4186 6i
i Other (seeinstructions) 6j
7 Total payments. Add NS B2 tIOUGN B] .............o.oov oo, 7 7,189.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 6 ’ 655.
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax 6 , 655. Refunded | 11 0.
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? X

If "Yes," see instructions for other forms the organization may have to file.

w0

Enter available pre-2018 NOL carryovers here $

Enter the amount of tax-exempt interest received or accrued during the tax year

Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

6a Reserved for future use

b Reserved for future use

[PartV | Supplemental Information

Provide any additional information. See instructions.

Undertpenzlties oflpterjuDry, II def(:_lare ';hat | have(eﬁsmi?hed tthis returr)\,_ iné:ludi(;\g acrlzlo_rr}panyitr_]g sc?e(#lis and statﬁments, End t(ln t:e best of my knowledge and belief, it is true,

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

ﬁlegrr; O];'I::E[‘ fg ElFQ INANC IﬁL May the IRS discuss this return with

the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No

Print/Type preparer's name Preparer's signature Date Check |: if | PTIN

Paid self-employed

Preparer KERRI N. BOGDA KERRI N. BOGDA 11/10/25 P00760402

Use Only |Firm's name BAKER TILLY ADVISORY GROUP, LP Firm's EIN 39-0859910

1570 FRUITVILLE PIKE, SUITE 400

Firm's address LANCASTER, PA 17601 Phoneno. 717.740.4863

423711 01-30-25

16461110 144198 1009729-PPHI
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HUMANGOOD PENNSYLVANIA 23-1547587

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
BALA PRESBYTERIAN N/A 150,000.
TOTAL TO FORM 990-T, PART I, LINE 4 150,000.
72 STATEMENT(S) 1
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HUMANGOOD PENNSYLVANIA

23-1547587

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 2

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2019
FOR TAX YEAR 2020
FOR TAX YEAR 2021
FOR TAX YEAR 2022
FOR TAX YEAR 2023

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

150,000

150,000
282

149,718
0
149,718

282

282

73

STATEMENT(S) 2
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HUMANGOOD PENNSYLVANIA 23-1547587

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 3
CORPORATION'S NAME IDENTIFYING NO
HUMANGOOD EAST 23-2828862

74 STATEMENT(S) 3
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2024

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

HUMANGOOD PENNSYLVANTIA 23-1547587
C _Unrelated business activity code (see instructions) 531390 D Sequence: 1 of 1
E__ Describe the unrelated trade or business INCOME FROM PASS-THROUGH ENTITIES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a 3,151. 3,151.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 4 | s 673. 673.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 3,824. 3,824.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES | 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 3,824.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 3,824.

For Paperwork Reduction Act Notice, see instructions.

LHA 423741 01-30-25

16461110 144198 1009729-PPHI
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Schedule A (Form 990-T) 2024

Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

1

0N O~ ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

0N (o |0 |~ |WN (=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

PartIlV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[ ]

c[]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)  ...........................

PartV Unrelated Debt-Financed Income  (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

c[]

p[ ]

Gross income from or allocable to debt-financed
ProPertY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 %) %)

%]

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

423721 01-30-25
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Schedule A (Form 990-T) 2024

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

423731 01-30-25
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Schedule A (Form 990-T) 2024 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B ] D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3 Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
423732 01-30-25 Schedule A (Form 990-T) 2024
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HUMANGOOD PENNSYLVANIA 23-1547587

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4
NET INCOME
DESCRIPTION OR (LOSS)
HIRTLE CALLAGHAN SELECT EQUITY FUND 75 - INTEREST INCOME 80.
HIRTLE CALLAGHAN SELECT EQUITY FUND 75 - DIVIDEND INCOME 848.
HIRTLE CALLAGHAN SELECT EQUITY FUND 75 - OTHER INCOME
(LOSS) -255.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 673.
79 STATEMENT(S) 4
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SCHEDULE D

Capital Gains and Losses

OMB No. 1545-0123

(Form 1120) Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2024
Internal Revenue Service Go to www.irs.gov/Form1120 for instructions and the latest information.

Name

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

.................................... |:| Yes No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

(e) (g) Adjustments to gain
Cost or loss from Form(s) 8949,
(or other basis) Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

666.

Unused capital loss carryover (attach computation)

~N o o A~

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

( )

~N | o |

666.

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

(e) (g) Adjustments to gain
Cost or loss from Form(s) 8949,
(or other basis) Part I1, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
NE 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ...

2,485.

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

1

12

13

14

15

2,485.

[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns
Note: If losses exceed gains, see Capital Losses in the instructions.

16

666.

17

2,485.

18

3,151.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
421051
12-18-24
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
rom 9949 2024
Department of the Treasury File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Attachment
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A

Name(s) shown on return Social security number or

taxpayer identification no.
HUMANGOOD PENNSYLVANIA 23-1547587

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Aldjustrlr}ent, if atny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ir? sc%lumﬁo(ug)e neﬁ{ee;naacggg ri]n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | oo (f). See instructions. Sfubtractlcolumg (g)
(Mo., day, yr.) Note below and 0 @ rom column (d)
see Column (e) in Amognt of | Combine the result
the instructions | COde(s) | Jriiiment | With column ()
HIRTLE CALLAGHAN
SELECT EQUITY FUND
75 666. C

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... 666 .

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423011 12-18-24 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2024)
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Form 8949 (2024) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
HUMANGOOD PENNSYLVANIA 23-1547587

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

\:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
\:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustrlr}ent, if ziny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%lumﬁo(ug)e neﬁ{ee;naacggg ri]n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | 10 (). See instructions. |[ouPtract column (€)
(Mo., day, yr) Note below and from column (d) &
AR see Column (e) in ) Amcgg%t of combine the result
the instructions | Code(s) adjustment with column (g)
HIRTLE CALLAGHAN
SELECT EQUITY FUND
75 2,485.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ... 2,485.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423012 12-18-24 Form 8949 (2024)
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SCHEDULE D

Capital Gains and Losses

OMB No. 1545-0123

(Form 1120) Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2024
Internal Revenue Service Go to www.irs.gov/Form1120 for instructions and the latest information.

Name

HUMANGOOD PENNSYLVANIA

Employer identification number

23-1547587

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

.................................... |:| Yes No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

(e) (g) Adjustments to gain
Cost or loss from Form(s) 8949,
(or other basis) Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

666.

Unused capital loss carryover (attach computation)

~N o o A~

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

( )

~N | o |

666.

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

(e) (g) Adjustments to gain
Cost or loss from Form(s) 8949,
(or other basis) Part I1, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
NE 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ...

2,485.

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

1

12

13

14

15

2,485.

[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns
Note: If losses exceed gains, see Capital Losses in the instructions.

16

666.

17

2,485.

18

3,151.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
421051
12-18-24
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
rom 9949 2024
Department of the Treasury File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Attachment
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A

Name(s) shown on return Social security number or

taxpayer identification no.
HUMANGOOD PENNSYLVANIA 23-1547587

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustrlr}ent, if atny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%lumﬁo(ug)e neﬁ{ee;naacggg ri]n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | .\ mn (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and 0 @ from column (d) &
S see Column (e) in Amognt of | Combine the result
the instructions | COde(s) | Jriiiment | With column ()
HIRTLE CALLAGHAN
SELECT EQUITY FUND
75 666.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... 666 .

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423011 12-18-24 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2024)
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Form 8949 (2024) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
HUMANGOOD PENNSYLVANTIA 23-1547587

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

\:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
\:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustrlr}ent, if ziny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%lumﬁo(ug)e neﬁ{ee;naacggg ri]n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | 10 (). See instructions. |[ouPtract column (€)
(Mo., day, yr) Note below and from column (d) &
AR see Column (e) in ) Amcgg%t of combine the result
the instructions | Code(s) adjustment with column (g)
HIRTLE CALLAGHAN
SELECT EQUITY FUND
75 2,485.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ... 2,485.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423012 12-18-24 Form 8949 (2024)
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- 4626

Department of the Treasury
Internal Revenue Service

Alternative Minimum Tax-Corporations

Attach to your tax return.
Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No. 1545-0123

2024

Name of corporation

HUMANGOOD PENNSYLVANIA

2

Employer identification number (EIN)

3-1547587

A Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 527
If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation" under section 59(k)(1)(D).
B Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)?

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k)(2)(B).

|:| Yes No

|:| Yes No

Part| [ Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part II.

16461110 144198 1009729-PPHI

(a) First Preceding |(b) Second Preceding| (c) Third Preceding
Year Ended Year Ended Year Ended
1 Net income or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation . 1a
b Include AFS net income or loss of other includible entities (add
net income and subtractnetloss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract net income) 1c
Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item B. Reserved for future use 1e
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through1d . . 1f
2 Adjustments (see instructions):
a Financial statements covering different tax years ... 2a
b Corporations that are not included on the taxpayer’s consolidated
POt 2b
C Aggregate pro-rata share of adjusted net income from controlled foreign
corporations (CFCs) for which the corporation is a U.S. shareholder. If zero or
less, enter -0- (attach Schedule A (Form 4626)) (see instructions for special rules
if completing this form foran FPMG) ... 2c
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d
e Certaintaxes 2e
f Patronage dividends and per-unit retain allocations (cooperatives only) 2f
g Alaska native corporations 2g
h Certaincredits 2h
i Mortgage servicing income 2i
j Tax-exempt entities (organizations subject to tax under section 511) 2j
k Depreciation 2k
I Qualified wireless spectrum 2l
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for future use 2p
q Adjustment Q - Reserved for future use 2q
r Adjustment R - Reserved for future use 2r
s Adjustment S - Reserved for futureuse 2s
z Other 2z
3 Specified adjustment. Reserved for futureuse 3
4 Total adjustments. Combine lines 2a through2z 4
5 AFSI. Combine lines 1f and 4 5
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line5 6
7 3-year average annual AFSI (see iNStruCtions) . il 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 416231 03-10-25 Form 4626 (2024)
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Form 4626 (2024)

Page 2

| Part| | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)

8 Isline 7 more than $1 billion?
|:| Yes. Continue to line 9.

|:| No. STOP here and attach to your tax return.

9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?

|:| Yes. Continue to line 10.
|:| No. Continue to Part Il.

(a) (b) (c)
First Preceding | Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
10 AFSI for purposes of the $100 million test before adjustments:
a AFSIfromline 5 10a
b Aggregation differences (see instructions) 10b
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b 10c
11 Adjustments:
a Income not effectively connected to a U.S. trade or business 11a
b Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter
-0- (attach Schedule A (Form 4626)) (see instructions) 11b
¢ Reserved for future use - Other adjustments 1 11c
d Reserved for future use - Other adjustments 2 11d
12  Total adjustments. Combine lines 11a and 11b 12
13  Total AFSI for purposes of the $100 million test. Combine lines
10C and 12 13
14  AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line13 14
15  3-year average annual AFSI for purposes of the $100 milliontest 15
16  Isline 15 $100 million or more?
|:| Yes. Continue to Part Il.
|:| No. STOP here. Attach to your tax return.
Form 4626 (2024)
416232 02-13-25
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Form 4626 (2024)

Page 3

| Partll | Corporate Alternative Minimum Tax (CAMT)
1 Net income or loss per AFS (see instructions):
a Consolidated net income or loss per the AFS of the corporation . 1a 2 , 5 42.
b Include AFS net income or loss of other includible entities (add net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) . 1c
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item D. Reserved for future use 1e
f AFS net income or loss before adjustments. Combine lines 1a through1d 1f 2 , 5 42.
2 Adjustments (see instructions):
a Financial statements covering different tax years 2a
b Reserved for future use - Adjustment 2b 2b
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships 2d
e Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section Il, line3 2e
f Amounts that are not effectively connected to a U.S. trade or business 2f
g Certain taxes. Enter the amount from Part 11, ine 7 29
h Patronage dividends and per-unit retain allocations (cooperatives only) 2h
i Alaska native Corporations 2i
JoCertain Credits e 2j
k Mortgage servicing income 2k
I Covered benefit plans described in section 56A(c)(11)(B) 2l
m Tax-exempt entities (organizations subject to tax under section511) 2m
n Depreciation 2n
o Qualified wireless spectrum 20
P Covered transactions 2p
q Adjustments related to bankruptcy and insolvency 2q
r Certain insurance company adjustments 2r
s AFSI adjustment S - Reserved for future use 2s
t AFSI adjustment T - Reserved for future use 2t
u AFSI adjustment U - Reserved for future use 2u
Z Other ... STATEMENT 73 2z -3,120.
3 Total adjustments. Combine lines 2a through 2z 3 -3 ’ 120.
4 AFSI before financial statement net operating loss carryover. Combine lines 1f and 3 4 -578.
5 Financial statement net operating loss (FSNOL) (see instructions) 5
6 AFSI. Subtract line 5 from line 4. If zero or less, enter -0- 6
7 Multiply line 6 by 1596 (0.18) 7
8 Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section |, line 6 (see inst) . 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0-) 9
10 Regular tax liability (see instructions) 10
11 Base erosion minimum tax (see instructions) 11
12 Combine lines 10 and 11 12
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... .. 13
[ Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - Foreign 3
4 Deferred income tax provision - Federal 4
5 Income taxes included in equity method investment income 5
6 a Adjustment A - Reserved for future use 6a
b Adjustment B - Reserved for future use 6b
¢ Adjustment C - Reserved for future use 6¢c
d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use 6e
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use 69
h Adjustment H - Reserved for future use 6h
z Income taxes in Other places 6z
7 Total. Combine lines 1 through 6z. EnterhereandonPart I, ine 29 ......................................................... 7
416233 12-23-24 STATEMENT 5 §&rATEMENT 6 * SEE ALSO Form 4626 (2024)
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Form 4626 (2024) Page 4
[Part IV[ Corporate Alternative Minimum Tax - Foreign Tax Credit
Section | - CAMT Foreign Tax Credit
1 Domestic corporation CAMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Partl, column 2() 1a
b Adjustment 1b
¢ Adjustment 1c
d Adjustment 1d
e Adjustment 1e
f Adjustment 1f
g Adjustment 1g

2  Total domestic corporation CAMT foreign income taxes. Combine lines 1athrough 1g.......................................... 2

3 Allowable CFC CAMT foreign income taxes:

a Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section Il, line
11, 00IUMN(N) 3a
b OtNer 3b
c Carryover of excess foreign taxes (from Part IV, Section I, line 4, column (vii)) . L.8c
d Total CFC CAMT foreign income taxes. Add lines 3a, 3b, and 3¢ ... 3d
e Percentage specified in section 55(0)2)A)() 3e 15%
f Aggregate pro-rata share of adjusted net income from CFCs for which the

corporation is a U.S. shareholder. Enter the amount from Part VI, Section I,
line 3 (see instructions)

g CFC CAMT FTC limitation (multiply line 3e by line 3f) 3g

h Allowable CFC CAMT foreign income taxes (lesser of line 3d or line 3g) 3h
4  CAMT FTC Line 4 - Reserved for future use 4
5  CAMT FTC Line 5 - Reserved for future use 5
6 Total CAMT foreign income taxes. Combine lines 2 and 3h. Enter this amounton Part I, line 8.............................. 6

Form 4626 (2024)

416234 12-23-24
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HUMANGOOD PENNSYLVANIA 23-1547587

FORM 4626 AMT CONTRIBUTION LIMITATION STATEMENT 5
1) AFS INCOME BEFORE FSNOL, CHARITABLE CONTRIBUTIONS . . . . . 2,542
2) ADD: OTHER AMT ADJUSTMENT AND PREFERENCE ITEMS OTHER

THAN CHARITABLE CONTRIBUTIONS . . . ¢« & ¢« &« ¢ o« o o -31
3) PREADJUSTMENT AFSI BEFORE CHARITABLE DEDUCTIONS AND FSNOL 2,511
4) CONTRIBUTION LIMITATION TO CALCULATE 80 % AFSI LIMITATION
FOR FSNOL . . . . . . .(LINE 10 PLUS SPECIAL DEDUCTIONS
NOT PREVIOUSLY INCLUDED IN THE LINE 3
ABOVE, MULTIPLIED BY 10%). . . & ¢ v ¢ ¢« ¢ ¢« o o o o« o & 251
5) TOTAL AVAILABLE CONTRIBUTIONS . . &« & « « o ¢ o o o o o o 150,000
6) CONTRIBUTION DEDUCTION TO CALCULATE 80% AFSI LIMITATION
FOR FSNOL (LESSER OF LINE 4 OR LINE 5) . . . ¢« « ¢ ¢« o« « & 251
7) AFSI FOR PURPOSES OF 80% FSNOL LIMITATION (LINE 3 LESS
LINE 6) . . . . . . . . . . . . . . . . . . . . . . . . 2’260
8) FSNOL LIMITATION ( 80 % OF LINE 7) . v ¢« « o« o o o o o o o o 1,808
9) TOTAL FSNOL AVAILABLE . . . & ¢ &4 ¢ o o o o o o o o o o« o 0
10) AMT FSNOL (LESSER OF LINE 8 OR LINE 9) . . . ¢ ¢ « ¢ o & & 0
11) AFSI FOR CHARITABLE DEDUCTION LIMITATION (LINE 6
PLUS SPECIAL DEDUCTIONS LESS AMT FSNOL ON LINE 10 ) o 2,511
12) 10% OF LINE 11 . . . . . . . . . . . . . . . . . . . . . . 251
13) AFSI CHARITABLE DEDUCTION (LESSER OF LINE 5 OR LINE 12) . . 251
14) REGULAR CONTRIBUTION DEDUCTION . ¢ &« & ¢ o o o o o o o o & 282
15) AFSI CONTRIBUTION ADJUSTMENT (LINE 14 LESS LINE 13) . . . . 31
90 STATEMENT(S) 5
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HUMANGOOD PENNSYLVANIA 23-1547587

FORM 4626 AMT CONTRIBUTIONS STATEMENT 6

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2019
FOR TAX YEAR 2020
FOR TAX YEAR 2021
FOR TAX YEAR 2022
FOR TAX YEAR 2023

TOTAL CARRYOVER

CURRENT YEAR CONTRIBUTIONS 150,000
TOTAL CONTRIBUTIONS 150,000
10% OF TAXABLE INCOME AS ADJUSTED 251
EXCESS CONTRIBUTIONS 149,749
ALLOWABLE CONTRIBUTIONS 251

91 STATEMENT(S) 6

16461110 144198 1009729-PPHI 2024.05000 HUMANGOOD PENNSYLVANIA 10097291



HUMANGOOD PENNSYLVANIA 23-1547587

FORM 4626 OTHER AMT ADJUSTMENTS STATEMENT 7
DESCRIPTION AMOUNT
CHARITABLE CONTRIBUTIONS 31.
ADJUSTED GAIN OR LOSS -3,151.
TOTAL TO FORM 4626, LINE 27 -3,120.
92 STATEMENT(S) 7

16461110 144198 1009729-PPHI 2024.05000 HUMANGOOD PENNSYLVANIA 10097291



	Entire Return
	Federal
	Cover Sheet
	Electronic Filing Status Report
	Electronic Filing History and Return Results
	Reverse Tick Mark Report
	Worksheet View Input Overrides
	Lists/Notes
	Lists/Notes
	Lists/Notes
	Lists/Notes
	Lists/Notes
	Lists/Notes
	Return Summary
	Return Summary
	Return Summary Electronic Filing
	Return Summary Electronic Filing
	Return Summary Electronic Filing
	Federal_Filing_Instructions_Standard_Form_990
	Federal_Filing_Instructions_Standard_Form_990T
	Form 8879-TE - IRS e-file Signature Authorization
	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Continuation for Form 990 Part VII, Section A
	Form 990 - Return of Exempt Organization Pg 9 SF
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule A - Public Charity Status and Public Support Page 4
	Schedule A - Public Charity Status and Public Support Page 5
	Schedule A - Public Charity Status and Public Support Page 6
	Schedule A - Public Charity Status and Public Support Page 7
	Schedule A - Public Charity Status and Public Support Page 8
	Schedule A List of Disqualified Persons
	Schedule B - Schedule of Contributors Pg 1
	Schedule B - Schedule of Contributors Pg 2 overflow
	Schedule B - Schedule of Contributors Pg 2 overflow
	Schedule B - Schedule of Contributors Pg 2 overflow
	Schedule B - Schedule of Contributors Pg 2 overflow
	Schedule B - Schedule of Contributors Pg 2 overflow
	Schedule B - Schedule of Contributors Pg 2
	Schedule B - Schedule of Contributors Pg 3
	Schedule B - Schedule of Contributors Pg 4
	Schedule C - Political Campaign and Lobbying Activities Page 1
	Schedule C - Political Campaign and Lobbying Activities Page 2
	Schedule C - Political Campaign and Lobbying Activities Page 3
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule D - Supplemental Financial Statements Page 5
	Schedule I - Grants and Other Assistance to U.S. Entities Page 1
	Schedule I - Grants and Other Assistance to U.S. Individuals Page 2
	Schedule I - Grants and Other Assistance Supplemental Info Part IV
	Schedule J - Compensation Information for Officers, Directors, etc., Page 1
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2
	Schedule J - Supplemental Information Page 3 (Overflow)
	Schedule J - Supplemental Information Page 3
	Schedule K - Supplemental Information on Tax-Exempt Bonds Page 1
	Schedule K - Supplemental Information on Tax-Exempt Bonds Page 2
	Schedule K - Supplemental Information on Tax-Exempt Bonds Page 3
	Schedule K - Supplemental Information Tax-Exempt Bonds Part VI
	Schedule O - Supplemental Information Page 1
	Schedule O - Supplemental Information (Continuation)
	Schedule R - Related Organizations and Unrelated Partnerships Page 1
	Schedule R - Continuation of Related Tax-Exempt Organizations Part II - cont
	Schedule R - Continuation of Related Tax-Exempt Organizations Part II - cont
	Schedule R - Continuation of Related Tax-Exempt Organizations Part II - cont
	Schedule R - Continuation of Related Tax-Exempt Organizations Part II - cont
	Schedule R - Continuation of Related Tax-Exempt Organizations Part II - cont
	Schedule R - Continuation of Related Tax-Exempt Organizations Part II
	Schedule R - Related Organizations and Unrelated Partnerships Page 2
	Schedule R - Continuation of Related Orgs Taxable as a Partnership Part III
	Schedule R - Continuation of Related Orgs Taxable as Corporation/Trust Part IV
	Schedule R - Related Organizations and Unrelated Partnerships Page 3
	Schedule R - Related Organizations and Unrelated Partnerships Page 4
	Schedule R - Related Organizations and Unrelated Partnerships Page 5
	Unrelated Business Income General Carryover Data
	Detail Carryover for NOL and Contribution
	Form 8879-TE - IRS e-file Signature Authorization (990-T)
	Form 990-T - Exempt Organization Business Income Page 1 & 2
	Form 990-T - Exempt Organization Business Income Page 1 & 2
	FD STATEMENT(S) 1
	FD STATEMENT(S) 2
	FD STATEMENT(S) 3
	Form 990-T - Exempt Organization Business Income Schedule A Pg 1
	Form 990-T - Exempt Organization Business Income Schedule A Pg 2
	Form 990-T - Exempt Organization Business Income Schedule A Pg 3
	Form 990-T - Exempt Organization Business Income Schedule A Pg 4
	FD STATEMENT(S) 4
	Schedule D (Form 1120) - Capital Gains and Losses
	Form 8949 - Sales and Other Dispositions of Capital Assets (Short-Term, Box C)
	Form 8949 - Sales and Other Dispositions of Capital Assets (Long-Term, Box F)
	Schedule D (Form 1120) - Capital Gains and Losses
	Form 8949 (1120) - Sales and Dispositions of Capital Assets (Short-Term, Box C)
	Form 8949 (1120) - Sales and Dispositions of Capital Assets (Long-Term, Box F)
	Form 4626 - Alternative Minimum Tax, Pages 1 - 3
	Form 4626 - Alternative Minimum Tax, Pages 1 - 3
	Form 4626 - Alternative Minimum Tax, Pages 1 - 3
	Form 4626 - Alternative Minimum Tax, Pages 1 - 3
	FD STATEMENT(S) 5
	FD STATEMENT(S) 6
	FD STATEMENT(S) 7
	Forms included in Electronic Filing

	States
	CA
	(CA) State_City_Filing_Instructions_Standard_Annual Report
	RRF-1 - Registration/Renewal Fee Report
	CA STATEMENT(S) 1

	PA
	(PA) State_City_Filing_Instructions_Standard_Annual Report
	Form BCO-10 - Registration Statement, Pgs 1,2
	Form BCO-10 - Registration Statement, Pgs 1,2
	Form BCO-10 - Registration Statement, Pgs 3,4
	Form BCO-10 - Registration Statement, Pgs 3,4
	Form BCO-10 - Registration Statement, Pgs 5,6
	Form BCO-10 - Registration Statement, Pgs 5,6
	PA STATEMENT(S) 1
	PA STATEMENT(S) 1
	PA STATEMENT(S) 2
	PA STATEMENT(S) 2
	PA STATEMENT(S) 2
	PA STATEMENT(S) 2, 3, 4
	PA STATEMENT(S) 5
	Form BCO-23 - Public Disclsoure Form, Pgs 1 and 2
	Form BCO-23 - Public Disclsoure Form, Pgs 1 and 2






