EXTENDED TO NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

COMB No. 1545-0047

2022

Do not enter social security numbers on this form as it may be made public.
2?5337";:::;‘:2852:?" Go to www.irs.govIForntéQO for instructions and the lat:st informa:on. 0‘?::;::1'::&
A For the 2022 calendar year, or tax year beginning and ending
B o C Name of organization D Employer identification number
POTTSTOWN CLUSTER OF RELIGIOUS
S | COMMUNITIES
Q‘r?a'.'ﬁﬁe Doing business as 23-1977722
!2:“:L Number and street (or P.0. box if mail is not delivered ta strest address) Room/suite | E Telephone number
fral, | 57 NORTH FRANKLIN STREET 610-970-5995
EAil City or town, state or province, country, and ZIP or foreign postal code | G Grossracapts § 9 v 869,674.
fonanded| POTTSTOWN, PA 19464 H(a) Is this a group return
[ 188" | F Name and address of principal officer ROBERTA BODY for subordinates? - [__1Yes [X]No
pencnd | SAME AS C ABOVE H(b) Are all subordinates inchuded? || Yes || Ne
| _Tax-exempt status: I : | 501{c)(3) r__-I 501{c) ( )] (insert no.) D 4947(a)(1) or J [ 527 If "No," attach a list. See instructions
J Website:  WWW.POTTSTOWNCLUSTER.ORG H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formation: 19 71| M State of legal domicile: PA
[Part 1] Summary
ol ? Briefly describe the organization's mission or mast significant activities: TRANSFORMS LIVES BY OFFERING
e BASIC NEEDS ASSISTANCE, SPIRITUAL GUIDANCE & SELF-SUFFICIENCY
E 2 Check this box [difthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3  Number of voting members of the goveming bady (Part VI, lineta) . . .. |3 13
§ 4 Number of independert voting members of the governing body (Part \, line 1b) 4 13
o 5 Total number of individuals employed,in calendar year 2022 (Part V, line2a) .. . 5 29
3§ 6 Total number of volunteers {estimate if necessary) . s 6 750
"E 7 a Total unrelated business revenue from Part Vill, column (C). Ilne 12 _________ ) [T I £ | 0.
__| b Netunrelated business taxable income from Form 980-T, Part |. line 11 T 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) e 9,574,574, 8,909,767.
E 9  Program service revenue (Part VII), line2g) e 875,544. 940,186.
3| 10 Investment income (Part VIll, column (A), lines 3, 4 and 7d) _______________ 474. 1,461,
) 41 Other revenue (Part VI, column (A), lines 5, 8d, 8c, Sc, 10¢, and 11¢) R 2,780. 14,771.
42 Total revenue - add lines 8 through 11 (must equal Part VIll. column (A). line 12) . . 10,453,372. 9,866,185.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,887,049, 7,414,113,
14 Benefits paid to or for members (Part [X, column (&), line 4) N 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part X, column (A) lines 5- 10) 1,193,167. 1,343,988.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... . . 0. 0.
§. b Total fundraising expenses (Part [X, column (D), line 25) 250,474,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) ... .. ... ... . 867,348. 1,027,661.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line 28) . 9,947,564, 9,785,762.
19 Revenue less expenses. Subtract line 18 from ling 12 A 505,808. 80,423.
- Beginning of Current Yaar End of Year
29 20 Total assets (Part X, line 16) 2,620,724. 2,685,057,
< 21 Total liabilities (Part X, line 26) _— 821,678, 805,588.
= Net assets or fund balances. Subtract fine 21 from line 20 1,799,046, 1,879,469.

Part Il | Signature Bloc
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 oificer) is based an all information of which preparer has any knowledge.

Sign Signature of officer Date
Here |ROBERTA BODY, PRESIDENT Ro)\_.,-m - R deod i, W \‘5l9~°3—3
{ Q d

Type or print name and tille

Print/Type preparer's name Preparer's signature Date e ]| PN
Paid RUTHANN J. WOLL, CPA RUTHANN J. WOLL, CPA[1/14/23| s P00647342
Preparer |Firm'sname RKIL, LLP Frm'sEIN 23-2108173
Use Only |Firm'saddress 1330 BROADCASTING ROAD

WYOMISSING, PA 19610-6008 Phoneno.610-376-1595
May the IRS discuss this retum with the preparer shown above? Seg instructions i [XlYes [ |No
Form 980 (2022)

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate ms!ruchons
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




POTTSTOWN CLUSTER OF RELIGIOUS

Form 990 (2022) COMMUNITIES *A-_***T7722  Page?2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... . NI, NN m

1

Briefly describe the organization's mission:

THE PCRC TRANSFORMS LIVES BY OFFERING BASIC NEEDS ASSISTANCE,
SPIRITUAL GUIDANCE, AND SELF-SUFFICIENCY PROGRAMS TO IMPROVE PEOPLE'S
SOCIO-ECONOMIC STABILITY IN THE GREATER POTTSTOWN AREA THROUGH
COOPERATION WITH OUR FAITH AND COMMUNITY PARTNERS.

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

prior Form 990 or 890-E22 e L Yes [XNo
If "Yes," describe these new services on Schedule O.

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

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){) 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 $ 1 ’ 7 36 r 461 s including grants of § 1 ’ 13 3 I 135 . ) (Revenue$ 940 s 186. )
HOUSING SUPPORT - THE CLUSTER WORKS TO HOUSE THOSE WHO ARE STREET
HOMELESS OR LIVING IN A SHELTER WITH HOUSING FUNDING AND MANY SUPPORT
SERVICES THAT WILL HELP THESE INDIVIDUALS AND FAMILIES MAINTAIN STABLE
HOUSING. THE CLUSTER DOES THIS USING A MYRIAD OF FUNDING SOURCES THAT
INCLUDE FEDERAL, STATE, AND LOCAL SUPPORT AND SUPPLEMENT WITH
FUNDRAISING FROM FOUNDATIONS. AND OTHER ORGANIZATIONS, IN ORDER TO OFFER
AS MUCH HELP AS POSSIBLE. SUPPORT SERVICES INCLUDE:

(1) EVICTION PREVENTION PCRC STAFF ATTENDED 1,288 HEARINGS TO PREVENT
EVICTION.

(2) RENT AND UTILITY SUPPORT PCRC STAFF PROVIDED FUNDING AND COACHING
TO 1,050 HOUSEHOLDS OF PEOPLE AT RISK FOR BECOMING HOMELESS BY HELPING
WITH BACK RENT AND OR UTILITIES.

4b

(Code: ) (Expenses $ 90 6 I 2 1 9 o including grants of § 0. ) (Revenue $ )

FOOD SERVICES - THE CLUSTER MET THE COMMUNITY'S FOOD NEEDS WITH ITS
FOOD PANTRY, COMMUNITY MEALS, REDISTRIBUTION TO SMALLER AREA PANTRIES,
AND NUMEROUS SPECIAL PROGRAMS FOR SENIORS AND SPECIAL EVENTS. THE
CLUSTER COLLECTS DATA ON THOSE WHOM IT SERVES AND MANAGES FOOD AND
PERSONAL CARE ITEMS THROUGH AN ONLINE ORDERING AND INVENTORY SYSTEM.
ALSO PROVIDED IS A DELIVERY VAN FOR THOSE WHO ARE FOOD INSECURE BUT
HAVE MOBILITY CHALLENGES. THE TOTAL NUMBERS THAT FOLLOW ARE A BRIEF
SNAPSHOT OF FQOOD INSECURE PEOPLE THE CLUSTER HAS SERVED. FOOD PANTRY
SERVED 11,264 INDIVIDUALS, COMMUNITY MEALS SERVED 11,935 MEALS, POUNDS
OF FOOD DISBURSED ENOUGH FOR 4,396 MEALS PER WEEK. THE CLUSTER
CONTINUES TO SEEK FOOD INSECURE INDIVIDUALS AND FAMILIES WHO ARE IN
NEED OF ASSISTANCE. IN 2022, 606 NEW HOUSEHOLDS WERE SERVED.

4c

(Code: ) (Expsnsas $ 6 ' 8 0 2 I 9 B 9 . including grants of $ 6 ' 2 8 0 ' 9 7 8 . ) (Revenue $ )
TOOLS TO THRIVE - THE CLUSTER CONTINUES TO OFFER ONE-ON-ONE COACHING TO
FOOD PANTRY CLIENTS AND COMMUNITY MEMBERS WILLING TO MAKE A COMMITMENT

TO FIND NEW WAYS TO WORK TOWARD INCREASED SELF-SUFFICIENCY. THIS
INDIVIDUALIZED PROGRAM HAS A SMALL NUMBER OF PARTICIPANTS, BUT CAN BE
TRANSFORMATIVE FOR THOSE WHO MAKE THE COMMITMENT. THE CLUSTER HAS

HELPED CLIENTS SECURE BETTER JOBS, MOVE TO SAFER APARTMENTS, EXPLORE
TRAINING FOR A BETTER FUTURE, AND OTHER OPPORTUNITIES.

ad

Other program services (Describe on Schedule O.)

Expenses $ inel g grants of § ) (Rovenus $ )

4e

Total program service expenses 9,445,669.

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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POTTSTOWN CLUSTER OF RELIGIOUS

Form 990 (2022) COMMUNITIES *r_** %7722  Page 3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .................. 1| X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors" See |nstruct|ons T - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? Jf "Yes," complete Schedule C, Part! .............. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectron 501(h) electlon in effect
during the tax year? Jf "Yes, " complete Schedule C, Part Il . e |4 X
S Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatron that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 jf "yeg, " complete Scheaule C, Part Il ..............c.ooeveooeeeoe e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part ll ............ccovooeeeoeoe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll ............... 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "YeS," COMPIEE SCREAUIE D, PAIT IV ... .. .\\\_\\\..\+ oo\ oo oot oot oo et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V' ................. " 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part Vi o |12 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl .................o—. oo oo 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 i "Yes, " complete SChEQUIE D, Part IX _......o oo . | 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25’7 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "ves," complete
Schedule D; Parts X1 Q] XN ..ssesssesnsssssseietsssssons e omss e s ss s s i a5t e e 0ass s i rhecoes 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xi! is optional . . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)[i)? /f "Yes," complete Schedule E ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Parts I and IV . DT R I X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il @NG IV ...ooo.oooooeeoeoeeeeeeoeeeee 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? Jr "Yes," complete Schedule F, Parts ilf and IV ... S| i |- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part /. See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Irnes
1c and 8a? if "Yes," complete Schedule G, Part il ................ R RO 18 | X
18 Did the organization report more than $15,000 of gross income from gamlng actrvrtres on Part VIII Ilne 9a'7 [f "Yes :
COMPIELE SCHEAUIE G, PAI Il ... ... oo e e 19 X
20a Did the organization operate one or more hospital facilities? /¢ "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule [ Parts [and i | 21 X

232003 12-13-22 Form 990 (2022)



POTTSTOWN CLUSTER OF REi.IGIOUS

Form 990 (2022) COMMUNITIES Fr_**k*7722  Page d
] 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 2? Jf "Yes, " complete Schedule I, Parts 1 @Na Il ... .....cocoooooooooeeoeoeeeeeese et evee s 2 | X

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

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prmmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lINE 258 .............oooooooooeeeeeeeeeeeeee ettt ettt es et en et et en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy A OO O DO T ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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 | ..o, 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 890-EZ? /f "Yes," complete
L T I B —— 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? ¢ "Yes,* complete Schedule L, Part Ii 26 X

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

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /r

"Yes," complete Schedule L, Part IV . i ; SN e | 1208 X
b A family member of any individual descnbed in Ilne 28a’7 /f "Yes : complete Schedule L Pant IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV .. ‘ RS PIP Y 1 - = X
29 Did the organization receive more than $25 000 in non- cash contnbut|ons'7 /f "Yes : complete Schedule M i 1l29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M . . [ | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7 If "Yes : complete Schedule N Partl __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jr "Yes," complete
SCROAUIE N, PAIT I ...\ oot e oottt et e ettt st s oo s eeeeee | 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? if "Yes," complete SCheAuUle R, PArt | ..........o.oooooooeoeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lil, or IV, and
PV, N8 T oo oo eeee oot e et ee e oo e e e ee e ettt et et eee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule R, Part V, iN€ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIE R, PArt V, N8 2 ... oot e ettt e e eme et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ...........c........ o Ls7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 890 filers are required to complete Schedule O ... ... ... .. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 390
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
{OaMBIAE): WIRAIGEES Bz8 WinBEBY: e e s s s e A e ic | X

232004 12-13-22 Form 990 (2022)



POTTSTOWN CLUSTER OF RELIGIOUS

Form 990 (2022 COMMUNITIES _ **_¥%%7722  page5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 il 1 X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? W . 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b |
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? R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? R 6a X
b If "Yes," did the organization include with every solicitation’ an express statement that such contributions or gifts
were Not tax deduCtble? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMN 8282 ... iusmiissmissssisiessishossinsseidsiisss e s Soeks i oo s el A i R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |_d I
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 requured’7 L7 N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h | N/ lA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 N/A  |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A L |L11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against ~
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is the orgamzatlon fllmg Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year __.... N/A . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 . 13b
¢ Entertheamountofreservesonhand | . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 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, 49520r49532 _ N/A | 17

If "Yes," complete Form 6069.

232005 12-13-22
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POTTSTOWN CLUSTER OF RELIGIOQOUS

Form $90 (2022) COMMUNITIES KR_*E*T7722  Page 6
| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote to any lineinthisPart VI ... ... E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... | 1a 13
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhoiders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? | .. 7a X
b Are any governance decisions of the drganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s 7b X
8 Did the organization contemporaneously document the meetlngs held or wrrtten actrons undertaken durlng the year by the followrng
@ The OVerning DOGY? || . .. ... it 8a | X
b Each committee with authority to act on behalf of the governing body? 8h | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Y&WMWWO T ——— X
Section B. Policies /s e 7
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governrng the acthltres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before frllng the form’) | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /¢ "No," go to line 13 . 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts’? ,,,,,,,,,,,,,,,,, 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . OO PUSS I -4 P -
13 Did the organization have a written whlstleblower pollcy'7 13| X
14 Did the organization have a written document retention and destructlon policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton ... ...~~~ 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosucharrangements? ... |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed PA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website - Another's website - Upon request |:] Other (explain on Schedule 0)

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

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

CORPORATION - 610-970-5995
57 NORTH FRANKLIN STREET, POTTSTOWN, PA 19464

232006 12-13-22 Form 990 (2022)



POTTSTOWN CLUSTER OF RELIGIOUS

Form sg(il(zozz) COMMUNITIES _ *r_*k**7722  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 Vil D

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of “key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

) (B) ©) (D) (E) 7
Name and title Average [ . crl.je Sks::'o?;‘than . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 8 directar/trustse] “from from related other
(list any % the organizations compensation
hours for | 5 = organization (W-2/1089-MISC/ from the
related | = | 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 Els. 1099-NEC) and related
below N organizations
line) |S|Z|£]|3|25| 5
(1) BARBARA WILHELMY 40.00 B
EXECUTIVE DIRECTOR X 103,748. 0. 20,672.
(2) ROBERTA BODY 10.00
PRESIDENT X X 0. 0. 0.
(3) JILL DENNIN 2.00
VICE PRESIDNT X X 0. 0. 0.
(4) JEANETTEE HASSIS 5.00
TREASURER X X 0. 0. 0.
(5) ELIZABETH PETERS 3.00
SECRETARY X X 0. 0. 0.
(6) REV JOSHUA M, CALER 2.00
BOARD MEMBER X 0. 0. 0.
(7) JUDITH L. WATTS, ESQUIRE 2.00
BOARD MEMBER X 0. 0. 0.
(8) MATT GREEN 2.00
BOARD MEMBER X 0. 0. 0.
(9) DAVID KAPLAN 2.00
BOARD MEMBER X 0. 0. 0.
(10) BOB LARKIN 2.00
BOARD MEMBER X 0. 0. 0.
(11) EDWARD MURRAY 2.00
BOARD MEMBER X 0. 0. 0.
(12) RICH NEWELL 2.00
BOARD MEMBER X 0. 0. 0.
(13) ROBERT RETTINGER 2.00
BOARD MEMBER X 0. 0. 0.
(14) JANET SIMMONS 2.00
BOARD MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



POTTSTOWN CLUSTER OF RELIGIOUS

Form 990 (2022) COMMUNITIES **_**k*7722  Page 8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘(A) (B) (C) (D) (E) (F)
Name and title Average B ol cf; Sfimti)?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related [ 3 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g (s 1099-NEC) and related
below Elsl. 1828 = organizations
16 Subtotal e 103,748. 0.] 20,672.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestband 16) ... 103,748. 0.[ 20,672.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for SUCH INAIVIGUA!  .............oooo oo 3 X
4 . For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization s
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes,* complete Schedule J for SUGH DEFSON -cevireeemesiiee oot et 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A7)

Name and business address

NONE

(B)
Description of services

(C)

Compensation

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

0

232008 12-13-22

Form 990 (2022)



POTTSTOWN CLUSTER OF RELIGIOUS

Form 990 (2022) COMMUNITIES Fr_*E*7T22 Page 9
| Eart !Iil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .o oo i s e
(A) (B) €) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
8@ 1a Federatedcampaigns . |1a 51,250.
§ b Membershipdues .. |1b
3 ¢ Fundraisingevents . 1c 38,154.
% d Related organizations . |1d
@ e Government grants (contributions) |1e| 7,579 ,088.
5 f Al other contributions, gifts, grants, and
2 similar amounts not included above __ 17| 1,241,275,
% g Noncash conlributions included in lines 1a-1f 19 $ 641 r 441 -
3 h_Total. Addlinesfatf . . . _18,909,767.
Business Code
9 | 2a MONTGOMERY COUNTY 900099 940,186.] 940,186.
H b
& c
g d
8 e
o f All other program service revenue
g Total Addlines 2a-2f ..o oo 940,186.
3 Investment income (including dividends, interest, and
other similar amounts) 1,461. 1,461.
4 Income from investment of tax-exempt bond proceeds
5 Rovyalties .............cc.oco... e A T e B e vl
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loSs) ...
7 a Gross amount from sales of (i) Securities (i) Other .
assets other than inventory | 7a
b Less: cost or other basis
o4 and sales expenses . 7b
§ ¢ Gainor(loss) ... ... |7¢c
é d Net gain or (10SS) .....ovoeieeiiiieeie s
E 8 a Gross income from fundraising events (not
° including $ 38,154. of
contributions reported on line 1c). See
PartIV, line18 ... |8a 0.
b Less: directexpenses . |sb] 3,489.
¢ Netincome or (loss) from fundraisingevents ... -3,489. -3,489.
9 a Gross income from gaming activities. See
PartIV,linet1e . ... |8
b Less: direct expenses . Sb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10
b Less:costofgoodssold . 103
¢ Net income or (loss) from sales of inventory _................... .
_ Business Code
E 11 a MISC. REVENUE-RELATED- 90008989 18,260. 18,260.
@
2d ©
2 d Allotherrevenue . ... ...
* e Total. Addlinesttattd . ... ... .. .. ... 18,260.
12 Total revenue. Seeinstructions ... 9,866,185.] 940,186. 0«] 16,232

232009 12-13-22 Form 990 (2022)
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[Partix| &

POTTSTOWN CLUSTER OF RELIGIOUS

COMMUNITIES

Fr_***T7722 page10

atement of Functional Expenses

Section 501(c)(3) and 501(c){4) organ}‘zarfons must complete all columns. All other organizations must complete column (A).

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

Do ot include amounts reported on lines b, Total e‘fp}Jenses Prograa?]sewice Managér?‘llent and Fun Palising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 7,414,113.| 7,414,113.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 124,420. 102,094. 3,739. 18,587.
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 Othersalariesandwages . 1,022,152. 835,470. 33,179. 153,503.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,243. 13,814. 1,668. 2,761.
9 Other employee benefits 71,762. 55,808. 1,966. 13,988.
10 Payrolitaxes ... . 107,411. 89,862. 1,928. 15,621.
11 Fees for services (nonemployees):
a Management
b olegal .,
¢ Accounting ... 38,150, 32,461. 726. 4,963.
d Lobbying . . .. :
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 82,669. 70,339. 1,574. 10,756.
12 Advertising and promotion
13 Officeexpenses . 29,322. 19,351. 7,099. 2,872.
14 Information technology 32,278. 21,301. 7,814. 3,163.
15 Royalties
16 Occupancy . .. 84,356. 63,283. 11,540. 9,533.
17 Travel oot s S s 13,793. 13,313. 480.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings . 5,591. 120. 3,291. 2,180.
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 51,345. 45,785. 4,313. 1,247.
23 Insurance S, 15,045- 9,168. 4,198. 1,678-
24  Other expenses. temize 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 655,287. 655,283. 4.
b PROGRAM SUPPLIES 9,127. 3,560. 1,627. 3,940.
¢ STAFF TRAINING & DUES 6,142. 518. 2,623, 3,001.
d
e All other expenses 4,556, 25. 1,850. 2,681.
25 Total functional expenses. Add lines 1 through 24e 9,785,762. 9,445,669. 89,619. 250,474.

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 [ ] ifteliowing SOP 98-2 (ASG 858-720)

232010 12-13-22
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POTTSTOWN CLUSTER OF RELIGIOUS

Form 990 (2022) COMMUNITIES *X_**¥*7722  page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornote toanyline inthis Part X ... (]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing _ 866,231.| 1 356,967.
2 Savings and temporary cash |nvestments 653,902.| 2 1,354,089.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 294,576.| a 193,157.
5 Loans and other receivables from any current or former oﬁlcer dlrector
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 disquaiified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
2 7 Notes and loans receivable,net ... 7
ﬁ 8 Inventories for saleoruse 8
< | 9 Prepaid expenses and deferred charges 4,426.| 9o 2,564,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,172,606.
b Less: accumulated depreciaton 10b 398,326. 801,396.] 10c 774,280.
11 Investments - publicly traded securites ...~~~ ' 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line 11 13
14 Intangible assets | . ., 14
15 Other assets. See Part IV, line 1t . ... ... 193.] 15 4,000.
16 Total assets. Add lines 1 through 15 (mustequal line33) . . ... ... 2,620,724.] 16 2,685 y 057.
17  Accounts payable and accrued expenses 42,591.| 17 65,883.
18 Grantspayable ... ... 18
19 Deferred reVenUe | ... ... 779,087.] 19 739,705.
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other 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 22
S 123 Secured mortgages and notes payable to unrelated third parties 23
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 25
26 Total liabilities. Add lines 17 through2s 821,678. 2 805,588.
Organizations that follow FASB ASC 958, check here -
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions _ 1,746,454.,| 27 1,676,774.
@ | 28  Net assets with donor restrictions 52,592.| 28 202,695.
E Organizations that do not follow FASB ASC 958, check here |:|
Lo 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 equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds ) 31
g 32 Total net assets or fund balances 1,799,046.] 32 1,879,469.
33 Total liabilities and net assets/fund balances ... .. 2,620,724.| 33 2,685,057.
Form 990 (2022)
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POTTSTOWN CLUSTER OF RELIGIOUS

Form 990 (2022) COMMUNITIES Krk_*k*k*7722  Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany line in this Part X1 e [:]
1 Total revenue (must equal Part VIll, column (A), line12) 1 9,866,185,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,785,762,
3 Revenue less expenses. Subtract line 2 fromline1 3 80,423.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,799,046.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 Investmentexpenses 7
8. RISUREICHEOTSHIENIE _ » sscsiies s st st s e o e o 8
9 Other changes in net assets or fund balances (explainon Schedule O) ., 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COWIMN (B)) oo 10 1,879,469.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XIl ... T [:]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? R 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
- Separate basis |:| Consolidated baS|s |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F? e, |Ba X
b If "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the requ|red audlt

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... .. ap| X
% Form 990 (2022)
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. : B OMB No. 1545-0047
;z:i':;; i Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Foerm 990 or Form 990-EZ. Open to Public
internal fievenueiSenvics| Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization POTTSTOWN CLUSTER OF RELIGIOUS Employer identification number
COMMUNITIES *E_*k*k%TT22

[Part]l | Reason for Public Charity Status. (ai 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).
2 I:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).) .
3 I:[ A hospital or a cooperative hospital service organization described in section 170(b){1)}(A)(iii).
4 D 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: z
5 [:] 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1}{A)(v).

6
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 II.) '

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

0 00 ED

10

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 lIl.)

11 |:| 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 12¢, 12f, and 12g.

|:] 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 :l Type II. 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 manége the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il 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 Il non-functionally integrated. A suppotting 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 [__] Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of arganization ”_(I'V) ’Srmevg;gf:'zgmf'" 3""5!‘:“1_, {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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POTTSTOWN CLUSTER OF RELIGIOUS

COMMUNITIES

kk_kk*]]99) Pag

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

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

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

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public SUEpOl’L Subtract line 5 from line 4.

(a) 2018

{b) 2019

(c) 2020

(d) 2021

{e) 2022

(f) Total

2023890.

2271156.

3701689.

9574574.

8909767,

26481076,

2023890.

2271156.

3701689.

9574574.

8909767.

26481076.

26481076.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line4
Gross income from interest,
dividends, payments' received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.) ;
Total support. Add lines 7 through 10

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2023890.

2271156.

3701689.

9574574.

8909767.

26481076.

1,905.

2,679.

348.

474.

1,461.

6,867.

5,525.

18,260.

23,785.

6511728.

Gross receipts from related activities, etc. (see instructions) -
First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 |

3,369,467,

TN R S ST supbaﬁ Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f})
15 Public support percentage from 2021 Schedule A, Part ll, line 14

16a 33 1/3% support test - 2022, If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . _—
If the organization did not check a box on line 13 or 1Ga and I|ne 15 is 33 1/3% or more, check thls box

17a 10% -facts-and-circumstances test - 2022.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

b 33 1/3% support test - 2021.

and stop here. The organization qualifies as a publicly supported organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021.

14

15

If the organization did not check a box on Ilne 13 16a or 16b and Ilne 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

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 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

232022 12-09-22
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' POTTSTOWN CLUSTER OF RELIGIOQOUS
Schedule A (Form 990) 2022 COMMUNITIES KE_**%T7722 Paged
Wchedule 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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand7b

8 Public support. (Subtrct line 7t from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --oeeeoe.
13 Total support. (Addlines 9, 10c, 11, and 12.)

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,

checkthisboxand stophere .. ... (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (®) . 1145 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (®) . 117 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 ' %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here: The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-09-22 Schedule A (Form 990} 2022




POTTSTOWN CLUSTER OF RELIGIQUS
Schedule A (Form 990) 2022 COMMUNITIES Kr_***7722 Pages
| Eart “_l | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \/.)
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 508(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)@), (5), or (6)? Jf “"Yes," answer
lines 3b and 3¢ below. |_3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

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, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
¢ 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 () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? r "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 7?
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 508(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type llI non-fﬁnctionally integrated

supporting organizations)? if "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
! . hether it zation had business haldings.) ' 10b

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMUNITIES *rk_k**779) Page 5
[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
11¢ 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. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

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

supervised, or controlled the supporting organization
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)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

zationt
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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

- 0 thi o
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 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? /r "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 plaved by the organization in this regard 3b

232025 12-09-22 Schedule A (Form 930) 2022
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) §upporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G |h W N =

= 20 (4,00 B (A 0 |\ P

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

(]

7__ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢}

1d

o o |0 |o5 W

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by 0.035.

7 __Recoveries of prior-year distributions

0|~ O |0 |

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 orline 3.

Income tax imposed in prior year

G (b [N =

O |t | W (D=

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

emergency temporary reduction (see instructions).

6

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

instructions).

232026 12-09-22
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

1

Current Year

-

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use

Qualified set-aside amounts (prior IRS approval required - provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

~N o o N

0 |~ | |t | 0

Distributions to attentive supported organizations to which the organization is responsive

(provige details in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6

(1]

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

{i)

Excess Disftributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part Vl). See instructions.

[A)

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR ™0 a0 |o|w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

»

Distributions for 2022 from Section D,

line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

o |a |0 |o |w

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 COMMUNITIES Kr_***7722 Pages
| Eart E' I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part {ll, line 12;

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

(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 980) Attach to Form 990 or Form 990-PF.

B Go to www.irs.gov/Form990 for the latest information. 20 2 2
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
POTTSTOWN CLUSTER OF RELIGIOUS
COMMUNITIES *k_*k%7722

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

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

[

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

527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and lll.

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

POTTSTOWN CLUSTER OF RELIGIOUS

Employer identification number

COMMUNITIES Ak _k*XT] DD
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COUNTY OF MONTGOMERY Person
Payroll ]
PO BOX 311 7,096,279. Noncash [ |

NORRISTOWN, PA 19404

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

HUD - US DEPT OF HOUSING AND URBAN
2 | DEVELOPMENT

100 PENN SQUARE EAST

559,619,

PHILADELPHIA, PA 19107

Person ‘XI
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PHILABUNDANCE Person  [X]
Payroll ]
3616 S GALLOWAY ST 551,490. Noncash [X]

PHILADELPHIA, PA 19148

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person l:i
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)
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Page 3

Name of organization

POTTSTOWN CLUSTER OF RELIGIOUS

Employer identification number

COMMUNITIES *X_**k%7722
Partll . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

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

FOOD
3
551,490,
(a)
(c)
No.

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

(a)
(c)
No.

° B b) . FMV (or estimate) (d) .
from Description of noncash property given h i Date received
Partl (See instructions.)

(a)
{c)
No.
P ° o (b) ) FMV (or estimate) () )
rom Description of noncash property given X i Date received
Part| (See instructions.)
(a)
(c)
No.
° . (b) 3 FMV (or estimate) (d) )
from Description of noncash property given . . Date received
- Part| (See instructions.)
(a)
(c)
No.
° o (b) 3 FMV (or estimate) (d) )
from Description of noncash property given . - Date received
Part | (See instructions.)
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Page 4

Name of organization

POTTSTOWN CLUSTER OF RELIGIOUS

COMMUNITIES

Employer identification number

**_***7722

Tﬁﬂ]l 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 [ess for the year. (Enter this info, once.) $

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

(a) No.
g:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lt-‘r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];r:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
'(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI {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
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SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revanue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Name of the organization

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

OMB No. 15450047

2022

POTTSTOWN CLUSTER OF RELIGIOUS
COMMUNITIES

Open to Public
Inspection
Employer identification number
*k_*k*k%x7729

[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 atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

b ON =

|:|No

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 danor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . .
[Partll | Conservation Easements. Complete |f the orgamzation answered "Yes“ on Form 990 Part lV I|ne 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)
D Protection of natural habitat
|:] Preservation of open space

I:'Nﬂ

|:| Preservation of a historically important land area
D Preservation of a certified historic structure

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 e | 2a
b Total acreage restricted by conservation easements R 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) __________________________________ 2c
d Number of conservation easements included in (c) 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 ext|ngu15hed or termmated by the organlzatlon 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

[ ves L INo

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

violations, and enforcement of the conservation easements it holds?

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 2(d) above satisfy the requirements of section 170()@)(B)()
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

DNO

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

organization’s accounting for conservation easements.
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part 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:

() Revenue included on Form 990, Part VIl line 1 ..., B
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl line 1 s $

b _Assets included in Form 990 PartX ... N

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022
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POTTSTOWN CLUSTER OF RELIGIOUS

Schedule D (Form 990) 2022 COMMUNITIES Ak X as 22 Pag e2
[Part NI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninued)

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

collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
|:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives [_INo
| 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

Beginning balance ... |1

Additions during the year e |10

Distributions during the year

Ending balance e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl ... ..
[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

- 0o o o0

1a Beginning of year balance H
Contributions

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

o o 0o T

and programs

..
>
Q.
3
5
g
2
:'_)._.
<
o
[¢]
X

T
o
3
[7.3
[1']
9]

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

a Board designated or quasi-endowment %

b Permanent endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations | ... ... 3811
(i) Related organizations | 3alii)

b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R’7
Describe in Part Xlll the intended uses of the organization's endowment funds.

|‘Part VI | Land, Buildings, and Equipment.

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

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

1a Land

b Buildings 969,623. 273,195. 696,428.

¢ Leasehold improvements .~

d Equipment 202,983. 125,131. 77,852.

@: CRhER oo e s s

Total. Add lines 1a through e. (Column () must equal Form 990, Part X. column B line 106) oo oo 774,280.
Schedule D (Form 990) 2022
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| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ..~

(2) Closely held equity interests

{3) Other

(A) .

(B)

(©)

0)

(E)

(7

(G)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. {B) line 12.)
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

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

(1)

(2)

— 3

(4)

(5)

(6)

(7)

(8)

_(@)

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

(7)

— 18

_®

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) . oo
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

—@

(3)

(4)

(8)

(6)

@

(8)

—8

Total. (Column (b) must equal Form 990, Part X, col (BIin@ 28] «ooooioiiiiiiii ittt

2. Liability for uncertain tax positions. In Part XIlI, 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 Xlil___

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 COMMUNITIES _ Kr_***7722 paged
iation 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 financiat statements 1 9,866,185,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments .~~~ | 2a

b Donated services and use of facilites .. . 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XIIl.) e e 2d

e Add lines 2a through 2d 2e 0.

3 9,866,185,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXm.y ...~ 4b

C AQO NS 48 8N 4D .. i iimuiiaiessissiaissasisossods oo spsbsiiodbeis 4445649 s meprerrer e eoeeseeeeceeeeseeseesessesensrcans 4c 0.
5 Total revenue. Add lines 3 and 4c. (This m orm 990, Pa A R T T, 5 9,866,185,

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

1 Total expenses and losses per audited financial statements 1 9,785,762.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... . 2a

b Prioryearadjustments 2b

C ONON IOSSOS o riunimns tomisociaminis 5ot i S S SO S s e 2c

d Other (Describe in Part XUL) e 2d

EACANNGSI28 ICUOIH oo et e e e et 2e 0.
3 Subtractline 2e from line 1 ..o S i | 9,185,762 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b | 4a

b Other (Describe in Part XIIL.) 4b

c Addlines4aand4b S . I- 0.
5 Total expenses. Add lines 3and 4c. nmmm&m B 5 9,785,762.

| Part XIII| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part {V, 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 ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE AND IS TREATED AS A CHURCH AND RELATED

RELIGTOUS ORGANIZATION BY THE INTERNAL REVENUE SERVICE. THE ORGANIZATION

VOLUNTARILY FILES FEDERAL FORM 990 AND PENNSYLVANIA'S CHARITABLE

ORGANIZATION REGISTRATION STATEMENT (BCO-10).

THE ORGANIZATION TAKES THE POSITION THAT IT HAS NO NET INCOME DERIVED FROM

UNRELATED BUSINESS ACTIVITIES AND BELIEVES IT HAS APPROPRIATE SUPPORT FOR

ANY TAX POSITIONS TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE SIGNIFICANT TO THE FINANCIAL STATEMENTS.

232054 09-01-22 Schedule D (Form 990) 2022



POTTSTOWN CLUSTER OF RELIGIOUS

Schedule D (Form 990) 2022 COMMUNITIES ¥R ***7722 Pages
[Part XIlI] Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intesnsllievenuelSevice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PQOTTSTOWN CLUSTER OF RELIGIOQUS Employer identification number
COMMUNITIES Xk _**k*x7T7722

| Eﬂﬂ | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e r__] Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d i:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [:‘ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di : v) Amount paid i :
(i) Name and address of individual . , f!m ooy (iv) Gross receipts tg %or retaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity [t from activity fundraiser 1o IEtaEd BY)
conbibutions? listed in col. (i) organization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022
| Partll |

POTTSTOWN CLUSTER OF RELIGIOQOUS

COMMUNITIES

AR ***7722 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

ANNUAL EVENT

(b) Event #2

(c) Other events

NONE

{d) Total events
(add col. (a) through

cal. (c))
(event type) (event type) (total number)
2
|5
@| 1 Grossreceipts . 38,154. 38,154.
@
2 Less: Contributions 38,154. 38,154.
3 Gross income'(line 1 minusiine2) ... .
4 Cashprizes . ... ...
5 Noncashprizes .. .. ...
%]
@
5| 6 Rentfacilitycosts
=y
di
E 7 Food and beverages 588. 588.
5
8 Entertainment .
9 Other direct expenses 2,901. 2,901.
10 Direct expense summary. Add lines 4 through @ incolumn (d) 3,489.
_Net income summary. Subtract line 10 from line 3, column (d) -3,489.

| Part m | Gaming. Complete if the organization answered "Yes" on = 990 Part IV lne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Grossrevenue ...

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (¢))

Direct Expenses

2 Cashprizes | . . ...,

7 Direct expense summary. Add lines 2 through 5 in column (d)

[:] Yes

%

[:an

%

%

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b

If "No," explain:

If "Yes," explain:

232082 10-27-22
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Schedule G (Form 990) 2022 COMMUNITIES **-**%7722 Page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member.of a partnership or other entity formed
to administer Charitable GaMING? ... .. ...t [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility . ...ttt 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:] Director/officer |:| Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Ives [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
[Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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[Part V| Supplemental Information (continued) :

Schedule G (Form 990)
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SCHEDULE !
(Form 890)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22,

OB No. 1545.0047

2022

Department of the Treasury Attach to Form 980. Open to Public

i Go to www.irs.gov/Form@80 for the latest information. Inspection

Name of the organization POTTSTOWN CLUSTER OF RELIGIOUS Employer identification number
*k_wxk7729

COMMUNITIES

| Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? ..

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

Part 1l

Grants and Other A

to D tic Or and D

IXI Yes EI No

Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN () IRC section

(if applicable)

{d) Amount of
cash grant

{e) Amount of
noncash
assistance

(f) Method of
valuation {pook,
FMV, appraisal,

other)

{g) Description of
noncash assistance

{h) Purpose of grant
or assistance

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

8 __ Enter total number of other or:

anizations listed in the line 1 table

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 980.

232101 10-31-22
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Schedule | (Form 990) 2022 COMMUNITIES *r_**k%7722 Pags 2
m Grants and Other Assi: to D ic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22,
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | {¢) Amount of |{d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
RENT & UTILITIES 881 734,269, 0.
RENT AND UTILITIES 2137 6,257 226, 0,
FOOD 11935 32,159, 0.
CASE WORK - FUEL OIL 115 56,319, 0.
[ Part IV I Suppl I Int i Provide the information required in Part |, line 2; Part lli, column (b); and any other additional information.

PART I, LINE 2:

PCRC DISBURSES COUNTY-SUPPLIED FUNDS TO HOUSEHOLDS NEEDING RENT AND UTILITY

SUPPORT BASED ON CRITERIA ESTABLISHED BY THE US DEPARTMENT OF HOUSING AND

DEVELOPMENT AND MONTGOMERY COUNTY. ALL CLIENTS ARE REFERRED TO PCRC THROUGH

THE COUNTY'S 2-1-1 SYSTEM AND TRACKED IN THE COUNTY'S DATABASE, FOR WHICH

CRITERIA FOR ELIGIBILITY IS CONNECTED TO POVERTY LEVEL AND HOUSEHOLD SIZE.

232102 10-31-22 Schedule | (Form 890} 2022



SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) 0 2
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 2
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization POTTSTOWN CLUSTER OF RELIGIQUS Employer identification number
COMMUNITIES KE_**k*T77D2D
[Part]l | Types of Property
(a) {b) (c) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 An-Worksofart . .
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications ..
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9 Securities - Publicly traded ..
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18
19 X 324,406 551,485.EST FVM AT $1.70 PER
20
21
22
23 Scientific specimens
24 Archeological artifacts
25 Other ( FOOD ) X 1 71,638.[SHARE
26 Other ( FOOD ) X 1 18,318.CHESTER COUNTY FOOD
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? | 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
L e T 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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POTTSTOWN CLUSTER OF RELIGIOUS
Schedule M (Form 990) 2022 COMMUNITIES Ak _*xk7722 Page 2

art Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

FOOD INVENTORY IS BASED ON $§1.70 PER POUND OF FOOD. THE OTHER NUMBER OF

CONTRIBUTIONS IS BASED ON THE NUMBER OF CONTRIBUTORS.

232142 09-08-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —uete oo
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. = :
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revanue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization POTTSTOWN CLUSTER OF RELIGIOUS Employer identification number
COMMUNITIES *X_*X*x7722

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

PROGRAMS TO IMPROVE PEOPLE'S SOCIO-ECONOMIC STABILITY IN THE POTTSTOWN

AREA THROUGH COOPERATION WITH OUR FAITH & COMMUNITY PARTNERS.

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

(3) RAPID RE-HOUSING THESE INDIVIDUALS AND FAMILIES WERE MOVED FROM

SHELTERS OR FROM BEING STREET HOMELESS TO PERMANENT HOUSING. FUNDING

ALLOWED THE CLUSTER TO HOUSE 56 HOUSEHOLDS.

(4) FUEL OIL THIS IS ONE OF FEW PROGRAMS AVAILABLE TO HOME OWNERS. IN

FOURTH QUARTER OF 2022 ALONE, THE CLUSTER HELPED 43 HOUSEHOLDS.

FORM 990, PART VI, SECTION A, LINE 3:

DELEGATED PAYROLL AND HR SERVICES TO INSPERITY FOR THE YEAR.

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

THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS ARE PROVIDED A DRAFT OF THE

FORM 990 TO REVIEW AND APPROVE BEFORE IT IS FILED.

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

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST

AND STGN THE CONFLICT OF INTEREST POLICY ANNUALLY AT THEIR JANUARY MEETING.

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD BASED ON

PERFORMANCE REVIEWS AND RESEARCH OF SIMILAR NON-PROFITS WITH COMPARABLE

POSITIONS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
Name of the organizaton POTTSTOWN CLUSTER OF RELIGIOQUS Employer identification number

COMMUNITIES *k_*k*7722

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY & FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST. THE REQUEST SHOULD BE IN WRITING AND

ADDRESSED TO THE BOARD OF DIRECTORS.

232212 10-28-22 Schedule O (Form 990) 2022



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

D> File a separate application for each return.

OMB No. 1545-0047

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

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

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

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

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

Type or Name of exempt organization or ather filer, see instructions. Taxpayer identification number (TIN)
print POTTSTOWN CLUSTER OF RELIGIOUS

= COMMUNITIES *k_kxk*7722

ile by the

dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 57 NORTH FRANKLIN STREET

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

POTTSTOWN, PA 19464

Enter the Return Code for the return that this application is for (file a separate application foreach return) | 0 I il I
Application Return | Application Return
Is For Code |IsFor Code
Form 920 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
CORPORATION

® The books areinthe careof p» 57 NORTH FRANKLIN STREET - POTTSTOWN, PA 19464

Telephone No. p 610-970-5995 Fax No. P
® [f the organization does not have an office or place of business in the United States, check thisbox .~ . > |:|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 | request an automatic 6month extension of timetintit, | NOVEMBER 15 ; “2023: o file the exempt organization return for
the organization nafied above. The extension is for the organzatmn S. retum fer: | | . B :

» [X] calendaryear 2022 or
|:] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial re:tum [:l Final retum
] Change in accounting period / ! 2

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bbl| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0.

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

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