** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax BIVE: N Y5AS 04T
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
T —_— Do not enter s-ocia| security numbEfrs on th'is form as it may bfe made [:_Jublic. —Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
applicable:
[Jeknge | FOXDALE VILLAGE CORPORATION
Eﬁeﬁge Doing business as 25-1542218
faten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o] 500 EAST MARYLYN AVENUE 814-238-3322
Sog™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 27,310,685,
mhended| STATE COLLEGE, PA 16801 H(a) Is this a group retumn
I:iﬁé’i’“_“' F Name and address of principal officer: DEBORAH SHUGHART for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYES D No
| Tax-exempt status: 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or |:] 527 If "No," attach a list. See instructions
J Website: WWW.FOXDALEVILLAGE.ORG H(c) Group exemption number

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

[ L Year of formation: 19 8 6] m State of legal domicile: PA

[PartT] Summary

1 Briefly describe the organization's mission or most significant activities: FOXDALE VILLAGE IS A QUAKER

§ GUIDED NONPROFIT LIFE PLAN COMMUNITY PROVIDING HIGH QUALITY CARE FOR
g 2 Check this box D 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 1) . ..~ 3 1:h
:g 4 Number of independent voting members of the governing body (Part VI, lineib) 4 15
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . 5 260
Z| 6 Total number of volunteers (estimate if necessary) ... _|e 110
G| 7a Total unrelated business revenue from Part VIII, column C)lined2 . ]7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... .. ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 457,651. 310,431.
E 9 Program service revenue (Part VIII, line 2g) 22,451,342, 23,785,020.
&| 10 Investment income (Part VIIl, column (&), lines 3,4, and7d) 1,286,151, 1,333,578.
®1 141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) o 208,832. 346,213.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 24,413,976. 25,775,242.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 24,390. 28,485.
14 Benefits paid to or for members (Part IX, column (&), line 4) e 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,873,491. 12,077,801.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
é. b Total fundraising expenses (Part IX, column (D), line 25) 8,601.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 11,722,185.] 12,494,041.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 22,620,066. 24,600,327,
19 Revenue less expenses. Subtract line 18 fromline 12 ... R 1,793,910, 1 r 174 .9 15
;3% Beginning of Gurrent Year End of Year
‘é’: 20 Total assets (Part X, line 16) 97,111,860. 98,062,883,
::"jg 21 Total liabilities (Part X, line 26) e 63,665,836.] 60,563,496.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 33,446,024. 37,499,387.

[ Partll | 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.

3

Sign

Signature of officer LL,//{LL oA %y/\j&%%&&h,t

Here [DEBORAH SHUGHART, CHIEF FINANCIAL OFFICER

Date
s 3
Janua Y 14 _202€

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid BETH L. T. SAUDER, CPA BETH L. T. SAUDER, C

Date theck [ || PTIN
if

01/13/25 self-smployed P01474324

Preparer |Firm'sname REKL LLP

Firm'sEIN 23-2108173

Use Only | Firm'saddress PO BOX 8408

LANCASTER, PA 17604-8408

Phoneno.717-394-5666

May the IRS

discuss this return with the preparer shown above? See instructions ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Yes [ | No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2023)



Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I .o
1  Briefly describe the organization's mission:
FOXDALE VILLAGE IS A QUAKER GUIDED COMMUNITY AND OUR ORGANIZATION'S
VALUES -- COMMUNITY, ACCEPTANCE, ENGAGEMENT, INCLUSION, CARING,
FULFILLMENT AND STEWARDSHIP -- REFLECT ITS FOUNDING HERITAGE. FOXDALE
LEADS THE REGION IN ITS DELIVERY OF VIBRANT AND INNOVATIVE SERVICES
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [ Ives No

|:|Yes No

Form 990 52023) FOXDALE VILLAGE CORPORATION 25-1542218 page?2

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 $ 22 ’ 274 ! 295. including grants of § 28 ’ 485 « ) (Revenue $ 23 r 793 ’ 660 )
FOXDALE VILLAGE PROVIDES A SAFE AND SECURE HOME AS WELL AS APPROPRIATE
HEALTHCARE FOR ALL OF OUR RESIDENTS.

FOXDALE VILLAGE HAS BEEN CARING FOR PEQOPLE FOR THE RETIREMENT COMMUNITY
SINCE 1985. DURING THIS SPAN, FOXDALE HAS HELPED QUR RESIDENTS ENJOY
THE HIGHEST LEVELS OF INDEPENDENCE AND WELLNESS POSSIBLE. FOXDALE IS AN
INTELLECTUALLY AND SOCIALLY VIBRANT COMMUNITY THAT IS CONSTANTLY SHAPED
BY THE ACTIVITIES AND THE DIRECTION OF OVER SIXTY RESIDENT ASSOCIATION
COMMITTEES.

DURING THE YEAR, FOXDALE SERVED OVER 450 RESIDENTS AND THEIR FAMILIES,
WHILE EMPLOYING A STAFF OF OVER 250.

4b  (Code: ) (Expenses s including grants of § ) (Hevenue 3 )

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 22,274,295.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
2

07340113 783163 24933.1 2023.05030 FOXDALE VILLAGE CORPORATI 24933.11



Form 990 (2023) FOXDALE VILLAGE CORPORATION 25-1542218  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)?
I e O HETE SO HEEIE A s s st s s A U S D B 5 O S S PPy 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 cand\dates for
public office? If "Yes, " complete Schedule C, Part | ... 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 . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il ._.................coi oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f “Yes," complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "yeg," compiete
Schedule D, PartIll ... 8 X
9 Did the organization report an amount in F'art X I|ne 21 for €SCrow or custodlal account I\abwllty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yos, " complata’ SEHBEME D, PArE IV .o couivios i o s s i s s e s S S R R B S A S e 2 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? f "Yes," complete Schedule D, Part V... .. .. 10
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?7 /f "Yes," complete Schedule D, e ]
Pt VI e Ha| X
b Did the organization report an amount for investments - other SECUI’itIeS in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ......_................c.cccooviooeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ... e 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 |f "Yes, " complete Schedule D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, llne 25’7 If "Yes," complete Schedule D, Part X ... i1e | 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)? If "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCREAUIE D, PAFES XI BT XII __..__.....1.__..ooo 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 X! and Xl 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, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
o mora? If "Yes, " complete SCHEOUIE!E, PaHE FAREINV ousmms e s it s 5 o o S0 00 S50 S e 2 e it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11&7 If "Yes," complete Schedule G, Part I. Seeinstructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tesand:8a? " Yas ™ Bompleta SERETIIBIG PERTT o s i s v s s i F e e e s B 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"
COMPISTE SEHEUIE I PRI s s e e 0 o T s T N s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..............c.ocoooovooeoeeeeeeee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 Jf "Yes." complete Schedule I, Parts I and Il 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) FOXDALE VILLAGE CORPORATION 25-1542218 page4
[Part IV [ Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule |, Parts land Ill ... 22 X

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

Schedule K. If "NO," GO 10 lIN8 258 ..............oooo oo 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXempt DONdS? 24¢ 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! . . ... 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? | "Yes," complete
Schedule L, Part | 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? Jf "Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? | "Yes," complete Schedule L, Partlil ......... 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? jf

"Yes, " complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV T . 28c X
29 Did the organization receive more than $25,000 in noncash contrabutmns'? If "Yes," complete Schedu.’e M |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtiONS? If "Yes," COMPIete SCREAUIE M _...____..... ...\ .\ \\ooooooo 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, PArt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes,* complete Schedule R, Part I, Ill, or IV, and
PATEV, B8 T ooo.. oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. |85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a c:cntrolled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actmtles through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "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 197
Note: All Form 990 filers are required to complete Schedule O . 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 L |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . 1a 53
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 PrizZe WINME S ? oo e ek e eeeeeiiesiereiseeiiseeiiste it eenees 1¢c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) FOXDALE VILLAGE CORPORATION 25-1542218 Page 9
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (,ntinueq)

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 this return ) 2a 260
b If at least one is reported on line 2a, did the organization file all required federal employmerlt tax returns? 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ] 8a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . | 8D
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
¢ If"Yes" to line 5a or 5b, did the organization file Form B886-T 7 5c
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 deductible? 6h
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(0)
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 requwed
Lo B 1= o g = 2= 2= s OO PP 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 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 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/ A

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? _ N/A 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 N/A | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/ A [11a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A | 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? N/A 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 healthplans .. ... .. L 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? i 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O v | 1D
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
gxcess parashute payiments) QUNDOTE VERET ... esmmresm o ms s s e S D A o Ao S B 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 49537 .. N/A 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) FOXDALE VILLAGE CORPORATION 25-1542218 Page 6

| Part VI | Governance, Management, and Disclosure. rq; cach "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

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 15
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 ar similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1b 15

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?
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?

N
bl

Did the organization make any significant changes to its governing documents since the prior Form QQG was flled'?

Did the organization become aware during the year of a significant diversion of the organization's assets?

(=0 (40 £ [5)

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? I 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R 7b
Did the organization contemporaneously document the meetmgs hald or wn‘rlen actmns undertaken durlng the year by the foilowmg
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? gb | X

b B P e b b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? if "Yes " provide the names and addresses on Schedule Q .ooooooivooiiieiiiieiiiiiiiii s X

Section B. Policies (ryjs section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

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

If "Yes," did the organization have written policies and procedures governing the act!ultles of such chapters afflllates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X

Describe on Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

on Schedule O how this was done . — e, | 126 ] X
Did the organization have a written whlstleblcwer pohcy’r‘ i3 | X
Did the organization have a written document retention and destruct\on pol\cy'? 14 | X
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organization i5b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

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
If "Yes," did the organization follow a wmtten pohcy or procedure requiring the orgamzahon to evaluate |ts par‘tlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? P 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PA
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 D 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
DEBORAH SHUGHART, CFO - 814-238-3322
500 EAST MARYLYN AVENUE, STATE COLLEGE, PA 16801
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) FOXDALE VILLAGE CORPORATION 25-1542218  page?
[ Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ List 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.

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

(A) (B) © ) ) (F)
Name and title Average | . . C,_‘Pegks‘:ﬂ‘mn 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 2 the organizations compensation
hours for '23 . 2 organization (W-2/1099-MISC/ from the
related g2 ) % {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 z|E 1099-NEC) and related
below |E|£|.|E |2 s organizations
lin)  [E|E[E|2|8E 5
(1) MS. TAMA CAREY : 40.00
CEO X 281,769. 0. 19,693.
(2) MS., DEBORAH SHUGHART 40.00
CFO X 189,720. 0. 30,603.
(3) MS. MARGARET CLOUSER 40.00
DIRECTOR OF HEALTH SERVICE X 147,642. 0.] 33,145.
(4) MR, ADAM DAY 40.00
DIRECTOR OF FACILITIES/STR X 1219814 0. 27,240.
(5) MS. MARY JANE SCHREFFLER 40.00
DIRECTOR OF HUMAN RESOURCE X 129,967. 0. 8,769.
(6) MR. GIANCARLO BRADASCHIA 40.00
DIRECTOR OF IT X 115,832, 0.] 17,191.
(7) MR. PATRICK CANNONIE 40.00
CONTROLLER X 113,886. 0. 7,341.
(8) MS. CONNIE WHEELER 2.00
CLERK X X 0. 0. 0.
(9) MS, SABRINA CHAPMAN 2.00
RECORDING CLERK X X ) 0. 0.
(10) MR, KEN MARTIN 2.00
TREASURER/ASSISTANT CLERK X X 0. 0. 0.
(11) MS., LORNA AROCENA 2.00
BOARD MEMBER X 0. 0. 0.
(12) MS, MARSHA BARTLETT 2.00
BOARD MEMBER X 0. 0. D
(13) MS, BROSI BRADLEY 2.00
BOARD MEMBER X 0. s 0.
(14) MR. GLENN CARTER 2.00
BOARD MEMBER X 0. 0. 0.
(15) MS. NANCY EATON 2.00
BOARD MEMBER X 0. 0. 0.
(16) MR. ERIC IAN FARMER 2.00
BOARD MEMBER X 0. 0 0.
(17) MS. GRACE HAMPTON 2.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) FOXDALE VILLAGE CORPORATION 25-1542218 Page 8
Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (donot cnz?ksggf:man 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 | 5 = organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g s 1099-NEC) and related
below S| 218 organizations
(18) MS, LISA MARSHALL 2.00
BOARD MEMBER X 0. [} 0.
(19) MR, ROB NICHOLAS 2.00
BOARD MEMBER X 0. 0. 0.
(20) MS. BETH RESKO 2.00
BOARD MEMBER X 0. 0. 0.
(21) MR, THOMAS SCHRACK 2.00
BOARD MEMBER X 0. 0. 0.
(22) MR, SELDEN SMITH 2.00
BOARD MEMBER X 0. 0. 0.
b SubtOtal 1,100,767. 0./ 143,982.
¢ Total from continuation sheets to Part VII, Section A . ... ... 0 0. 0.
d Total(addlinestbandfe) ... 1,100,767. 0.1143,982.
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 10
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? if "Yes," complete Schedule J for such indiVIAUaI ... 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 . R . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISOM woooiiieieeiiei ] 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 vear.

(A) (B) (C)
Name and business address Description of services Compensation
WARFEL CONSTRUCTION, 1110 ENTERPRISE ROAD,
EAST PETERSBURG, PA 17520 CONSTRUCTION 2,185,224.
MORRISON COMMUNITY LIVING
400 NORTHRIDGE ROAD, ATLANTA, GA 30350 FOOD SERVICE 926,102.
FLAGSHIP REHABILITATION, 157 BALTIMORE REHAB
STREET, STE 200, CUMBERLAND, MD 21502 SERVICES/THERAPY 509,061.
DEDICATED NURSING ASSOCIATES
6536 WILLIAM PENN RD, DELMONT, PA 15626 NURSING SERVICES 403,396.
ALEXANDER J POPOVICH
270 REESE ROAD, STATE COLLEGE, PA 16801 MAINTENANCE 218,770.
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 5

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) FOXDALE VILLAGE CORPORATION 25-1542218 Page 9
| Part VIII | Statement of Revenue

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

(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
E 1 a Federated campaigns .. |1a
I b Membershipdues . |1b
(‘::. ¢ Fundraisingevents = |1c
g d Related organizations o lad
& e Government grants (contributions) |[1e
,5 f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 310,431,
'E g MNoncash contributions included in lines 1a-1f ig $ 12 ) 578.
S h Total. Addlinesa-tf ... ... . 310,431,
Business Code
@ 2 g RESIDENT SERVICE REVENUE 623000 23,785,020, 23785020,
=1 b
® c
2
S e
o f All other program service revenue
g Total. Addlines2a-2f ... 23,785,020,
3 Investment income (including dividends, interest, and
other similar amounts) 1,514,692, 1514692,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .
(i) Real (ii) Personal
6a Grossrents _ |ea 105,800.
b Less: rental expenses _ |6b 4,329,
¢ Rental income or (loss) | 6c 101,471,
d Net rental income or (loss) 101,471, 101,471,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 1,350,000,
b Less: cost or other basis
g and sales expenses 7b| 1,531,114,
§ ¢ Gainor (loss) . | 7c -181,114,
é Net gain or (I0SS) ..o -181,114, -181,114.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part V. Iine 18 . emiinsinnes, |88
Less: direct expenses .. 8b
Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:directexpenses . . |9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ... o
b Less: cost of goods sold 10b
c_Net income or (loss) from sales of inventory .......................
Business Code
%w 11 a MISCELLANEOUS REVENUE 900099 108,671, 108 ,671.
%é b DINING REVENUE 900099 80,617, 80,617,
33 ¢ GUEST HOUSE REVENUE 721000 30,642, 30,642,
-gm d Allotherrevenue 459420 24,812, 8,640, 16,172.
= g Total.-Addlines 11a0d coenmumrn s 244,742,
12 Total revenue. Seeinstructions ... 25,775,242, 23793660, 0. 1671151,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) FOXDALE VILLAGE CORPORATION 25-1542218 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any line in this Part IX( } ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, () ........................ e ’ D
Do not include amounts reported on lines 6b, B ; C D)
7b, 8b, 9b, and 10b of Part VI, e e | Eearneniens by
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 28,485. 28,485,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 539,220- 156,499. 382,721.
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 Other salaries and wages R 8,710,988, 8,083,149. 620,487. 7,352.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 395,216. 378,746. 16,308. 162.
9 Other employee benefits 1,722,313- 1,634,095, 87,505. 713.
10 Payrollitaxes L 710,064. 655,642, 54,142, 280.
11 Fees for services (nonemployees):
a Management
blegal . ... 6,526, 6,526.
c Accounting 46,651. 46 ,651.
d Lobbying . .. ... e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Seh0.)| 1,299,399, 560,853. 738,546.
12 Advertising and promotion 120,424. 120,424,
13 Officeexpenses 606,110- 585,774. 20,242, 94,
14 Information technology =~ 497,781, 374,007, 123,774.
15 Royalties
16 Occupancy 1,664,584. 1,647,938. 16,646.
17 Travel e 63,689. 54,131, 9,558.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,983. 14,679. 11,304.
20 Interest 1,174,173.] 1,162,412, 11,761.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 3,457,562. 3,423,427. 34,135.
23 Insurance 247 ,564. 245,088. 2,476.
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 FOOD - PROGRAM 1,135,265.] 1,135,265.
b THERAPIES - PROGRAM 731,175. 731,175.
¢ REPATRS AND MAINTENANCE 650,460. 645,494. 4,966.
d MEDICAL CARE & ACTIVITI 403,094. 403,094.
e All other expenses 363,601. 233,918. 129,683.
25 Total functional expenses. Add lines 1 through 24e 24,600,327.| 22,274,295, 2,317,431, 8,601.
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 D if following SOP 98-2 [ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) FOXDALE VILLAGE CORPORATION 25-1542218 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... .. ... D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing R 575.] 1 575 4
2 Savings and temporary cash investments 27,482.] 2 14,582.
3 Pledges and grants receivable, net 25,626.| 3 28,954.
4 Accounts receivable, net 352,373.] 4 343,628,
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 . 175,880.| 7 246,413.
E.:-; 8 Inventories for saleoruse 8
< | 9 Prepaid expenses and deferred charges 458,585.( ¢ 434 ,156.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 92,794 ,446.
b Less: accumulated depreciation ) 10b 35,506,501.] 57,653,769.]10c 57,287,945.
11 Investments - publicly traded securites 37,955,853.] 11 39,275,964.
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible@ssets ... s s s s 14
15  Other assets. See Part IV, line 11 461 ,717.( 15 430,666,
16 Total assets. Add lines 1 through 15 (must equal line33) ... ... 97,111,860.| 16 98,062,883,
17  Accounts payable and accrued expenses 1,643,328, 17 1,572,3 68.
18 Cramtspayable ... s s S i S A 18
19 Deferred revenue 29,071,539.] 19 28,896,292,
20 Tax-exempt bond liabilites 31,184,591.]| 20 29,634,836.
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
= 123 Secured mortgages and notes payable to unrelated third parties 1,340,378.]| 23 0.
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
of Schedule D 426,000.] 25 460,000.
26 Total liabilities. Add lines 17 through 25 63,665,836.| 26| 60,563,496.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 26 i 267 i 853. 27 30 i 323 7 017.
3 28 Net assets with donor restrictions . 7,178,171- 28 7,176,370 .
- Organizations that do not follow FASB ASC 958, check here D
'-'3 and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
‘§30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31  Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 33,446,024, 32 37,499,387.
33 Total liabilities and net assets/fund balances ... ... 97,111,860.] 33 98,062,883.
Form 990 (2023)
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Form 990 (2023) FOXDALE VILLAGE CORPORATION 25-1542218 pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 .. ... . ... ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 25,775,242,
2 Total expenses (must equal Part IX, column (4), line 25) 2 24,600,327.
3 Revenue less expenses. Subtract line 2 from line 1 A 3 1,174,915.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 33,446,024.
5 Net unrealized gains (losses) on investments 5 2,863,014.
6 Doneted servicesiand use of TACIINIES: i s s s sy B s R e v i 6
7 Investmentexpenses 7
8  Priorperiod adiUStMents: i i s s e s s T s 8
9 Other changes in net assets or fund balances {explam onSchedule 0) .. 9 15,434.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
column (B)) .. e | 10 37,499,387.

| Part XIl | Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIL ..o
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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:
I:I Separate basis D 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
¢ 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 toundergosuch audits ... ... 3b

Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) ; e . o :
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
el evenue Berndes Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOXDALE VILLAGE CORPORATION 25-1542218

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

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

A O N

10

0 00 O

=

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|__—| A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

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

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

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

university:

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

11 D An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |::| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations R e | I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization "(]l;‘]\nlusrl;:vg;%‘ﬁrrélgggsrxgﬁg (v) Amount (.:af mone'tary (vi) Amour.lt of oth.er
organization (described on lines 1-10 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. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 FOXDALE VILLAGE CORPORATION 25-1542218 page2
| Partli | 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 lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromlined

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 carriedon
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) e 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd four‘th or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . B l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... .. ... ... |14 %
15 Public support percentage from 2022 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L [j

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization D

17a 10% -facts-and-circumstances test - 2023. |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 - 2022. If the organization did not check a box on line 13, 16a, 18b, 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 ... . I:]
Schedule A (Form 990) 2023
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| Part 111 | 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y [ 315,351.| 1484023.| 808,970.| 457,651.]| 310,431.| 3376426.

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  [21178261.[19791128.120709480.[22451342.P23785020.107915231
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secton513 | 88,873.| 46,763.]122,947.| 120,816.| 236,102.[ 615,501.
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 21582485./121321914.21641397.[23029809.[24331553.[111907158
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 10,825. 11,375. 8,175. 30,375.

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 .
cAddlines7aand7b 10,825. 11375 8,175. 30: 375 &
8 Public support. (Subtractlins 7c from line &) 111876783
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 21582485.21321914.21641397.123029809.[24331553.111907158

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

and income from similarsources | 839 ,026.( 676,375.| 1014515.| 1563183.( 1620492.| 5713591.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢cAdd lines 10aand10b | 839,026.] 676,375.] 1014515.] 1563183.] 1620492.| 5713591.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain

loss from th le of ital
e e 10,080.| 8,640.] 8,640.| 8,640.| 8,640.| 44,640.

13 Total support. (addiines o, 10c, 11.and 12) 22431591.122006929.122664552.[24601632.25960685.[117665389

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 boxand stophere ... T —— |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () ... |15 95.08 %
16 _Public support percentage from 2022 Schedule A, Part lll, line 15 ... s, 16 95.66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 4.86 %
18 Investment income percentage from 2022 Schedule A, Part Ill, linet7 18 4.28 %

19a 33 1/3% support tests - 2023. [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 - 2022, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L [:l
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... D
332023 12-21-23 Schedule A (Form 990) 2023
15

07340113 783163 24933.1 2023.05030 FOXDALE VILLAGE CORPORATI 24933.11



Schedule A (Form 990) 2023 FOXDALE VILLAGE CORPORATION 25-1542218 pages
I Eart i! | 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 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? (f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ('foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrPOSEs. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, 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). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (£ "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? | "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "ves," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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[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

¢ 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 Part VI. 11e
Section B. Type I 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? (f "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? [f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
pporting organization. 2

—supervised, or controlled the su
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)? If "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)
Section D. All Type Ill 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 (i) copies of the
organization's governing documents in effect on the date of naotification, 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 (ii) 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 plaved in this regard. 3
Section E. Type Ill 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 pejow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yas," 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? |f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il 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

A || N |-

o |0 | | N =

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

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

[=2]

@ |~

(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):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
c_Fair market value of other non-exempt-use assets 1c
d
e

Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
(explain in detajl in Part VI):

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).

N

w
(]

N

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)

5
6
7
8

[« BN [0 (4,1 B

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.

1
2

3 Minimum asset amount for prior year (from Section B, line 8, column A)
4  Enter greater of line 2 or line 3.
5
6

G| W N =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990) 2023
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

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 V1) 5
6 __ Other distributions (gescribe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details jin Part V1). See instructions.
9 Distributable amount for 2023 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-2023 Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explajn jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2023 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

oK |=|o |aljo |To|o

F-Y

4]

o

iy]

than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |o |0 (o |

Schedule A (Form 990) 2023
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| Part Vi I 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¢, 11a, 11b, and 11¢; 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990)
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

OMB No. 1545-0047

2023

Name of the organization

FOXDALE VILLAGE CORPORATION

Employer identification number

25-1542218

Organization type (check one):
Filers of: Section:

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

Oo0odnoHX

501(c)(3) taxable private foundation

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

4947(a)(1) nonexempt charitable trust treated as a 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 II. See instructions for determining a contributor’s total contributions.

Special Rules

D 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 II, 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 VI, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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 excusively 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), Il, and Il

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

$

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

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA 323451 12-26-23
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Schedule B (Form 990) (2023)
Name of organization

Page 2
Employer identification number
FOXDALE VILLAGE CORPORATION

Partl

25-1542218

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

Total contributions
1

(d)
Type of contribution

Person

Payroll ]
$ 12,000. Noncash [ |

(Complete Part 1l for

nencash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
2

(d)
Type of contribution

Person

Payroll [:]
$ 12,200. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. : ... Name, address; and ZIP + 4 Total contributions

3

{d)
Type of contribution

Person

Payroll ]

$ 15,170 Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

4

(d)
Type of contribution

Person

Payroll I:l
$ 9,119. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

3

(d)
Type of contribution

Person

Payroll |:|
$ 10,050. Noncash [ |

(Complete Part Il for

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

Total contributions
6

(d)
Type of contribution

Person D

Payroll [ ]
$ 12,578. Noncash

(Complete Part Il for
noncash contributions.)
323452 12-26-23
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Page 2

Name of organization

FOXDALE VILLAGE CORPORATION

Employer identification number

25-1542218

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

i

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

.. Name, address, and ZIP + 4

(c)

.-Total contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No. ‘

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:|
Payroll I:_l
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023) Page 3

Name of organization Employer identification number
FOXDALE VILLAGE CORPORATION 25-1542218
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

n— ) . FMV (or estimate) d) .
from Description of noncash property given p A Date received
Part | (See instructions.)

80 SHS HARTFORD DIVIDEND GROWTH; 28 SHS CATERPILLAR; 20
6 SHS T ROWE PRICE BLUE CHIP
$ 12,578. 11/29/23
(a)
(c)
No.

. (b) . FMV (or estimate) e} .
from Description of noncash property given : k Date received
Part | (See instructions.)

$
(a)
(c)
No. o) -
f y - ®) . FMV (or estimate) @ .
rom Description of noncash property given . . Date received
Part | (See instructions.)
$
(a)
(c)
No.
f — (b) " FMV (or estimate) (d) .
rom Description of noncash property given ) ) Date received
Part | (See instructions.)
$
(a)
(c)
No.

- () ; FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

. ®) . FMV (or estimate) @
from Description of noncash property given . ) Date received
Part | (See instructions.)

$
323453 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218
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.
'_f,rorrtl'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfarorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
gort"] (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.
ngrﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B {(Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements e —
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tc! Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOXDALE VILLAGE CORPORATION 25-1542218

Partl | 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 at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b W

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? . .
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 DeNefit? et |:| Yes D No
[Part Il | Conservation Easements. Complets 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) |:i Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D 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

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 line2a 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? o e D Yes D 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 170M@B)M? ... i [ 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, 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  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 . B
b Assets included in Famn 990, PAX. o s s e s e e Yo S s S $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FOXDALE VILLAGE CORPORATION 25-1542218 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply).
a [__] Public exhibition
b |:i Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.

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 Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

DNO

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

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

DNO

Amount
¢ Beginning balance e, ic
d Additions during the year ) . " 1d
e Distributions during the year SR 1e
f Ending balance 1f

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 XIIl. Check here if the explanation has been provided in Part XIII

| 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

Contributions

Grants or scholarships

o a0 o
=z
@
o
=
=
[0]
28
3
5]
3
2
o
)
5
=
5
@
iz
Q
@
o= |
o
Qo
5
o
o
w
w
@
& 1

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance o o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
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)
(i} Related organizations? e 3aii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlII 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 (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

faland . 2,831,394. 2,831,394.

b Buildings 84,922,731.] 33,178,667.| 51,744,064.

¢ Leasehold improvements

d Equipment 4,134,687- 2,327,834. 1,806,853-

e Other ... 905,634. 905,634.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_line 10¢. COIMA (B oo 57,287,945,

Schedule D (Form 990) 2023

332052 09-28-23
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Schedule D (Form 990) 2023 FOXDALE VILLAGE CORPORATION 25-1542218 page3
] Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives L
(2) Closely held equity interests
(3) Other

(A)

Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, in€ 15, COL (B)) e..vooooeioeeoeeoooeeoee oo

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
) REFUNDABLE DEPOSITS 460,000.
(
(
(
(t
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (BY) .cooooveeiiiiiiiiiiii i 460,000.
2. Liability for uncertain tax positions. In Part XlIl, 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 XIll ..
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FOXDALE VILLAGE CORPORATION 25-1542218 paged
|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 28,658,019.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 2,863,014.

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2c

d Other (Describein Part XIL) 2d 19,763.

e Addlines 2athrough 2d L 2e 2,882,777,
3 Subtractline 2efrom line 1 3 | 25,775,242,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line7b 4a

b Other (Describe in Part XIL) 4b

¢ Addlines4aand4b | 4c 0.

Total revenue, Add lines 3 and 4c (Thfs must egua,’ Form QQQ Part.' jme 72) ............................................... 25 r 775 r 242.

| Part Xl | 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 R 1 24, 604,656.
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

C O NI 0SS 2c

d Other (Describe in Part XIL) ... 2d 4,329.

e Add lines 2a through 2d 2e 4,329.
3 Subtract line 2e from INe A 3 24,600,327.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part XIL) 4b

¢ Addlines 4aand 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) oo, 5 | 24,600,327,

| Part XIil| Supplemental Information

Provide the descriptions required for Part I, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CORPORATION FOLLOWS THE STANDARDS FOR ACCOUNTING FOR UNCERTAINTY IN

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

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE CORPORATION,

INCLUDING WHETHER THE ENTITY IS EXEMPT FROM INCOME TAXES. MANAGEMENT

EVALUATED THE TAX POSITIONS TAKEN AND CONCLUDED THAT THE CORPORATION HAD

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FOXDALE VILLAGE CORPORATION 25-1542218 Ppages
[Part XIlIl | Supplemental Information ,ntinveq)

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

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

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

U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2021.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 4,329.
VALUE ADJUSTMENT ON PERMANENTLY RESTRICTED NET ASSETS 15,434.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 19,763.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 4,329.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023

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

Department of the Treasury Attach to Form 990. Open to P.Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOXDALE VILLAGE CORPORATION 25-1542218
[Part1 | 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 lll 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
I:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[ ] Discretionary spending account l:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line1a? . 2
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 Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan? e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ST 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 “TheotdanIZEBOND. ... ocomsmomarn sy e e s TS R e St S LoD S Vs s || DA X
b Anyrelated organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Il
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:
I P ————— 6a X
b Any related organization? 6b X
If "Yes" on line Ba or 6b, describe in Part IIl.
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 N Part Wl 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations secticnS3 958 IE)T .omummmionmssmssersm i v s o e s S s s L e R S S O s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FOXDALE VILLAGE CORPORATION 25-1542218

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

OLDER PEOPLE.

FOXDALE VILLAGE IS A QUAKER GUIDED COMMUNITY AND OUR ORGANIZATION'S

VALUES —- COMMUNITY, ACCEPTANCE, ENGAGEMENT, INCLUSION, CARING,

FULFILLMENT AND STEWARDSHIP -- REFLECT ITS FOUNDING HERITAGE.

FOXDALE LEADS THE REGION IN ITS DELIVERY OF VIBRANT AND INNOVATIVE

SERVICES PROVIDING HIGH QUALITY CARE TO OUR RESIDENTS.

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

PROVIDING HIGH QUALITY CARE TO OUR RESIDENTS.

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

THE MAJORITY OF FOXDALE RESIDENTS ARE LIVING IN RESIDENTIAL LIVING

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

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

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

THERE ARE 148 COTTAGES AND 57 APARTMENTS ON SITE. IN ADDITION, THERE

ARE 46 LICENSED SKILLED NURSING ROOMS AND 55 PRIVATE PERSONAL CARE

ROOMS AVAILABLE FOR THE PROGRESSION OF CARE.

FINANCIAL POSITION

FOXDALE'S 2024 FISCAL YEAR END, FINANCIAL RESULTS SHOWED A MODEST

RETURN ON OPERATIONS, AND POSITIVE RESULTS OVERALL. THE BALANCE SHEET

REMATNS STRONG AND OUR COMMITMENT TO REINVESTING IN COMMUNITY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

INFRASTRUCTURE PLACES THE CALCULATED AGE OF OUR FACILITY AT 10.40 YEARS

OLD. FOXDALE ALSO REPORTED A STRONG "DAYS CASH ON HAND" OF 557 DAYS.

OUR VALUED WORKFORCE

FOXDALE'S WORKFORCE ENCOMPASSES STAFF WORKING IN MAINTENANCE,

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

SERVICES. FOXDALE OFFERS AN EXCEPTIONAL BENEFITS PROGRAM FOR

EMPLOYEES, INCLUDING FUNDING FOR PROFESSIONAL DEVELOPMENT. SUPPORT FOR

PROFESSIONAL DEVELOPMENT IS INCLUDED IN THE ANNUAL BUDGET AND MADE

AVATLABLE VIA THE TRAINING AND TUITION REIMBURSEMENT FUND (WHICH WAS

ESTABLISHED BY ANONYMOUS DONORS). IN THE 2024 FISCAL YEAR, $54,986 IN

GRANTS WERE AWARDED TO STAFF FROM THE FUND. STAFF ALSO HAVE ACCESS TO

WELLNESS PROGRAMS, EXERCISE EQUIPMENT, AND HEALTH SCREENINGS.

PHILANTHROPIC SUPPORT DIRECTED TO THE GIVERS OF CARE FUND PROVIDES

ACCESS TO NO-INTEREST LOANS AND GRANTS TO STAFF FACING SHORT-TERM

EMERGENCIES.

PHILANTHROPIC COMMUNITY

FOXDALE RESTIDENTS AND STAFF HAVE BENEFITED FROM PHILANTHROPY THAT

DONORS HAVE GENEROUSLY DIRECTED TO FOXDALE. THANKS TO COUNTLESS GIFTS

MADE TO THE ORGANIZATION SINCE ITS FOUNDING, RESIDENTS AND THEIR

FAMILIES CAN REST ASSURED THAT CARE WILL CONTINUE SHOULD FINANCIAL

CHALLENGES TMPEDE A RESIDENT'S ABILITY TO FULFILL THEIR FINANCIAL

OBLIGATIONS TO FOXDALE. IN FISCAL YEAR 2024, THE COMMUNITY FUND

PROVIDED FINANCIAL ASSISTANCE OF $419,247 TO 12 RESIDENTS. IN FISCAL

2024, FOXDALE AGAIN CONTRIBUTED TO LOCAL NON PROFITS ORGANIZATIONS

WITHIN THE COMMUNITY INCLUDING THE UNITED WAY, LOCAL FOOD BANK, MEALS

ON WHEELS, LOCAL LIBRARY FOUNDATION, AND A NUMBER OF MEDICAL/HEALTH

332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

RELATED ORGANIZATIONS. RESIDENTS, STAFF AND INTERNS ALSO ENGAGE WITH

OUR COMMUNITY THROQUGH A VARIETY OF VOLUNTEER EFFORTS INCLUDING UNITED

WAY DAY OF CARING HOLIDAY FOOD DRIVE AND ANNUAL CHILDREN'S HOLIDAY GIFT

DRIVE.

ENVIRONMENTAL STEWARDSHIP

FOXDALE MAINTAINS A COMMITMENT TO THE QUAKER PRINCIPAL OF STEWARDSHIP

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

OVER 3,000 LED LIGHTS, THE USE OF GEOTHERMAL HEATING/COOLING SYSTEM AND

A CONCERTED EFFORT TO INCREASE COMPOSTING AND RECYCLING, FOXDALE

STRIVES TO REDUCE THE BURDEN PLACED ON AREA UTILITIES AND THE

ENVIRONMENT. ELECTRIC VEHICLE CHARGERS AVAILABLE ON CAMPUS FOR

RESIDENTS WHO HAVE ELECTRIC VEHICLES. FOXDALE RESIDENTS ARE ACTIVE

WITH ENVIRONMENTAL STEWARDSHIP THROUGH RESIDENT LED GREEN COMMITTEE AND

THE NEWLY FORMED CLIMATE CARE COMMITTEE.

SUMMARY

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

RETIREMENT COMMUNITY AGAIN THIS YEAR BY READERS OF STATE COLLEGE

MAGAZINE MARKING THE ELEVENTH CONTINUQOUS YEAR FOR THIS AWARD. FOXDALE'S

INTELLECTUAL ENGAGEMENT, FOCUS ON WELLNESS AND SAFETY, COMMITMENT TO

SUSTAINABILITY, OUR BEAUTIFUL NEIGHBORHOODS AND GROUNDS ARE JUST A FEW

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

WE INVITE ALL WHO MAY BE INTERESTED TO LEARN MORE AT

WWW.FOXDALEVILLAGE.ORG

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

332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

THE INFORMATION USED IN THE 990 WAS COLLECTED AND PREPARED PRIMARILY BY THE

CONTROLLER, WITH CONSULTATION AND REVIEW OF COLLECTED INFORMATION BEING

COMPLETED BY THE CHIEF FINANCIAL OFFICER. THE INFORMATION IS PROVIDED TO

THE AUDITING FIRM RKL. RKL PREPARES THE 990 AND SUBMITTS A DRAFT OF THE

DOCUMENT TQO THE TO THE CONTROLLER AND CFO FOR REVIEW . THE DRAFT 990 IS

THEN PRESENTED TO THE FINANCE AND PROPERTY COMMITTEE FOR REVIEW AT THEIR

COMMITTEE MEETING. THE COMMITTEE THEN FORWARDS THE DOCUMENT TO THE BOARD OF

TRUSTEES FOR THEIR REVIEW WHERE IT IS FORMALLY APPROVED. RKL SUBMITTED THE

990 TO THE IRS ON BEHALF QOF FOXDALE VILLAGE.

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

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

STATEMENT. THE TRUSTEES' STATEMENTS ARE REVIEWED BY EACH BOARD MEMBER AT

THE BOARD MEETING. INDIVIDUAL BOARD MEMBERS ARE ENCOURAGED TO ASK QUESTIONS

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

IF THEY FEEL THE CONFLICT IS LARGE ENOUGH TO REQUIRED ACTION. NO CONFLICTS

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

REVIEWED AND MAINTAINED BY THE COMPLIANCE LIATSON WHO ALSO REPORTS TO THE

COMPLIANCE COMMITTEE.

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

THE BOARD QF TRUSTEES REVIEWS AND APPROVES THE SALARY FOR THE CEQO TAKING

INTO CONSIDERATION THE ACTUAL JOB DUTIES AS WELL AS TRAINING AND

EXPERIENCE. THE PRIMARY TOOL FOR COMPARATIVE PURPOSES IS A GROUP OF SALARY

SURVEYS OF PEER ORGANIZATIONS. ALL OTHER EMPLOYEE COMPENSATION RATES ARE

ESTABLISHED BY THE CEO AND THE DIRECTOR OF HUMAN RESOURCES USING PEER GROUP

SALARY SURVEYS AND LOCAL LABOR MARKET MEASUREMENTS TO ENSURE THAT

ESTABLISHED LABOR RATES ARE COMPETITIVE WITHOUT EXCEEDING FAIR MARKET

332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

FOXDALE VILLAGE CORPORATION 25-1542218

VALUE. THE REVIEW AND APPROVAL PROCESS IS DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 18:

COPIES OF THE ORGANIZATION'S FORM 1023 AND FORM 9590 ARE PLACED IN PUBLIC

AREAS AT THE ORGANIZATION.

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

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVATILABLE BY

REQUEST FROM THE ADMINISTRATION OF FOXDALE VILLAGE, BOARD MEETING SUMMARIES

ARE MADE AVATLABLE TO THE PUBLIC IN THE FOXDALE VILLAGE LIBRARY AND POSTED

ON THE RESIDENT BULLETIN BOARD FOLLOWING THE MEETINGS.

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

VALUE ADJUSTMENT ON PERMANENTLY RESTRICTED NET ASSETS 15,434.

FORM 990, PART XII, LINE 2C

THE FINANCE AND PROPERTY COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT

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

HAS NOT CHANGED FROM THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans T —

y ication .
T~ W— File a separate application for each return
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
S FOXDALE VILLAGE CORPORATION 25-1542218

ile by the

duedatefor [ Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 500 EAST MARYLYN AVENUE

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

STATE COLLEGE, PA 16801

Enter the Return Code for the return that this application is for (file a separate application for each return) l 01 ]
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part IIl. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
@ If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of DEBORAH SHUGHART, CFO
500 EAST MARYLYN AVENUE - STATE COLLEGE, PA 16801

TelephoneNo. 814-238-3322 Fax No.
® Ifthe organization does not have an office or place of business in the United States, check thisbox l—__|
® Ifthis is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . l:| . If it is for part of the group, check this box ]:] and attach a list with the names and TINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time unti MAY 15 .20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
tax year beginning JUL 1 ,20 23 , and ending JUN 30 . 2024
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
\:’ Change in accounting period
3a Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



