Extended to November 15, 2024

Return of Organization Exempt From Income Tax OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter Sf:u:ial security numbe_rs on th.is form as it may b.e made Rublic.
Inteenal Revenus Service Go to www.irs.gov/Form880 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Agaees | pottstown Cluster of Religious Communiti
e Doing business as 23-19771722
o) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 57 North Franklin Street 6409705995
briviily City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 8,32 7,288.
Amended | pPottgtown, PA 19464 H(a) Is this a group return
.**.SE"_‘" F Name and address of principal officer: Jacqui Good for subordinates? l:]Yes No
panding same as C above H(b) Are all subordinates included? DYes D No
| Tax-exempt status: @ 501(c)(3) |:] 501(c) ( ) (insert no.) D 4947(a)(1) or :l 527 If "No," attach a list. See instructions
J Website: Www.pottstownc luster.org H(c) Group exemption number
K_Form of organization; [ X Corporation [ ] Trust [ | Association [ | Other T\ Year of formation: 1971[ m State of legal domicile: PA

Part | Summary

= 1 Briefly describe the organization's mission or most significant activities: Transforms lives by of fering
e basic needs assistance, spiritual ugidance & self-sufficiency
E 2 Check this box i:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
o 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 31
| 6 Total number of volunteers (estimate if necessary) ... i 6 331
£| 7 a Total unrelated business revenue from Part VIIi, column (C), fine 12 ... (18 0.
< b Net unrelated business taxable income from Form 980T, Part | line 41 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VII, line Th) i 9,574,574. 7,554,014.
E 9 Program service revenue (Part VIIl, line 2g) ... ... 875,544. 759,323.
3| 10 Investment income (Part VIIL, column (A), lines 3,4, and 7d) ... .o 474 . 13, 043.
Tl 19 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) . ... -2,745. -7,121.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 10,447,847. 8,319,2589.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... ... 0. 6,873,751,
14 Benefits paid to or for members (Part IX, column (A), fine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 0. 1,240,949.
@] 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0_:_
:é. b Total fundraising expenses (Part IX, column (D}, line 25) 198,753. Zhy TR ke
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) ... 0. 451,029.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 0. 8,565,729.
19 Revenue less expenses. Subtract line 18 from line 12 10,447,847. -246,470.
Beginning of Current Year End of Year
20 Totalassets (Part X, TN 18) e 2,685,057, 1,873,226.
21 Total liabilities {Part X, line 26) I it e i B 805,588. 240,227,
Net assets or fund balances. Subtract line 21 fromline 20 ... 1,879,469. 1,632,999.

Part 1l | Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of.which ;{re,parer Ifas any knowledge. } ]
o Hapd | s [262¢
Sign Signature of officer e v /W”" Date I /
Here Jacqui Good, Executive Director
Type or print name and title =4
Print/Type preparer's name Preparer's signature Date check [ ]| PTIN
Paid Richard Wortmann Richard Wortmann 11/12/24 Srensopd [P00286332
Preparer |Firm'sname RW GROUP, LLC Firm'sEly 27-1441020
Use Only |Firm'saddress 400 0ld Forge Lane
Kennett Square, PA 19348 Phone no.610-713-8208
May the IRS discuss this return with the preparer shown above? See instructions T T —— Yes |:i No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

See Schedule O for Organization Mission Statement Continuation



Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart I ... TR D_{__]_
1 Briefly describe the organization’s mission:
Transforms lives by offering basic needs assistance, spiritual
ugidance & self-sifficiency programs to improve people's
Socio-economic stability in the Pottstown Area through cooperation
with our faith & community partners
2  Did the organization undertake any significant program services during the year which were not listed on the

Form 990 (2023) Pottstown Cluster of Religious Communiti 23-1977722  Page2
i

prior Form 990 0F 980-EZ? [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 ' 41 2 ¢ 641 = including grants of § 4 v 9 83 . 6 3 0 . ) (Revenue § )
Emergency rent & utility coalition (ERUC) provides housing stability to
hundreds of low and moderate income Montgomery County residents ar risk
of eviction and/or homelessness as a result of COVID-19.

4b (Code: ) (Expenses$ 1 r 5 09 I 915 . including grants of § 1 ’ 009 r 510 - ) (Revenue$ 760 r 231 . )
Housing resource center provides case management services and support
in finding safe, affordable housing for individuals and families facing
homelessness.

4c  (Code: ) (Expenses 3 1 ¥ 1 62 ' 5 4 ? » including grants of § 8 1 0 '’ 3 52. ) (Revenue $ )
Food security program. The food pantry provides food, formula, diapers,
personal care and household items at no cost. Community meals are
provided lunches and dinners that are cooked and serviced by volunteers
during the week, at various religious organizations.

4d Other program services (Describe on Schedule 0)

_Expcr-.sm. s 1 2 4 7 1 3 6 s including grants of § 7 0 z 2 5 9 . ) (Revenue $ )
4e Total program service expenses 8,209,239.

Form 990 (2023)
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Form 990 (2023) Pottstown Cluster of Religious Communiti 23-1977722 page3
| Part IV [ Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A .__........... N
2 |s the organization required to complete Schedule B, Schedule of Contnbutors" See mstructlons S 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for

public office? jf "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvrtres or have a sectlon 501(h) electron in effec:t

during the tax year? jf "Yes," complete Schedule C, Part i . B : 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershlp dues assessments or

similar amounts as defined in Rev. Proc 98-197 If "Yes," complete Schedule C, Part il ................ L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," complete

Schedule D, Part lll ............. . L8 X

g Did the organization report an amount in Part X l|ne 21 for escrow or custodral account lrabllrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV .. . s
10 Did the organization, directly or through a related organlzatron hold assets in donor restrlcted endowments

or in quasi-endowments? /f "Yes," complete Schedule D, Part V' ....._._..... .
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,

PartVI ... o |Mal X
b Did the organlzatlon report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of 1ts total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl _............ . . 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vill ................ SO s i [~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ... i 11d X
e Did the organization report an amount for other liabilities in Part X, Irne 25’7 /f "Yes " comp/ete Schedu/e 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? jf "Yes," complete
Schedule D, Parts X/ and XII .. s | wigad X
b Was the organization lncluded in consolrdated |ndependent audrted frnanmal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional _._.......... | 12b X
13 s the organization a school described in section 170(®)(1)(AXID? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsmg, busrness
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 land IV .................. s 14b 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 lland IV . ... S 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts il and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? Jf "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 contnbutrons on Part VIII Ilnes
1c and 8a7? jf "Yes," complete Schedule G, Partll ................. 18 | X
18 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII lrne 9a’7 If Yes
complete Schedule G, Part Il ............... T R : 19 X
20a Did the organization operate one or more hosprtal facrlltles’? /f "Yes B complete Schedule H . R AT ey e euTisiiss 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 . 1 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 17 if “Yes, * complete Schedule /. Parts | and Il PR 21 X
332008 12-21-23 Form 990 (2023)
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Form 990 (2023) Pottstown Cluster of Religious Communiti 23-1977722  Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

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

Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts land Il . ......... |22 | X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5, about compensatron of the orgamzatlon s current

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

Schedule J . . 23| X
24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandmg prmclpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 e . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... I e e PR — 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year" i L 2ad
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? /f "Yes," complete

Schedule L, Part! ... S I - - X
26 Did the organization report any amount on Part X l|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
X

controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part |/ 26
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 .. X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part [V, A EE A
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schedule L, Part IV . 5 . .. 28a X
b A family member of any individual descnbed in I|ne 28a'7 If "Yes ) complete Schedule L, ParT /V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 If
"Yes," complete Schedule L, Part IV . e i PP 28c X
29 Did the organization receive more than $25 000 in noncash contnbutmns’? If "Yes " complete Schedule M iiid . s =29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M _................ T 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons” /f "Yes K complete Schedule N Partl [T - | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll ... e, |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ... I 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule Fl Part // /// or /V and
Pt V, N8 T oottt it em e 34 X
85a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 51 2(b)(1 3 ! 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . _— 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzat|on’?
If "Yes, " complete Schedule R, Part V, line 2 . ” 36 X
37 Did the organization conduct more than 5% of its acthltres through an entlty that is not a related organlzatwn
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V), lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O . kS G S AL s ey 38| X
[ Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note toany lineinthisPatV.. ... o0 |:]
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ... ... ... 1a 282
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... L A W S 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) Pottstown Cluster of Religious Communiti 23-1977722 Page5
|'i5art V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | :
filed for the calendar year ending with or within the year covered by this return o 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .. ... o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... |3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .. . | 9B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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 1 :
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? ... .. ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. .. . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sol|0|t
any contributions that were not tax deductible as charitable contributions? e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? .. T P o P
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) g 1
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
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 reqmred
to file Form 82827 S
If "Yes," indicate the number of Forms 8282 fled durlng the VORI e | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 —_— )
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7
10 Section 501(c)(7) organizations. Enter:

-2

(4]

JTua ™t 0o a

a Initiation fees and capital contributions included on Part VIll, line 12 ... .| 10a
b Gross receipts, included on Form 890, Part VIi}, fine 12, for public use of club facmtles o
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . |1Ma
b Gross income from other sources. (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from TR e et 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? T I oo [l < T

Note: See the instructions for additional information the organization must report on Schedule O =Tt : 3 r'
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 . ... | 13D
¢ Enter the amount of reserves on hand . - 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'7 M e o 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jr "No," provide an explanation on Schedule O i, 14D
15 s 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? e o e et e + 1 e » s P RN G TR A 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, 4852 or 49537 e 17
If "Yes," complete Form 6069. :
332005 12-21-23
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Form 990 (2023) Pottstown Cluster of Religious Communiti 23-1977722  pPageb
| Part V ] Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstanices, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VI ... S T R S RS Y S e [X_[
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 . ia 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, gxplain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 12
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, direCtor, trustee, OF KBY BIMPIOYEE T etttk 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervrsmn
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 flled’7 _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt one or
7a X

more members of the goveming body? .
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? ) =
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durmg the year by the followmg:
a The govemingbody? . . .. ...
b Each committee with authority to act on behalf of the governing body? TR
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at the

organization’s mailing address? jr " Ywmwmmmmw_o T ™ 9 X
Section B. Policies (s se srnal Revenue C

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before flllng the form’7 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. e
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 . - [T 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’) o 1ee X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done . 3 e 12¢ | X
13 Did the organization have a written whlstleblower pollcy’7 X
X

14  Did the organization have a written document retention and destructlon poI|cy'7 . B
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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 wntten pollcy or procedure requmng the organlzatlon to evaluate [ts part|0|pat|on . '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? T ety Py E P T IR oo I .- -
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website - Another's website - Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
Corporation - 610-970-5895
57 North Franklin Street, Pottstown, PA 189464

332006 12-21-23
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Form 990 (2023) Pottstown Cluster of Religious Communiti 23-1977722 page?
|Pa'rt Elﬂ 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 VI ... S |___j

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.
® | st 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.
e | 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 1089-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,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) {F)
Name and title Average | ..o ch’; Sksr':'o?gman ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and.a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC/ from the
related E & % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g|E 1099-NEC) and related
below 12| |2|=8 = organizations
line) HEHHHBESE
(1) Jacqui Good 40.00
Executive Director X X 82,834. 0. 0.
(2) Barbara Wilhelmy 40.00
Former Executive Director X 36 ’ 703. 0. 8, 809.
(3) Jill Dennin 2.00
Vice President X X 0. 0. 0.
(4) Jennifer O'Donnell 2.00
Board Member X X 0. 0. 0.
(5) Jeanettee Hassis 5.00
Treasurer X X 0 . 0 - 0 .
(6) Judith Watts, Esguire 3.00
Secretary X X 0. 0. 0.
(7) Mary Ann Glocker 2.00
Board Member X 0. 0. 0.
(B) Sonia Mastros 2.00
Board Member X 0. 0. 0.
(9) Edward Murray 2.00
Board Member X 0. 0. 0.
(10) Janet Zeis 2.00
Board Member X 0. 0. 0.
(11) Roberta Body 10.00
President X X 0. 0. 0.
(12) Robert Rettinger 2.00
Board Member X 0. 0. 0.
(13) Matt Green 2.00
Board Member X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
7

18021112 142123 600.000 2023.05000 POTTSTOWN CLUSTER OF RELI 600.0001



Form 990 (20238) Pottstown Cluster of Religious Communiti 23-1977722  Page8

||:"a"t U"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conti
and righest tC ntinued)
(A) (B) (©) (D) (E) (F)
; Position ;
Name and title Average (do ot check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | s | 3 organization (W-2/1099-MISC/ from the
related 2|2 g (W-2/1098-MISC/ 1099-NEC) organization
organizations é’ ':é g E 1099-NEC) and related
bc.alow g NS S 5 organizations
line) |s|2|S[s|55]&
1b Subtotal 119,537. 0. 8,809.
¢ Total from contmuatlon sheets to Part VIl, Section A 0. 0. 0.
d Total (addlines tband 1) . ... .o o 119,537. 0. 8,809.
2 Total number of individuals (i (ncludlng but not Ilmlted to those llsted above) who received more than $100,000 of reportable
compensation from the organization 0
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Scheaule J for SUCH INGIVIALAI  ...........oc.ooiwi oo st o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ................. : S
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services | s :
rendered to the arganization? jf "Yes " complete Schedule J for such person 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 vear,

(A) (B) (C)
Name and business address NONE Description of services 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
Form 990 (2023)
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Pottstown Cluster of Religious Communiti 23-1977722  Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll
T (A) (B) ©) D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue

from tax under
sectlons 512 - 514

wu 1 a Federated campaigns 1a 23,750 . [FESEE T SRR 8 O TRE A
8 b Membership dues 1b PR e N
(:. ¢ Fundraisingevents ... ... [lc 42 ' 235. g : X
.(‘% d Related organizations 1d R
o e Government grants (contnbutlons) 1e| 6,092, 019. e
_§ f All other contributions, gifts, grants, and :
B similar amounts not included above _ [1¢| 1,396,010, '
§ g Noncash contributions included in lines 1a-11 | 1g $ 738, 715.
h_Total. Add lines 1a-1f 554,014,
Business Code
g | 2a Montgomery County 624200 759,323.| 759,323.
2 b
® c
& d
o e
a f All other program service revenue .
__ | g Total. Add lines 2a-2f .. v 759,323.
3 Investment income (including d|V|dends interest, and
other similar amounts) B ) 13,043.
4 Income from investment of tax- exempt bond proceeds
5 ROYAIIES ,.eeeverecseeenrmnes vrziziomasseeisas et siastas i ensa st
(i) Real (i) Personal
6 a Gross rents . |ba
b Less: rental expenses . |Bb
¢ Rental income or (loss) 6c
d Netrentalincomeor (1088) .....ooooooooieio e
7 a Gross amount from sales of (i) Securities (it) Other
assets other than inventory | 7a
b Less: cost or other basis
B and sales expenses .. |7b
§ ¢ Gainor(loss) ... ... |T¢c
& d Net gain or (loss) -
E 8 a Gross income from fundraising events (not
o including $ 42,235, of
contributions reported on line 1c). See
Part IV, line 18 8a 0.
b Less: direct expenses | 8b | 8,029,
¢ Net income or (loss) from fundraising events -8,029. -8,029.
9 a Gross income from gaming activities. See
Part 1V, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less returns
and allowances ... . .. 1
b Less: cost of goods sold 10|
¢ Net income or (loss) from sales of inventory ... ...
Business Code |
2 |11a Miscellaneous 624200
i:; b
8 c
é d All other revenue . _ _
e Total, Add lines 11a1d .. 908 . [T FENAT A e
12 Total revenue. See instructions 8,319,259.] 760,231. 0. 5,014.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) Pottstown Cluster of Religious Communiti 23-1977722 Page 10
[Part IX | Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respense or note to any line inthis Part IX e
Do not include amounts reported on lines &b, Total éQp))enses PrograE)service Manage(r?'l)enl and Fun Ir::a}{!sing
7b, 8b, 9b, and 10b of Part VIII. €xpenses general expenses gxpenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 6,873,751.| 6,873,751.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 i VR
4 Benefits paid to or for members &
5 Compensation of current officers, dlrectors
trustees, and key employees " 119,537. 26,931, 53,124. 39,482
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages | . 958,474. 840,562. 26,019. 91,893.
8 Pen$oannaccmamandcomnbunonsUndude
section 401(k) and 403(b) employer contributions) 30,2389. 22,847. 2,618. 4,774.
9 Other employee benefits . 45,505. 30,345. 9,476. 5,684.
10 Payrollitaxes . ... 87,194. 67,477. 9,509. 10,208.
11 Fees for services (nonemployees)
a Management .
b Legal . ...
c Accounting
d Lobbying i
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A), amount, list line 11g expenses on Sch 0.) 101,174. 82,368. 6,916. 11,890.
12 Advertising and promotion ...
13 Office expenses ...
14 Information technology . .. ...
15 Royalties —
16  Occupancy ... 131,382. 120,454. 1,960. 8,968.
17 Travel - B
18 Payments of travel or entertalnment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 10,901. 248. 10,653.
20 Interest R
21 Paymentsto afflllates R )
22 Dmmmmmlmmawwmdmwmmmn 53,507. 47,713. 4,494. 1,300.
23 Insurance I 14,660. 9,913. 3,134. 1,613.
24  Other expenses. ltemize expenses not covered i
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 Office and Computer Exp 55,024. 35,643. 7,122. 12,259.
b Staff travel 20,277. 18,024. 2,181. 72.
¢ Program supplies 19,643. 15,165. 995. 3,483.
d Equipment expenses ,440. 10,231. 525. 684.
e All other expenses 33,021. 7,567. 19,011. 6,443.
25  Total functional expenses. Add lines 1 through 24e 8,565,729. 8,209,239. 157,737. 198,753.
26  Joint costs. Complete this line only if the organization
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here || if rolowing SOP 96-2 (ASC 958-720)
Form 990 (2023)

332010 12-21-23

18021112 142123 600.000

10

2023.05000 POTTSTOWN CLUSTER OF

RELI 600.0001



Form 990 (2023) Pottstown Cluster of Religious Communiti 23-1977722 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note toanylineinthisPart X ..o ‘:]
(A} (B)
Beginning of year End of year

1 Cash - non-interest-bearing I y . 356,967.] 1 560,004.
2 Savmgsandtemporarycash|nvestments R W | l 1,354,089. 2 468,105.
3 Pledges and grants receivable, net 193,157.] 3 26,154.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer 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 disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B)
7 Notes and loans receivable, net
Inventories for sale oruse |

9 Prepaid expenses and deferred charges

Assets
[

10a Land, buildings, and equipment: cost or other g
basis. Complete Part Vi of Schedule D . | 10a 1,215,906 . R e A e _* '
b Less: accumulated depreciation ... |10b 451,833. 774,280.]| 10c 764,073,
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, I|ne11 e 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets = —_—_— 14
15 Other assets. SeePartIV I|ne11 o mew SR 4,000.| 15 25,136.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) s 2 . 685 s 057.] 16 1 R 873 5 226.
17  Accounts payable and accrued expenses | ... 42,539.] 17 8,416.
18 Grants payable | 18
19 Deferrad reVeNUE o s 739,705.] 19 205,074.
20 Tax-exempt bond Ilabllmes 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, oy RIS =

w0

é trustee, key employee, creator or founder, substantial contributor, or 35%

% controlled entity or family member of any of these persons ... 22

2 | 23 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 23,344.] 25 26,737.

26 Total liabilities. Addllnes17throuqh25 - N = 805 588.] 26 240,227.
Organizations that follow FASB ASC 958, check here O ey YT L . Sk

§ and complete lines 27, 28, 32, and 33. - o L e s

£ |27 Netassets without donor restrictions .. 1,676,774.| 27 1,575,670.

o | 28 Net assets with donor restrictions .. e 202,695.] 28 57,329.

E Organizations that do not follow FASB ASC 958 check here D 2 ' : . .

l-? and complete lines 29 through 33.

3 29 Capital stock or trust principal, or current funds ... e 29

%‘ 30 Paid-in or capital surplus, or land, building, or equipment fund e 30

< | 31 Retained earnings, endowment, accumulated income, or other funds | 31

g 32 Total net assets or fund balances . T 1,879,469.( 32 1,632,999.
33 Total liabilities and net assets/fund balances ______ . — 2,685,057.| a3 1,873,226.

Form 990 (2023)
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Farm 990 (2023) Pottstown Cluster of Religious Communiti 23-1977722 page12
[Part X1 [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart X .. . . i P PP D
1 Total revenue (must equal Part VIl, column (A), line 12) . 1 8,319,259,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,565,729.
3 Revenue less expenses. Subtract line 2 from line 1 L L 3 -246,470.
4 Net assets or fund balances at beginning of year (must equal Part X linE 32 5| (A) 4 1,879,469.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund baiances (explaln on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column (B) 10 1,632,999.

[Part XII] Financial S Statements and Reporting _

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

1  Accounting method used to prepare the Form 990: D Cash Accrual [___' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis |::| Both consolidated and separate basis

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

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

review, or compilation of its financial statements and selection of an independent accountant? oc | X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O e
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a| X
b If "Yes," did the organization undergo the required audlt or audlts? If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such aUalE. ......ocoownnai 3| X

Form 990 (2023)
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= . . OMB No. 1545-0047
(SFSr:i':;:LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4847(a)(1) nonexempt charitable trust. Sesibe -
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Pottstown Cluster of Religious Communiti 23-1977722

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
[ ] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

P ON =

10

0 00 &0 O U

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

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

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

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

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

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

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

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

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

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

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

a [:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b !:] Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
jts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.
¢ Enter the number of supported OrGaNZAEONS | ]
g Provide the following information about the supported organization(s).
(i) Name of suPpnrled {ii) EIN ((gzgé?sezf s;ﬁ;r:jzz;tfg .rE';ahﬁ?:;;gf:gsggﬂ%gﬁ% (v} Amount gf mone.tary {vi) Amounf of oth‘er
organization above (eoe instructionsl) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

[Partll]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)

Pottstown Cluster of Religious Communiti 23-1977722 page2

iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2271156.| 3701689.| 9574574.| 8909767.| 7554114. E2011300 .
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 2271156 3’701689 9574574 8909767 .| 7554114.32011300.
5 The portion of total contributions | b A : R 3 SR S b
by each person (other than a _"i
governmental unit or publicly g |
supported arganization) included _:
on line 1 that exceeds 2% of the '
amount shown on line 11, h
column ()
6 Public support. Subtractiine s from lined. | 4 e . TR " 32011300.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amountsfomlned | 2271156.] 3701689.] 9574574 .| 8909767.] 7554114.32011300.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,679. 348. 474. 1,461. 13,043. 18,005.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on 5,525 18,260. 23,785,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartVI.) .
11 Total support. Add lines 7 through 10 1
12 Gross receipts from related activities, etc. (see INStUCIONS) ... ... | 12 3,548,137.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 99.87
15 Public support percentage from 2022 Schedule A, Part Il Yine 14 15 99.88

16a 33 1/3% support test - 2023. If the organization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on Ilne 13 16a or 16b and hne 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

18 Private foundation. |f the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see |nstruct|ons

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022, if the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box

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

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

b 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, 16b, or 17a and lme 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

332022 12-21-23
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Schedule A (Form 890) 2023 Pottstown Cluster of Religious Communiti 23-1977722 pPage3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 ...

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 theyear . .

c Add lines7aand7b ... ..

8 Public support. (Subtrart line Tc {rom ling &)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2020 {c) 2021

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 lines10aand10b .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total support. (Add lines 8, 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,

(d) 2022 {e) 2023 (f) Total

[

check this box and stop here ... oo e e ap e e L R Y R R P A S T
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) e 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 e nusescsbnnr e o rracsane oA o Do 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ()} . ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line17 . 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on ||ne 14 and Ilne 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 . .. .. AL I___|

b 33 1/3% support tests - 2022. 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. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... -

332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Pottstown Cluster of Religious Communiti 23-1977722 page4
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 12c, Part |, complete

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing 3
documents? f "No," describe in Part VI how the supported organizations are designated. /f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) ? -

3a Did the organization have a supported organization described in section 501(c)@4), (5), or (6)? | "Yes," answer

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c)@), (6), or (6) and

satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in PartVl when and how the

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

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

DUrpOSES.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(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).
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?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (iii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 9S0). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
Jf "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type !l non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Pottstown Cluster of Religious Communiti 23-1977722 Page5
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf"Yes" to line 11a, 11b, or 11¢, provide |
il in Part VI. 11c
Section B. Type | Supporting Organizations

Y_z_es No

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

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

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,

ion

Section C. Type Il Supporting Organizations

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

ization(s)

____the supported organizat
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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported 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? jf "Yes," describe in Part Vl the role the organization's

supported organizations played in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
[:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl
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 o
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? jf "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? /f “Yes * describe in Part VI the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Pottstown Cluster of Religious Communiti 23-1977722 Page6
|PartV [ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All ather Type lil non-functionally integrated supparting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (Optriir;al)ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(3 E N (AN L P

(=20 140 B {7 2 L B

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)

(-1 o I (2]

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optlonal)

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
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line &)

-

[ 20 = (= | = 1]

(%]

H

0 |~ |3 |t
(- EVI <20 (4,0 £

Current Year

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

(4,1 E-N [V | VI B

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [ : 1
7 |:I Check here if the current year is the organization’s first as a non- -functionally |ntegrated Type III supportlng organization (see
instructions).

=220 (4,10 E- [0 | 3 B

Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 Pottstown Cluster of Religious Communiti 23-1977722 page?
[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid te acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
__ (provide details in Part V1). See instructions. g
9 Distributable amount for 2023 from Section C, line 6 g
10 Line 8 amount divided by line 8 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2023
__a From 2018
__ b From2018
¢ From 2020
d_From 2021
e From 2022
f
q
h
i
i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount
_Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

a_Excess from 2019

b Excess from 2020
c_Excess from 2021
d
e

Excess from 2022
Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Pottstown Cluster of Religious Communiti 23-1977722 pages

| Eart El | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part lll, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2 0 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Pottstown Cluster of Religious Communiti 23-1977722

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

501(c)(3) exempt private foundation

Form 990-PF

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

Ooddgnd

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

[:l 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 1. 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 I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIiI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts I and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-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), Hl, and lIl.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year .. . — . 8

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

Pottstown Cluster of Religious Communiti

Employer identification number

23-1977722

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

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

(c)

Total contributions

(d)
Type of contribution

1 | County of Montgomery

PO Box 311

$ 5,433,657.

Norristown, PA 19404

Person
Payroll ]
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

US Department of Housing and Urban
2 | Development

100 Penn Square East

$ 658,462.

Philadelphia, PA 19107

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

3 | Philabundance

3616 S Galloway Street

$ 738,715.

Philadelphia, PA 19148

Person D
Payroll ]:]
Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]:|
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 ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll 1]
Noncash |:]

{Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

Pottstown Cluster of Religious Communiti

Employer identification number

23-1977722

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

'Elao) (b (c) d
i e ) . FMV (or estimate} (d) i
from Description of noncash property given (See instructions.) Date received
Part | :
Food
3
738,715,
(a)
(c)
No.

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

(a)
(c)
No.

[ o (b) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Partt :

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
No. (b) (e (d)
e = " FMV (or estimate) A
from Description of noncash property given (See instructions.) Date received
Part | A

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

Pottstown Cluster of Religious Communiti 23-1977722
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I, enter the tatal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info once,} $

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

(a) No.
gorrt"i (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If‘mrrpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'?rf;" (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

323454 12-26-23 Schedule B (Form 990) (2023}
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. = ¥ (e §
Department of the Treasury Attach to Form 990. O_P_QI? tl! Pi.r;hlic
Internal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

Pottstown Cluster of Religious Communiti 23-1977722

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

Total number at end of year . . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

O L ON 2

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

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

are the organization's property, subject to the organization's exclusive legal control? . D Yes [:! No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes [:] No

ermissible private benefit? ... . ! Rk
| Partl i | Conservation Easements. Complete |f the urganlzatlon answered “Yes" on Form 990 Part IV Irne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) I:] Preservation of a historically important land area

D Protection of natural habitat
r__] Preservation of open space

:] 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 — 2a
b Total acreage restricted by conservation easements . ] 2b
¢ Number of conservation easements on a certified historic structure mcluded on Inne 2a R T 2c
d Number of conservation easements included on line 2c 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 extmgurshed 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, handiing of

violations, and enforcement of the conservation easements it holds? e I [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatlon easements during the year

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

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

and section 170(h)@4)B)(ii)?

[:i Yes |:| No

9 In Part Xlll, describe how the organization reports conservat|on easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |f the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 item
(i) Revenue included on Form 890, Part VI, line 1
(ii} Assets included in Form 990, Part X

2  |f the organization received or held works of art, hlstoncal treasures or other SImllar assets for flnanclal gain, prowde

S.

$
$

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

a Revenue included on Form 990, Part VI, line 1 $
b Assets included in Form 990, Part X . . R e ey A
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Pottstown Cluster of Religious Communiti 23-1977722 Page2
[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

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

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

d l Loan or exchange program

e i:] Other

[:]No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? | R
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

D Yes |:] No

Amount

Beginning DRIANCE . o s s i e e N s e s s s gier: |1
Additions during the Year . id
Distributions during the YEar | . s e
Ending balance . .. 1f
2a Did the organization include an amount on Form 990 PartX ||ne 21 for escrow or custodlal account Ilab|I|ty’>
b If "Yes," explain the arranqement in Part Xlll. Check here if the explanation has been provided in Part Xl
| Part V| Endowment nt 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

- 0 o o

. [ Yes [INe
[ ]

(e) Four years back

1a Beginning of year balance
Contributions ...
Net )nvestment eamings, galns and losses

Grants or scholarships

[ - W 7 B -

Other expenditures for facilities
and programs

Administrative expenses
g Endof yearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

-

b Permanent endowment %

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

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(ii) Related organizations? 3alii)

b If "Yes" on line 3a(i), are the related organlzatlons Ils’ted as reqmred on Schedule R’7 e N 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{(c) Accumulated
depreciation

{d) Book value

Ta Land e e e
b Buildings .. 1,012,923. 309,089. 703,834.
¢ Leasehold |mprovements R T v
d Equipment 202,983. 142,744. 60,239.
e Other . .. :
Tota[ Add lines 1a through 1e. quMmﬂ:WEﬂmﬁmen (Bl 764,073.

332052 09-28-23
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Schedule D (Form 990) 2023 Pottstown Cluster of Religious Communiti 23-1977722 page3
| Part VII[ Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives I,
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

(D)

E)

(3]

(©)]

(H) I ——
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) e BT, E T
Part Viil| Investments - Program Related.

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

(1)

2)

__(3)

(4)

(5)

(6)

(7)

__(8)

(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8
8

Total. (Column (b) must equal Form 990, Part X line 15, col. B) .......ooooooooieiern e i
[Part X | Other Liabilities

Complete if the organization answered "“Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
{1) Federal income taxes
» Accrued payroll and payroll taxes 1,601.
3 Lease liabilities - operating
) leases 25,136.
(5)
(6)
4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, ling 25, CoL (Bl oo . 26,737.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XH :I
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Pottstown Cluster of Religious Communiti 23-1977722 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 8,319,259,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities ... etz o 2b

¢ Recoveries of prior year grants ... |2€

d Other (Describe in Part Xill) e tun s eets ot enepensensrenesnmernresee S Sy =20

o AQAIINES 2ahIOUGh 20 - oo o o R e s || 0.
3 Subtractline 2e from line T . S e R S T S TR ; 3 8,319,259.
4 Amounts included on Form 990, F’art VlII Ime 12 but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b ... 4a

b Other (Describe in Part XIL) e L AB

¢ Addlines4aand4b . .. .. OO OSSO e T e A SRSl | .. . 0.

5 Total revenue. Add lines 3 and 4c (Ibts must equal Form 990, Part [ line 12 5 8,319,259.
Part XlI'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

8,565,729.

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

a Donated services and use of facilities 2a A

b Prior year adiustments ... | 2B __

¢ Otherlosses .. S | 128 et

d Other (Describe in Part iy 2d =Ty

e Add lines 2a through 2d e e A R e [l 0.
3 Subtractline 2e fromline1 . . 3 8,565,729.
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1'. e

a Investment expenses not included on Form 990, Part V1|, line 7D wscmmmzscsmant 4a

b Other (Describe in Part XIL) 4b

c Addlines4aand4b U Y |- 0.

5 8,565,729.

5 Total expenses. Add lines 3 and 4c Wﬂmmfm
[Part Xlll] Supplemental Information

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

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{(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.
Depertment af the Treasiry Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service _ Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pottstown Cluster of Religious Communiti 23-1977722
Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 890-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations ¢ [ Solicitation of government grants
c D Phone solicitations g l:| Special fundraising events

d D 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 890, Part VII) or entity in connection with professional fundraising services? D 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) Did v) Amount paid . .
(i) Name and address of individual .. . f\(.ln raiser (iv) Gross receipts t<() %or ,eta;neg by) (vi) Amount paid
or entity (fundraiser) (i) Activity payelonstocy from activity fundraiser to (or retained by)
’ oSr S fistedn cor. () | °rganization
Yes | No
Total S s G s i e e A e U P e s by s
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 880) 2023

Pottstown Cluster of Religious Communiti 23-1977722 Page2

I Partll I 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.

Event #1 E #2 Oth
{a) Even (b) Event (c) N er events (d) Total events
OEE (add col. (a) through
Annual Event col. (c))
(event type) (event type) {total number) )
g
&
#| 1 Grossreceipts . ... 42,235. 42,235.
i
2 Less: Contributions 42,235. 42 ,235.
3 Gross income (line 1 minusline2) ...
4 Cashprizes ...
5 Noncash prizes
7
a
é 6 Rent/facility costs
>
it
*g 7 Food and beverages ...
£
8 Entertainment
9 Other direct expenses ... 8,029. 8,029.
10 Direct expense summary. Add lines 4 through 9in GolUmn (d) ..o 8,029.
Net income summary. Subtract line 10 from line 3, column (d) -8,029.

Partlll| Gaming. Complete if the organization answered "Yes" on Form 930

$15,000 on Form 880-EZ, line Ba.

, Part IV, line 19, or reported more than

Revenue

1 Grossrevenue ...

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. {a) through cal. (c})

2 Cash prizes

3 Noncash prizes

Direct Expenses

5 Other direct expenses . ...

4 Rentfacilitycosts ... ...

6 Volunteer labor

D Yes %

DNO

D Yes %

DNO

DYes % |

DNO

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

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 If "No," explain:

D Yes l:] No

40a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

[:I Yes D No

332082 09-13-23
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Schedule G (Form 890) 2023 Pottstown Cluster of Religious Communiti 23-1977722 Page3

11 Does the organization conduct gaming activities with nonmembers? . T I:l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
1o administer charitable gaming? ... BB IOA 6T AR S R e NN RS e RSN SR — N . l—__] Yes I:] No
13 Indicate the percentage of gaming activity conducted in:
8 The Organization's TACHRY s siuse s ieessestsssssm s aeion 5 O TR St s ssnnsse LA %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:’ Yes D 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? [ vYes [ INo
b Enter the amount of distributions requfred under state Iaw to be dlstnbuted to other exempt organlzat|ons or spent in the
organization's own exempt activities during the tax year 3
PartIV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 890) 2023
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Schedule G (Form 890) Pottstown Cluster of Religious Communiti 23-1977722 page4
[PartIV] Supplemental Information (continueg)

Schedule G (Form 990)
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OMB No, 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 950) Governments, and Individuals in the United States
Complete if the arganization answered "Yes" on Form 890, Part IV, line 21 or 22,

Department of the Treasury Attach to Form 990.

Intrral Pisvinos Sarvics Go to www.irs.gov/Formg80 for the latest information.

Employer identification number
Pottstown Cluster of Religious Communiti 23-1977722

IE&(‘J’._‘] General Information on Grants and A
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

Name of the organization

(X] ves Ine

criteria used to award the grants or assistance? LB oo T

2 Describe in Par |V the organization's p the use of grant funds in the United States.
m Grants and Other Assi to D tic Or izati and D tic Gover Complete if the organization answered "Yes" on Form 980, Part 1V, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {¢) IRC section (d) Amount of {e) Amount of v;?umi%‘r:l?go?k {g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash P noncash assistance or assistance
" FMV, appraisal,
assistance other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table i A=
3 Enter tatal number of other organizatians listed in the line 1 table
For Paperwark R ion Act Notice, see the Instructi for Form 990.

Schedule | {Form 990) 2023
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Schedule | (Form 880) 2023
[Partui] o

Pottstown Cluster of Religious Communiti

23-1977722 Page 2

rants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, Part IV, line 22,
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of | {d} Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Housing resources including oil and rental
assistance 1615 1,009, 510, 0.
Emergency rent and utilties 304 4,983,630, 0,
Food and pantry 18931 0. 810,352, Weight Food and Panty
case work B22 70,259, 0.

tal Information, Provide the infc

required in Part |, line 2; Part lll, column {b); and any other additional information.

[(Partv] suppw

Part 1,

The Organization disburses county-supplied funds to households needing

rent and utility support based on criteria established by the US

Department of Housign and Urban Developent and Montgomery County. AIl

clients are referred to the Organization throught the County's 2-1-1

system and tracked in the County's database, for which criteria

eligibility is connected to poverty level and household size

332102 11-01-23
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SCHEDULE J Compensation Information OME No, 1645-0047

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

Complete if the organization answered "Yes" on Form 880, Part IV, line 23.

Department of the Treasury Attach to Form 990. OPE“tDP_I-IbﬁC
Internal Revenue Service - Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pottstown Cluster of Religious Communiti 23-1977722
[Part1 | Questions Regarding Compensation
Yes | No

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

D First-class or charter travel 1____i Housing allowance or residence for personal use ; 8
D Travel for companions ' l:| Payments for business use of personal residence 4

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

E:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

D Compensation committee |:] Written employment contract
E:' Independent compensation consultant | Compensation survey or study
:] Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . s
b Participate in or receive payment from a supplemental nongqualified retlrement plan’7 ________________
¢ Participate in or receive payment from an equity-based compensation arrangement? o
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Par‘t lII

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related orgz-mlzatlon'7 T e
If “Yes" on line 5a or 5b, descrlbe in Part III ¥ i
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation (D
contingent on the net earnings of: ‘
a Theorganization? e e, |82 X
b Any related organization? . | 8B X
If "Yes" on line 6a or 6b, describe in \Part Il =
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments s
not described on lines 5 and 67 If "Yes," describe in Part Il . C— 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |l el e 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... .. .o ey R e AR LA e SR L e S oe st s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2023
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Schedile J (Farm 990) 2023 Pottstown Cluster of Religious Communiti 23-1877722
Part 1l | Officers, Directars, Trustees, Key Employees, and Highest Compensated Employaes, Use duplicate coples if | space is nesded.

For each individual whose compensation mus! be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row {jil.

Page 2

Do not list any individuals that aren’t listed on Form 880, Part VII.

Nota: The sum of columns (B)()-{fil) for each listed individual must equal the total a

mount of Form 880, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1088-MISC and/or 1089-NEC | [C} Retirement and (D) Nontaxable |{E) Tota of columns| {F) Compensation
compensation other deferred benefits B®)(-0) in column (B)
{A) Name and Title (i) Base {ii) Bonus & {iii) Other compensation reported as deferred
compensation incentive repartable on prior Form 980
compensation compensation

(1) Barbara Wilhelmy 0] 36,703. 0. 0. 0. 8,808. 45,512. 0.

Former Executive Directoxr if) 0. 0. 0. 0. 0. 0. 0.
0]
(i)
0]
(i}
0]
il
0}
(i)
(0]
{0)
0]
if
0}
0
[0}
ii
(0]
{ii)
(0]
D)
M
{ii)
0]
(i}
0}
{i)
0]
{ii)
[0}
{ii

332112 11-06-23
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Schedule J (Form 990) 2023 Pottstown Cluster of Religious Communiti 23-1977722 Page3

Partlif | Supplemental Information
Provide the information, explanation,

or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, Ba, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.

Schedule J (Form 980) 2023
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2023
Department of the Treasury Attach to Form 990. Open to Pub“c
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pottstown Cluster of Religious Communiti 23-1977722
[Parti | 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 890, Part VI, line 1g

Art-Worksofart .
Art - Historical treasures

Art - Fractional interests ...
Books and publications .. ...
Clothing and household goods ... ... AR
Cars and other vehicles
Boats and planes

Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

© O ~NO O A WN =

-
o

-
-

trust interests

12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -

Historic structures R T
14 Qualified conservation contribution - Other
15 Real estate - Residential i
16 Real estate - Commercial ...
17 Realestate-Other ... ...

18 Collectibles ;.cozinmnmmnmesasimmsasi
10 Food invertory ... X 373,604 738,715.Weight of donated fo

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other (
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 | - L29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o |
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 far the entire holding PEriOT? | i 30a X
b If "Yes," describe the arrangement in Part Il. St '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrbutions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMEIBUONS ? o iveressessosaseeesatonsbasebiss ey e A Ao h s s aame s remee L A EAE RV ek 4SS e bR RS RR A S A S e | 32a X

b If "Yes," describe in Part Il. i

33 |f the organization didn’t report an amount in column () for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 990)2023 _Pottstown Cluster of Religious Communiti 23-1977722 Page 2
lp.aﬂ !! | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

Part 1, Column B

Food inventory is based on estimated fair value of between $1.70 and

$1.93 per pound through the year.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM Ho 18520047
{(Form 990) Complete to provide information for responses to specific questions an 2023
Form 990 or 990-EZ or to provide any additional information. i ¥ e 4
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revehue Service Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Pottstown Cluster of Religious Communiti 23-1977722

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 44, Other Program Services:

Case work support

Expenses $§ 124,136. including grants of § 70,259. Revenue S 0.

Form 990, Part VI, Section B, line 11b:

The Executive Director and Board reviews the 990 prior to the filing of the

information return.

Form 990, Part VI, Section B, Line 1l2c:

Board members complete a conflict of interest policy annually, generally at

the January meeting

Form 990, Part VI, Section B, Line 15a:

Compensation for the Executive Director is determined by the Board. The

Executive Director's performance is reviewed and compensation is compared

against other comparable agencies.

Form 990, Part VI, Section C, Line 189:

Governing documents, conflict of interest policy and financial statements

are available to the public upon reqguest. The request should be in writing

and addressed to the Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
LHA 332211 11-14-23
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