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rorm 990 Return of Organization Exempt From Income Tax i N Tk
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 24

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

Internal Revenue Service Go to www.irs.qov/Form930 for instructions and the latest information.

A_Forthe 2024 calendar year, or tax year beginning . and ending

B Check if applicable: C Name of organization D Employer identification number

|| Address change Willow Grove Community Development : . .

i P Deing business as 23=-26204 81

o ; Number and street (or P.O. boxif mail |5 not delivered 1o sireel address) Room/suite " | E Telephone number

{_| it return 210 (Cedar Ave e - S -65%-1055

] Final return/ City or town, state or province, country, and ZIP of foreign postal code

L terminalad d . o, S : g % z = g .y

— Willow Grove PA 19090 G Gross receipls$ 914,126

| Arman oy
L_| Ameaded retum F Name and address of principal officer

] agpicaton pending John T. Durkin Jr.
210 Cedar Ave.

H(a) Is this a group refurn for subordinates? D Yes m No

H(b) Are all subordinates included? D Yes [:J No

Willow Grove PA 19090 If "No," attach a list. See instructions
| Tax-sxemp! stalus X- S01{c)(3) i 501(e)  ( ) (insering ) ﬁi 4947(a)(1) or ‘ I 527
J __ Website: will owgrovecdc.o rg H(c) Group exemption number
K __Fomoforganizaton: (X Comporation | | Tust | | Asscciaion | | Other [L vearotfomaior 1990 [m Suteotlegal comicie. PA
EParfli  Summary
1 Briefly describe the organization's mission or most significant activities:
g Our mission is helping families and communities by providing affordable
G housing and services. The organization offers subsidized rental housing and
E support services for residents; and service programs for the community.
é 2 Check this box : if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 3 Number of voting members of the governing body (Part VI, line 1a) L 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 1.2
§ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 2
g 6 Total number of volunteers (estimate if necessary) N ) 6 20
TaTotal unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T. Part |, line 11 ek e 7b 0
Prior Year Current Year
» | B8 Contributions and grants (Part VIII, line 1h) 1, 842..851 184,970
2| 9 Programservice revenue (Part VIl lne2g) 634,972 615,592
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) - 25,565 53,564
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,003,394 914.126
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) B o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 166,844 176,224
2 | 16aProfessional fundraising fees (Part IX. column (A), line 11e) L o 0
§ b Total fundraising expenses (Part IX, column (D), line 25) o 41,073
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 634,260 138,611
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A), line 25) 801,104 914,835
18 Revenue less expenses. Subtract line 18 from line 12 1,202,290 -709
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 5, 146, 151 5,214,169
21 Total liabilities (Part X, line 26) 2,573,859 2,642,580
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 2,572,898 2,572,189

=Partll::  Signature Block

Under penaities 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 cf preparer (other than officer) is based on all information of which preparer has any knowledge.

Sig n Signature of officer Date
Here John T. Durkin Jr. Treasurer

Type or print name and title

Preparers name Prepater's signature Date Check [;J i | PTIN
Paid Cynthia Bergvall, CPA Cynthia Bergvall, CPA 06/02/25]| self-employed | PO0133440
Preparer Firm's name Bee, Bergvall & Co. Firm's EIN 23-2749044
Use Only PO Box 754

Furmis addrass Warrington, PA 18976-0754 Phone no 215-343-2727

May the IRS discuss this return with the preparer shown above? See instructions

[X|Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (z024)
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Fom$80(2024) Willow Grove Community Development
: li: Statement of Program Service Accomplishments

' Check if Schedule O contains a response ornote to any lineinthisPart i _ ...

1 Briefly describe the organization's mission:

23-2620431 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or 880-EZ?

[:]YesNo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICBS? ||| |\ttt [J Yes [X] 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:

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses 783,858

DAA Form 980 (2024
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23-2620431

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect:on 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll | .. .. ... ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? Jf “Yes,” complete Schedule C, Partilt
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part |

Did the crganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if *Yes, " complete Schedule O, Parttt
Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, PAILII | . e,
Oid the organization report an amount in Part X, lire 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If “Yes,” complete Schedule D, PartV ...

If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Partvitt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, PartIX . . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,"complete Schedule D, PertX 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 positicns under FIN 48 (ASC 740)? If “Yes,“ complete Schedule D, PertX 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complate
Schedule D, Parts XE NG XH ... ...t  12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xl and Xl isoptional 12b X
13 Is the organization a school described in section 170(b)(1)(AXil)? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts tandtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes," complete Schedule F, Petsllendtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Petsandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I, column (A), lines € and 11e? If “Yes,” complete Schedule G, PartI. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1¢ and 8a? If "Yes,” complele Schadule G, Partll 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, Part Il ...........................ii il 19 X
202 Did the organization operate one or more hospital facilities? If *Yes, complete Schedule 20a X
b If“Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? T 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes,"” complete Schedule |, Parts land l .. . .......................... N 21 X
DAA

Form 990 (2024)
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Checklist of Required Schedules (continued)

Part IX, column (A), line 2? If “Yes,” complete Schedule !, Parts | and il

employees? If "Yes, " complete Schedule J

to defease any tax-exempt bonds?

If “Yes,” complete Schedule L, Part |

Page 4
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
............................................................... 22 x
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
.............................................................................................. 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b
.......................................................................... 2] | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? | 24d
Section 501(c){3), 501(c)(4), and 801(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Pert! 25a X
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 980-EZ?
.................................................................................................... 260 | X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key emplayee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I | 26 X

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% controiled entity (including an employee thereof) or family member of any of these

persons? if “Yes,"complete Schedule L, Part lll .. .
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes,"complete Schedule L, Part IV e 28a X
A family member of any individual described in line 28a? If “Yos," complete Schedule L, Parttv | 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If

Yes,"complete Schedule L, Part IV 28¢c X
Did the organization receive more than $25, 000 in noncash contributions? If “Yes,” complete ScheduleM | 29 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M 30 X
Did the organization fiquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Partl 32] |X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . .. ... .. 33 X
Was ine organization related to any tax-exempt or taxable entity? Iif “Yes,” complete Schedule R, Part li, Iii,

oriV,andPar Vi line 1. u| |X
Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . ... .. | 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, tine2 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If *Yes,” complete Schedule R, Pert Vline2 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, PatVi 37 X
Did tne organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 980 filers are required to complete Schedule O. .. ... ... . . i i ettt i ieiiiriieaeas 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

b

c
reportable gaming (gambling) winnings to prize winners?

DAA

form 990 2024)
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Fcrm990 2024) Willow Grove Community Development 23-2620431

s

Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 retum 2a| 2

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the arganization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If “Yes,” enter the name of the foreign country

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .~~~
If “Yes," did the organization include with every soficitation an express statement that such contributions or

gifts were nottax deductible? L
Organizations that may receive deducﬁblo contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Yes No

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

Did the sponsoring organization make any taxable distributions under section 43667?

Section §01(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, linet12 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities = 10b

Section 504(c){(12) organizations. Enter:

Gross income from membe's or Sharehclders ........................................................ 11a

Gross income from other scurces. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) .. ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10417
If*Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... .. Iﬂi I

Section 501(c)(28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate? . . .
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c}(21) organizations. Did the trust, any disqualified or other person, engage in any activities

that would resuit in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes," complete Form 6069.

14b

Form 980 (202¢)
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Form990(2024) Willow Grove Community Development 23-2620431 Page 6

Governance, Kanagement, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

...........................

Section A. Governing Body and Management

1a  Enier ine number of voling memaers of the governing body at the end of the taxyear
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
conwmitiee, expiain on Schedule O.
b Ener ine number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherpersen?
4  Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
Ta Dia the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bedy?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body?
b Each committes with authority to act on behalf of the govemingbody? | 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. .. . .. .......oo.ooeeiieieie e, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did tne organization have local chapters, branches, or affiiates? . . 103 X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUrpoSes? ... .. ..., 10b
Ha Has the oiganizaiion provided a complete copy of this Form 880 to afl members of its governing bedy before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if ‘No,"go toline 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give fise to conflicts? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe On SChedUIe O hOW ”"‘S Wes done ............................................................................................
13 Didthe organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . ... ...
b Other officers or key employees of the organization ... ... 15b X
If “Yes® to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedura requiring the organization to evaluate its

organization’s exempt status with respect to such L[ [ (1 U T U UV TP U T

Section . Disclosure

particization in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

17 List the states with which a copy of this Form 990 is required tobe fied _ PA_
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabte), 980, and 980-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explgin on Schedule O)
19 Desciise on Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest palicy,
and flnancial siztements available to the public during the tax year.
20  State tne name, address, and telephone number of the person who possesses the organization's books and records.
John T'. Durkin Jr. 263 S. York Road
Hatboro PA 19040 215-657-1055
DAA

Form 980 (2024)
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Form 990 (2024) Willow Grove Community Development 23-2620431 Page 7
: Mit: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVH ... ... ... . D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizatier's tax year.

o wist all of e o:ganicadion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Extar -3- ir. columns (D), (E), and (F) if no compensation was paid.

o List all of rie: organization's current key employees, if any. See instructions for definition of “key employee.”

o Listthe oizanization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reponabie compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1 099-NEC) of more than
$100,000 irom tne organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,300 of reportabie compensation from the organization and any related organizations.

o List ail of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more ticy $30,000 of reportable compensation from the organization and any related organizations.
See the nstructions {cr thie order in which to list the persons above.

Checic 1his cox i naither ne organization nor any related organization compensated any current officer, director, or trustee.

! ©
" 6 Position o
Nan'.u‘:r)::.‘ e ! Av‘e.'z)’ge t‘:‘; mz:::g:im& RepLLb{e mfmm Estm:? amount
l pef:;k officer and a directorflrusiee) ““,:’;'z‘;;‘m m of OM“
’ {list any 9\3 g Q ; S& @ crganization (W-2/ organizations (W-2/ from ths
' noursfor HEI AN §.§§ 1099-MISC/ 1099-MISC/ organization and
: retated g § 13 '§§ ? 1099-NEC) 1099-NEC) related organizations
Bl N H I
| dottedlina) 3 §- g
-3
(hNelsen Acevedo
R o 1.38.
President : 0.00 |X X 0 0 0
(9dSherry Dobbins Pace
T 035
Vice Zresident i 0.00 X X 0 0 0
®Jonn T. Durkin Jr.
Treasurer i 0.00 ;X X 0 0 0
@WFalesha Grasty
10,35
Secretarv 0.00 (X X 0 0 0
¢)Henry Jacquelin
e USRS SP 0.35.
Direc:to 0.00 iX 0 0 0
¢)John Connell
T o 0.35.
Director . 0.00 {X 0 0 0
(MNeil Klinghoffer
TS UURURSURRUR S 0.33.
Director 1 0.00 IX 0 0 0
@®Lucy P.N. Sharp/ Esq.
RS i...0.35.
Direcior 0.00 X 0 0 0
@William Thompson
b 0.35
Direcicr 0.00 |X 0 0 0
(19 Frederick Wright
TSRS USUURURRRRURITR SR 0.35.
Direczor 0.00 | X 0 0 0
(iWalter Hampton
o SO UURUON N 0.35..
Director ' 0.00 X 0 0 0
Form 990 (2024)
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«Form 999 (2024) Willow Grove Community Development 23-2620431 Page 8
ZPAFEVIET  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[(~]
Position
(A) (8) {do not check more than ona © (€) (5]
Name and titte Averago box, unlass person is both an Reportable Reportable Estimatod emount
hours officer and a directoritrustee) compensation compensation of other
per week —— = — from the mmm compensation
(tist any ia a S é _gg g organization (W-2/ organizations (W-2/ fromlm
nours for 33| €18 |3 |28| 2 1099-MISC/ 1095-MISC/ organization end
refated g5l & 2 |83 1099-NEC) 1039-NEC) felzted organizations
omganizgtions | 5| & ~§ g
betow HEH 2
dotted line) °l g %
(12) Chris Cattie
a2 L...0.35
Director 5 0.00 |X 0 0 0
(13) Jerome Mitchell
69 4000
Executive Director | 0.00 X 106,972 0 3,059
|
a8 | ................
asy ’ .................
)
!
an e e e
w_ I
{
o L
1b Subtotal ... 106,972 3,059
¢ Total from continuation sheets to Part VII, Section A ... ... ... ..
d_Totai{addfines tbandfe) . .. . .. ... ... ... . . 106,972 3,059

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3  Did th= organization list any former officer, director, trustee, key employee, or highest compensated
amployee on fine 1a? If *Yes, " complete Schedule J for such individual | ... ... ... ... ...
0|gan|43(lon and relaied organnzatuons greater than $150,000? If “Yes,” complete Schedule J for such
O]

5§ Didany ¥ parson listed on line 1a recewe or accrue oompensatnon from any unrelated organization or individual

Section B. independent Contractors

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

Nameandbt(ss:)nassaddrm Description '(B%fsewicas Camég}sanm

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

DAA Form 990 (202¢)
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F

2024) Willow Grove Communit
Statement of Revenue

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

Development

23-2620431

% iz
58 b
g‘ [
S d
afl e
sw|l ¢
55

s o
£g| °©
&2

CE

(A)

Total revenue

“ederzied campaigns ia
Mlembership dues 1b
ic
1d
1ie
: 1f
'ﬂ'cash ncmbwms 'Muded in
festatl ug $

531110

675,592

under
sections §12-514

3J 2z Tenant income ... 675,592
£ 2
§ % Do U
e LI
& T
f Il other program servicerevenue ...................
G Vol AGG INSS 2828 . . e, 675,592
3 Investment income (including dividends, interest, and

o
[ N e 2 S

[.UN N

o

Other Revenue
(]

Sa

(¢}

cr contributicns reporizd cn line
“c). SsePert v, lneid 8a
b Less; dirsct expenses 8b

¢ Netincome or (loss) from fundraising events
BVENLS

10a Sross sales of inventory, less
rewrns and allowances =~ i0a
b Less: cost of goods sold 10b

other similar amounts)

53,564

53,564

(i) Real {ii) Personal

Cioss fenis |_oa

|
Less: rental expenses | 6b

Renid inc. or (‘oss) 6¢c

Net rental incorne or {loss)

sancefom T l
saies of assets

(i) Securities (i) Other

i thaninvenisry 7@

Less: costorother

bisis and szles exss. 7O
Szinor(loss) (7

2t oainor floss)

Ciessincaine from. fundreising evenis
dgtincluaing $

Cross income from gaming
activities. See Part IV, line 19 9a

L2ss: direct expenses 8b

hstincome 2r (loss) from gaming activities .

11a

Migcellaneous
____Revenue
o a oo

12

914,126|

675,592

53,564

fForm 990 r2024)
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Fom990(202¢) Willow Grove Community Development 23-2620431 Page 10
~PartiX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX []
Do not include amounts reported on lines 6b, 7b, — g‘;ems —_ . . Managg;"__m g Fmg&mg
8b, 9b, and 10b of Part VIII. expenses general expenses expensas
1 Geants and other assistance 1o domestic organizations
and domestic govenments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance lo foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ‘
5 Compensation of current officers, directors,
trustees, and key employees = 110,031 49,820 38,205 22,006
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 53,076 39,888 2:572 10,616
8 Pension plan accruzls and contributions (include
section 401(k) anc 403{b) employer contributions)
S Other employee benefits
10 Payroll taxes 13, L1LY 7,214 3,280 2, 623
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 18,250 18,250
d Lobbying ‘ ) ‘ _
e Professional fundraising services. See Part 1V, line 17
f Investment management fees ) B
g Other. (if iz 13g amount exceeds 10% of line 25, column
(A}, amourt, list fine 11g expenses on Schadule 0)) 15 7 824 15 ’ 8 2 4
12 Advertising and promotion 2 L) 1257 571 457
13 Office expenses 20,642 9,361 71,8786 3,405
14 Information technology
15 Royalties
16 Occupancy 271,069 268,677 1,329 1,063
17 Travel )
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest S 69,977 69,977
21 Payments to affiliates =
22 Depreciation, depletion, and amortization 246,362 246,362
23 Insurance _ 49,490 48,808 379 303
24 Other expenses. ltemize expenses not covered :
above, (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
a Food and food vouchers 31, 110 3k 110
b Miscellaneous 1,002 4,784 1,618 600
c
d
e Allother expenses :
25 Total functional expenses. Add lines 1 through 24e 914,835 783,858 89,904 41,073
26  Joint costs. Complete this line anly if the
organizafion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here| | if
following SOP 98-2 (ASC 958-720) ... ..
DAA Form 990 (2022)



i

N023345 06/02/2025 12:08 PM

Form 890 (2024

Willow Grove Community Development
Balance Sheet

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

23-2620431

Page 11

1

(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings ana emporary cash investments 1,758,838 2 2,033,509
3 Pledges and grants receivable,net 30,000 3 13,368
%  Accounis receivable, net ... ... 6,285] 4 2,133
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cortrolled entity or family member of any of these persons
6 Loans and otnar receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)3)8) = =
8| 7 Notesandloans recoivable,net, 7
< 8 ]nveﬂtOﬁes for sa!e or use ................................................................ 8
§ Prenaldexpenses and defered charges
10a L:nd, buildings, and equipment: cost or other
basis. Complete Fart VI of ScheduleD 10a 8,554,772
b Less: accurulated depreciation 10b 5,440,788 3,299,859 10¢ 3,113,984
11 trvestments—publicly traded securities 1
12 iwvestments-—oiaer securities. See Part IV, linett 12
(13 “.esirenis—program-related. See Part IV, ting 11 13
1o onangbleassas 14
15 Cuerasseis. Sse Pantv, ine 11 51,775 15 51,775
16 _icizl essets. Add lines 1 through 15 (mustequalline33) ...\ oo 5,146,757} 16 5,214,769
v 17
15 18
1 768,536 905,305
20
21
g 2%
3 22
P ured merigages and notes payable to unrelated third parties 1,755,997| 23 1,687,949
2 24
25 oiliizs (including federal income tax, payables to related third
nanies, and cthzr Hiabiliies not included on lines 17-24), Complete Part X
SUEERREUE D 43,326
_l28 veedlailitizs. Addlines 17¢hrough 25 .. 2,642,580
0 -gznization: tnat follovs FASB ASC 958, check here
§ zracompleiz lines 27, 28, 32, and 33.
Slzr 620,846]| 27 620,137
2 |28 1,952,052] 28 1,952,052
£
e - Clanic . Lngs 28 thiough 33.
o |28 Czuualstecr of trust principal, or currentfunds 29
e3¢ N S0 c23itai surplus, or land, building, or equipmentfund 30
&3 8¢ earmngs, endowment, accumulated income, orotherfunds 3
|32 ‘ymnesssesorfundbaances T 2,572,898 ;2| 2,572,189
133 c.ctlsoiliizs and nat assets/fund balances .. ... ... ... 5,146,757] 33 5,214,769
fForm 980 (2029)

DAA
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Form 990 (2024) Willow Grove Community Development 23-2620431 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X1 ... .. ... ... ... . o s
1 Total revenue (must equal Part Vll, column (&) fne 1) 1 914,126
2 Total expenses (must equal Part IX, column (A), Bne 25) | ... 2 214,835
3 Revenue less expenses. Subtract fine 2 from fing 1~ 3 =709
4 et wsseis of fund balances al beginning of year (must equal Part X, line 32, column (&) 4 2,572,898
5 Netunrealized gains (losses) eninvestments 5
6 Dona;e‘j se(v‘%s aﬁd use Of fac“iues .................................................................................... 6
ToInvestmentexpenses 7
8 Prorperodadjustments e 8
9 Cther shanges in net assets or fund balances (explain on Schedule®) 9
10 Netassets or fuinc balences at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column(B) .. . e e . 10
¢ Financial Statements and Reporting
Cnzcx if Schedule O contains a response or note to any line in this Part XIi

1  Acccuiting metinod used to prepare the Form 980: D Cash Accrual D Other

if the arganization changed its method of accounting from a prior year or checked “Other,” explain on

T
G S N

revizvzd on 2 sapacate basis, consolidated basis, or both.
[_‘ Cadarate pesis | ¢ Corsolidated basis D Both consolidated and separate basis
b Were the cr:anization's financial statements audited by an independent accountant?

if"Yes," check 2 box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

[@ Separate bzsis | | Consolidated basis D Both consolidated and separate basis

£ lins 22 97 23, dees the organization have a committee that assumes responsibility for oversight of
e credt, reviews, or compliation of its financial statements and selection of an independent accountant?

c

3a X
3b
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support

(Form 350) Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust.

Departmert cf the Treasury Attach to Form 990 or Form 980-EZ.

ttemai Rywerivs Servios Go to www.irs.gov/Form990 for Instructions and the latest information.

Namse of the arganization Employer ldentification number
Willow Grove Community Development 23-2620431

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

-

L

H

s [ a

How N

l’><!

10

1
12

L—Jj

L) L

e sygan , convention of churches, or association of churches described in section 170(b}{1){A)(i).

A schooi descived in seciion 170(b)(1){A)(ii). (Attach Schedule E (Form 980).)

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

A medinal research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Y, GRS,
An orgamzatzon 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.rederal, stare, 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 govemmental unit or from the general pubtic

sesciniozd in sestion 170(bji1){A){vi). (Complete Part II.)

A comaimunicy trust described in section 170(b){1){A}(vi). (Complate Part Il.)

~a agiiculiva researci organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

rad wastnermaly receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
BECH RN IR IR I HET I "v(ad to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

apnan frors ¢ross investment income and unrelated business taxable income (less section 511 tax) from businesses
: rw?rz = by the organization after June 30, 1975, See section 509(a){2). (Complete Part lll.)
r17Rzatinn arganized and operated exclusively to test for public safety. See section 508(a){4).
7 wigt “zation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
c T.cre 2ublich sunported oroanizations described in section §09(a)(1) or section 5§08{a){2). See section 509(a)(3). Check
& hav g lams 122 throu gh 12d that describes the type of supporting organization ard complete lines 12e, 12f, and 12g.
T

LAe LA u,':;c ir; organization operated, supervised, or controlled by its supported organization(s), typically by giving
£c..e< orgenzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the

; oganization. You mwust complete Part IV, Sections A and B.

supoediag crganixation supervised or contralled in connection with its supported organization(s), by having

32 t of tha supporting organization vested in the same persons that control or manage the supported

- Yuu nust complete Fart IV, Sections A and C.

~izgrated. A supporting organization operated in connection with, and functionally integrated with,

:ation(s} (see instructions). You must complete Part IV, Sections A, D, and E.

=lly integrated. A supporting organization operated in connection with its supported organization(s)

intagrated. The organization generally must satisfy a distribution requirement and an attentiveness

sra=t ‘eas inztrictions). You must complete Part IV, Sections A and D, and Part V.

* sex i (e crganization received a written determination from the IRS that it Is a Type |, Type H, Type Il
'nmo"‘!-' 'r't°qr=‘°d or Tyoe Nl non-functionally integrated supporting organization,

Entertho movtar ofsurasrizd organizaticns :I

Provids *h: follew’ng infaration ahout the supported organization(s).

il median l./

() Neme cise g
argarictic »

!

CHEDL

(1) Typs of organization (iv) ts tha organization {v) Amount of monatary {vi) Amount of
{described on linas 1-10 listed in your goveming support (see other support (seo

Yes No

!

[

! above (seo instructions)) document? instructions) instructions)
!

|

!

D)

(E)

Total

For Papenw~ Roducticn Azt Motico, see the Instructions for Form 980 or 930-EZ. Cat. No. 11285F Schedule A (Form $90) 2024

DAA
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Schedule A (Form 980) 2024 Willow Grove Community Development 23-2620431 Page 2
Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vn)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gils, gran:ss, eocridutions, and
membershis fa2s razsived. (Do not
include any “urusual grants ")
2 Tearoveats fivies far the
2r3avizetion's hanaft and either paid
tocrexpended sn ilsbehalf
3 The vajue of senvices or facilities
fumished by a gcvernmentar unit to the
organizaticn wittout cnarge
4 Uoalfadles Luaneugn 3
5 ne ponion o Wtas Somidutions by
¢acn serson (olusr tnan a
goverrrnaniai wal or publicly
SULPCIET GG, Zation) included on
line 1 :hzt exceo’s 2% of (ne amount
shown oniing i1, column ()
__ Publics upmm buhtract fine 5 fromline 4 i
Sectior j
Calenc-: verplerd g raar he'v’ﬂning in) ' (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
7 b : l ~ .:fur - : ....................
8 rcome acn inteiest, dividends,
- BING "ne‘ e on saw mes !oans
¢
10
17 :.'”.
12 o 31 réaten awme:. efc. (seeinstructions) . 12
13 s w2 Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
(SRR CillZd WS 20X and smg [ T T I—I
Sect s ... . _.ilica ol Puolic Support Percentage
14 ~uzue suppon perccntage for 2024 (iine 6, column (f), divided by line 11, column(®y) .~~~ 14 %
15 Fublc supnort percentage from 2023 Schedule A, Partll, linet4 15 %
16a I3 /%% sunnor test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
09x 270 5to here. The organization qualifies as a publicly supported organization D
B oo e ciLoie:i—30ME i the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
> ’ :.¢fe. The organization quaiifies as a publicly supported organization D
17a ‘clrngiznces test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
urmere. eac o the erganization meets the facts-and-circumstances test, check this box and stop here. Explain in
: e rganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
b Lmetances test — 2023. If the organization did not check a box on line 13, 16a, 16b, o 17a, and fine
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
18

DAA

Schedule A (Form 980) 2024
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Schedu's A (Form 990) 2024 Willow Grove Community Development 23-2620431 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Secticn A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
4 S, gianis, conbialons, and membership fees
receved. (D0 notinulu e any ‘vausual grants.’) 130,952 220,317 178,627 1,342,857 184,970 2,057,723
2 Gross receipls from admissions, merchandise
sold or services p,dorn*i‘i or faciities th
Tisrad i o2y ectivitv thatis el o the
St A A W;ggz‘?‘f tothe - 614,299 608,515 602,282 634,972 675,592] 3,135,660
3 frasseereints fron aclivities that are not an
17+i2ted trede o business under section 513
4 Teaxrevenues ievicd for the
nrganizaticn's 2 2-26t 2nd =ither paid
(SR I SR 1
§ The value of seivices or facilities
. AR szlunitto the
dLeargs
& olaifddiel Cteough5 745,251 828,832 780, 909 1,977,829 860, 562 5,193,383
73 ~ncunts incluced on lines 1, 2, and 3
veletsad ifaiit dstualined persons
b Anilisacudes cliaads 22343
Veenad 1O GV Liah GisqgUaidiTed
Pesut wd XLl uid gieds of $5,000
¢t e noening 1 dorthe year
€ SoLarsatEasa’
8 YR
Sect. .. Ry Jy o
ca!en(.m yu—.( {Ui 1ald: year J&ghlﬂllly i) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
9 Amountsfromlne6 745,251 828,832 780,909 1,977,829 860,562 5,193,383
10a  Freesinreme from intarest dividends,
i ;mss rMn\J&Q en secunnes loans, rents,
O o 3,518 1,377 4,146 25,565 53,564 88,170
o o sz lakatie income (less
1 ,\1 va,ef)\ ‘om susinesses
Safmoawne 30,1975 ;
c ... | 3,518 1,377 4,146 25,565 53,564 88,170
11
12 "vocfay vz T sotingiude gainor
loss lcinthe szle cf capital assets
13 o support. mad llnes :1 » IOc11 o i
T , ) 748,769] 830,208 785,055 2,003,394 914,126 5,281,553
14 . JSRSTNE AR £S5 for the orgamzatsonsf rst, second, third, fourth, or fifth tax year as a section 501(c)(3)
it ghieah "1“““ andstophera ......................................................................................................... D
15 98.33%
16 99.26%
17 2%
3 18 1%
8a UL ouLLl sy — uz-‘. if the organization dld not check the box on line 14, and line 15 is more than 33 1/3%, and line
Ve nttmore man 33 1/3%, cneck this box and stop here. The organization qualifies as a publicly supported organization ..................... 'Z]
b Tl sdpecs tesis — 2023, i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
e s el el T3 1S, check this box and stop here. The organization qualifies as a publicly supported organization........... .. ... D
20 rim s radaennon. if the crganization did not check a box on line 14, 19a, or 18b, check this box and see Instructions .. ................... . D
Schedute A (Form 980) 2024

DAA



N023345 C3522025 12:28 P

Schedule A (Fom $80) 2024 Willow Grove Community Development 23-2620431 Page 4

Supypcrting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and 3. 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

1

3a

Are ali of the organization's supported organizations listed by name in the organization's governing
documents? if “No." describe in Part VI how the supported orgenizations are designated. If designated by
cless or purpese, describe the designation. If historic and continuing relationship, explain.

Ui "he orgenicalion nave any supported organization that does not have an IRS determination of status

ancer section 403(a){1) or (2)7 If “Yes,” expiain in Part VI how the organization determined that the supported
cryanizatior: v/as described in section 509(a)(1) or (2).

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

Did the organ’zation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
setisfiea ine p. vlic support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
oreznizalion made the determination.

Dic ine orgznization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
suiposes? I7 “ves,” explain in Part VI what controls the organization put in place to ensure such use.

YWes any supponted organization not organized in the United States (“foreign supported organization™)? If

“Ues "ane f v 1 checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Jio e sizzaon have uitimate control and discretion in deciding whether to make grants to the foreign
‘zzlion? If *Ves,” describe in Part VI how the organization had such control and discretion
nirolied or supervised by or in connection with its supported organizations.

under seciic

32{c)(3) and 509(a)(1) or (2)? if “Yes," explain in Part VI what controls the organization used
uocort to the foreign supported organization was used exclusively for section 170(c)(2)(B)

[P a ko

ag inal 1l

a0 2dd, substitute, or remove any supported organizations during the tax year? If “Yes,”
znd 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
' sporied organizations added, substituted, or removed; (ii) the reasons for each such action;
"7 unader the organization's organizing document authonizing such action; and (iv) how the action
i’ o0 (such as by amendment to the organizing document).

" cidy. Was any added or substituted supported organization part of a class already
"3 organizatien's organizing document?
ne iy, Was the substitution the result of an event beyond the organization's control?
(on provide support (whether in the form of grants or the provision of services or facilities) to
<z (i) lis supported organizations, (ii) individuals that are part of the charitable class benefited
- rnore of its supported organizations, or (iii) other supporting organizations that also support or
s :72 of the filing organization's supported organizations? If *Yes," provide detail in Part VI.
‘en provide a grant, loan, compensation, or other similar payment to a substantial contributor
on 4638(¢c)(3)(C)), a family member of a substantia! contributor, or a 35% controlled entity
bsianiial contributor? If “Yes,” complete Part | of Schedule L (Form 990).
on make a loan to a disqualified person (as defined in section 4958) not described on line
npi212 Pert | o Schedule L (Form 890).
or: conircled directly or indirectly at any time during the tax year by one or more
. 248, 38 cefinea in section 4946 (other than foundation managers and organizations
remo @l TszThon B08(2){1) of (2))? If “Yes,” provide delail in Part V.
zisqualiied ozrsons (as defined on line 9a) hold a controlling interest in any entity in which
rr cragnization nad an interest? /f “Yes,” provide detail in Part VI
cu persen (as dafined on line 9a) have an ownership interest in, or derive any personal benefit
which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.
=uon suziect to the excess business holdings rutes of section 4943 because of section
7 2&nzin Type 1l supporting organizations, and all Type {l non-functionally integrated
ZELORS)Y If "YEes,” answer line 10b below.
e argen.raiin have any excess ousiness holdings in the tax year? (Use Schedule C, Form 4720, to
corzaiiae wnoinas the oroanization had excess business holdings.)

Yes No

10a

16b

DAA

Schedute A (Form 980) 2024
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Schedute A (Form 950; 2024 Willow Grove Community Development 23-2620431 Page §
g Supporting Organizations (continued)

11 He- the oroanization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A iarnily memiber of a person described on line 11a above?
€~ 35% conuuzd eniity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V1.
Sectici: . Vywe : Supporting Organizations

1 Did tie goverring bedy, members of the governing body, officers acting in their official capacity, or membership of one or
more supporie< orgenizations 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? If “No," describe in Part VI how the supported organization(s)

i Sty God i led, supervised, or controlled the organization's aclivities. If the organization had more than one supporied
uiganizaiion, oescride how ihe powers to appoint and/or remove officers, directors, or trustees were allocated among the
wooon‘ed orcanizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 i ihe orgznization operate for the benefit of any supported organization other than the supported
c g rizalen{s) that operated, supervised, or controlied the supporting organization? /f “Yes,” explain in Part

Vi ow proviciag such benefit carried out the purposes of the supported organization(s) that operated,

sa_rvu_e_q',_ or controiled the supporting organization.

Section u. 1ype n Supporting Organizations

1 wers 2 mejory of the organization's directors or trustees during the tax year also a majority of the directors
s dustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control

L 2ZA8L0NLS).

A

Sechic. ~... s Suppodding Organizations
Led nd

- ine crganiiaiion provide to each of its supported organizations, by the last day of the fifth month of the
sorization's wx yaar, (i) a written notice describing the type and amount of support provided during the prior tax
vz {iiy = coov of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
Sz s 3wl G docurnents in effect on the date of notification, to the extent not previously provided?
Vsre -ny o1 .i.c urganization's ofiicers, direciors, or trustees either (i) appointed or elected by the supported

‘= . or (iiy serving on the governing body of a supported organization? If “No,"” explain in Part Vi
a0t vas zotion meintained a close and continuous working relationship with the supported organization(s).
3 = alztionship described on line 2, above, did the organization's supported organizations have
e I the orgznization's investment policies and in directing the use of the organization's

iooTRE T4oastol g ail ames during the tax year? If “Yes, " describe in Part VI the role the organization’s

orted orcamauons pleyed in this reqard.

Zuactionally Integrated Supporting Organizations

xt to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

“z=lon satisfied the Activities Test. Complete line 2 below.
Jekevanoasdon s e parent of each of its supported organizations. Complste line 3 below.
Tooarg s tur sl cted a govemmmental endity. Describe in Part VI how you supported a governmental entity (see instructions).

uon\b, to which the organization was reSponsxve? If *Yes,” then in Part VI identify

"0ns and zxplain how these activities directly furthered their exempt purposes,
cnisive to eaca of its supported organizations, and how the organization determined
slilsd salsientially all of its activities.

b 7oien et Jeecribed nn line 2a, above, constitute activities that, but for the organization's
4LvEnEN ong or mere of the organization's supported organization(s) would have been engaged in? /f
iz are i he seasons ror the organization's position that its supported organization(s) would

e wihaged L nese aotivities but for the organization's involvement.
3 cniiiis fopgioecs Cigundiluns. Auswes lines 3a and 3b beicw.
2 iawe Sigar.£auon nave tne power to regularly appoint or elect a majority of the officers, directors, or
> guiarly j
sl etarem ot it senpertad orcanizations? If “Yes” or *No,” provide details in Part VI,
b

> Lieen 72 don exercise a substantial degree of direction over the policies, pragrams, and activities of each
craanizaders? If “Yas, " describe in Part Vi the role played by the organization in this regard.

BRSO} a6y

Schedule A (Form 930) 2024



Schedule 2 7orm 920; 2024 Willow Grove Community Development 23-2620431 Page 6
: 7=e il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 { |Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
. nstructions. All other Type i non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net income (A) Prior Year ® Cuu.'en: Year
{optional)
i 1
z 2
3 gross income (see instructions) 3
4  Flcunes 4 u.uugn 3. 4
3 Dllretiaii wid depisticn 5
& Tl i ng expenses paid or incurred for production or coilection
0SS 1o L TOr management, conservation, or maintenance of
peG iy 1ol oL pioduciion of income (see instructions) 6
7 eafelded (See insiructions) 7
8 uSied Ned income (subiract lines 5, 6, and 7 from line 4) 8
it~ Aseat Amount (A) Prior Year (B) Current Year
o optional
air «narket value of all non-exempt-use assets (see
-5 10: 3001t tax year or assets held for part of year):
uny vaiue of securities 1a
O ~.:.32 Tav.iliz Ccasi bzlances 1b
; i . ..2 Of sled non-exempt-use assets 1c
g, 1D, &nd 1c)

clai:wad for blockage or other factors
] &ri v];

Secdcr . - vrti-iskle Amount Current Year
;. wx. 08 [0y wiiof year (from Section A, line 8, column A)
Lol Suttradt ing 5 from line 4, unless subject to
O sviary feducuon (see instructions).
Yo el leds WE tuaeal year is ine organization's first as a non-functionally integrated Type Il supporting organization
AR SN SRS SN
Schedule A (Form 990) 2024

DAA
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Schedule A (Form 550) 2024 Willow Grove Community Development 23-2620431 Page 7
~ype iil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section 5 - 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
o DiI.imzaroas, o ¢XCeSs of income from achivity 2
3 nuuunistauve expenses paid io accomplish exempt purposes of supporied organizations 3
4 trouns dna to sccuire exempt-use assets 4
5l wet-oSide amounis (prior iRS approval required—provide details in Part Vi) 5
S Cuie Umuibuiuns (@eseibe in Pari Vi). See instructions. 6
77 arczcecuibutions. Add lines 1 through 6. 7
& mawuuu s L Gghuve supporied organizations to which the organization is responsive
Wwroviae Oelans o1 Fart vi). See insiructions. 8
3 Uisvioulaoie zinuunt for 2024 irom Section C, line 6 9
i0 uri vivided by iine 9 amount 10
() (i) (iiny
Sscuv.. - Dmulocicn Allucations (see instructions) Excess Distributions Underdistributions Distributable
- U Pre-2024 Amount for 2024
i s a.vuaiii for 2024 irom Section C, line 6

2 Uncewstibuduns, if any, for years prior to 2024
WoLIULLL LulsT requived—aspiain in Part VI, See

3
2
g
€ T SlE) e
d e 2022 ..
€ iewaded .
1

w01 BHED V6 UNOUGH O

¢ wpimidisiiputions of prior years

:isuiburapie amouni

i< not appiied (see instructions)

" Subuact lines 3g, 3h, and 3i from line 3f.

3 ol wessulsiNDuuoNs for years prior to 2024, if
- Suet To. &5 39 and 4a from line 2. For resuit
w1 it Paré VI, See instructions.

delzon U ;‘L{{é‘i"
aas for 2024. Subtract lines 3h
Tei e Junesuil yreaier inan zero, explain in

ETIRITED NI TSR Y

v T

...lors carryover to 2025. Add lines 3j

DAA

Schedute A (Form 850) 2024




orm 5301 2024 Willow Grove Community Development 23-2620431 Page 8
Surzizmental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

8. fines 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, end 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.)

Schedute A (Form 980) 2024
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Scheaduie 3

Form 950} Schedule of Contributors
ev. December 2024)) 5-004
Denmimosot o o Attach to Form 990, 80-EZ, or 990-PF. OMB No. 1545-0047
Intemat Ravenua Servico Go to www.irs.gov/Form$90 for the latest information.

Name of the organiza-t.ion

Wil'!'~w Grove Community Development

Employer identification number

23-2620431

Organ! o s (check one):

Filers . Section:

Form 350 ¢. 350127 @ 501(c) 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form goC ! ° : 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
—_
L

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note: Culy 2 section 531(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Genern! ’

-
£

oo

ror an organization filing Form 980, $80-EZ, or 930-PF that received, during the year, contributions totating $5,000
or more (in maney or prozerty) from any one contributor. Complete Parts | and ll. See instructions for determining a
sontributor's total contributions.

Fut an or znuzevon described in section 501(c)(3) fiting Form 980 or 880-EZ that met the 33'/3% support test of the
caguaetions unver secdons 569(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form $80), Part I, line 13, 16a, or
16, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

{?) 2% of the amount on (i) Form 980, Part Vill, line 1h; or (i} Form $90-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7). (8), or (10) filing Form 980 or 980-EZ that received from any one
Cualibiics, duing the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
wctary, OF educationai puiposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“tuA” in columu: () Instead of the contributor name and address), il, and lil.

For an organization described in section §01(c)(7), (8). or (10) filing Form 980 or 980-EZ that received from any one
seatabuicr, duiiayg the year, contributions exclusively for religious, charitable, etc., purposes, but no such
Luniouaons wizied mace than $1,000. If this box is checked, enter here the total contributions that were received
g the yels o an exclusivaly religious, charitable, etc., purpose. Don't complete any of the parts unless the
Geneval nuie appies o wiis organization because it received nonexclusively religious, charitable, etc., contributions
.:z.ing $5,000 or more during the year

Caution: -u. siganizz..o. tval isi't covered by the General Rule and/or the Special Rules doesn't filte Schedule B (Form 980), but it

mustar. ..
2, tocer .1

/, ine 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line

ForPapi... ook Rudtenan Act Nouca, s2e tie instructions for Form 980, 930-E2, or 930-PF.

Schedule B (Form 880) (Rev. 12-2024)
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Schedute 5 (Farm £30) (Rev. 12-2024)

- 2 Page 1 of 1 Page 2
Namg ol 2iganizaiion . Employer identification number
Wil_.cow Grove Community Development 23-2620431
i “utirthutors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © )
Noe. -~ Name, address, and ZIP + 4 Total contributions Type of contribution
1 ewingion Yownship Person
1.7 212 Yzzrk Road Payroll [ |
...................................................................................... 54,037 | Noncash [ |
Llngmen PA 19001 (Complete Part I for
noncash contributions.)
fa! (b) (c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 SMG soundation Person
300 *ifth Avenue Payroll B
8 15,000 | wNoncash [ |
Poltzpuggh PA 15222 (Complete Part I for
noncash contributions.)
{a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3. U. S. Devartment of Agriculture . Person B
721 ¥arket St. Suite 4100-A Payroll |
i l.o.. Zidecwendence Center s 23,460 | Noncash
priszdelpbia PA 19106 (Complete Part I for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 rempie University ... Person
1852 N. 10th Street, lst Floor, TASB Payroll L
e 8 20,500 | nNoncash [ |
2niledelphia PA 19122 . (Complete Part l for
noncash contributions.)
@ ) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. 2enn Community Bank Person
2.9 3 9th Street Payroll [ |
........................................................................................ 25,000 | Noncash [ ]
arkasie T BA 18944 (Complete Part i for
noncash contributions.)
@ (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 LocaL Initiatives Support Corporatio Person
718 Arch Street, Suite 500-S Payroll [ |
............................................................................... 26,838 | Noncash [ |
®ilizadelphia PA 19106 (Complete Part Ii for
noncash contributions.)
{

Schedule B (Form 980) (Rev. 12-2024)
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Scheduls B (Ferm $20) (F.zv. 12-2024)
Name of orcanizaiicrn

Page 1 of 1 Page 3
Employer identification number
Willow Crcve Community Development 23-2620431
. il_..;ash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
HESRAE 1 (c)
(b) (d)
?.‘.
F;" 'f’ Deserintion of noncash property given fsl:: i(:;t;i::‘::e)) Date received
E - jv:Q.‘"\‘.‘,l? ..............................................
OO TP
B N SO 23,460 | ..
(3} ST (c)
A (b) (d)
;io_nf Description of noncash property given ::sMe\e, '(:srt;s::: ::e)) Date received
s
ic. (
(?zox?: (b) FMV (or( e)stimate) @
Par Oescription of noncash property given (See instructions.) Date received
s
(a) Ne. (c) d
from . ®) FMV (or estimate) ()
Par Oescription of noncash property given (See instructions.) Date received
i | S i )
(a) No. {c)
(b) (d)
from FMV (or estimate
;:m. escription of noncash property given (sMee i(::tmctions )) Date received
i S i |
(a) No (c)
oo (b) (d)
’;:_“’, Jescription of noncash property given ::sh:: i(:;tr‘:xs:t':::sta)) Date received
S

Schedule B (Form 980) (Rev. 12-2024)
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Supplemental Financial Statements

Complete if the organization answered “Yes” on Form 980, OMBNo. 1 !
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Departmeat ci the Treasury Attach to Form 930.
Intemat Revurue Servico Go to www.irs.gov/Form3990 for instructions and the latest information.
Employer [dentification number
cve Community Development 23-2620431

urgap izafions Maintaining Donor Advised Funds or Other Similar Funds or Accounts
_Clinplete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

vdlus UL urents rom (during year)
Jatna =t ¢ nd o vaar

e B

“tab:s o roeses and not forthe beneﬁt of the donor or donor advisor, or for any other purpose
Sle arivale o@neIR? il D Yes D No
Aacvéiion Easements

_wuinpieie if the organization answered “Yes" on Form 990, Part 1V, line 7.

LIRSS T ~;r'am.r easements held by the organization (check all that apply).

~i1and [or nublic use (for exampie, recreation or education) Preservation of a historically important land area
Doanial naciat Preservation of a certified historic structure
- Lol ;;‘:n EEBia-]
Lol onae o0 ciangt 74 irtne organization held a qualified conservation contribution in the form of a conservatuon
Tl ho aoliigy ofhe ax year Hold at the End of the Tax Yoar
a
b
[
< TTEr QY oo
~n 2 ristor
3 (
Kt
4 W
§  coa-s vl o 204u’S 32voiea to monitoring, inspecting, handling of violations, and enforcing
- S U NG B YRAE e e
7 © oo - zoored in menitering, inspecting, handling of violations, and enforcing
23 TUINGN@ YBAN | S
g zment reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
R REET: )Y e, O ves [ no
3 -~ .. . .:i..::pcw he croanization reports conservation easements in its revenue and expense statement and balance

~-i. L nmoss o zpoicabie, the text of the footnote to the organization's financial statements that describes the

codniing icr conservation easements.

~waws s Haintaining Collections of Art, Historical Treasures, or Other Similar Assets

< crganization answered “Yes” on Form 990, Part 1V, line 8.

. eectzd, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
zeures. o other similar assets held for public exhibition, education, or research in furtherance of public

L3, as oemaitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
-~ cag or other similar assets held for public exhibition, education, or research in furtherance of public service,
T L éTCenis réating to these items.

e cond on Form 980, Part VA, line 1 $

3¢ in “orm 990, Part X $

2. 10 ae reported under FASB ASC 958 relating to these items.
o Fotrr. 980, Part Vi, line 1 $

Schedute D (Form 990) (Rev. 12-2024)



v, 12:2024) Willow Grove Community Development 23-2620431 Page 2
:izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

on's acquisition, accession, and other records, check any of the following that make significant use of its
check all that apply).

a. vz d | | Loan or exchange pregram
b TEE e Other
s S rumire seperations

& Feeoos e czsuosues OF e Otganizalion's coilections and explain how they further the organization's exempt purpose in Part

5 Z.... 8.2 Jdthe crganization solicit or receive donations of art, historical treasures, or other similar

o2 s017 (¢ raise funds rather than to be maintained as part of the organization's collection? . ..................... ... ... ... D Yes D No
~< o amd Sastodial Arrangements

LUl D21 e crgenization answered "Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
SRR R
1a '« vie sigaazatior i agen:, trustee, custodian or other intermediary for contributions or other assets not
sl 0PenXe O Yes [X] no
5 ‘ - L iewte nent in Fart th and complete the following table.
Amount
S s - it i ’ . B T T T T T T T T P 1c
el e | 1d
- S : "" I 1e
ELTIo i
L2230 En emoun ton Fcrm 990 Partx Ime 21 for escrow or custodial account liability? =~ D Yes é No
3 oz reatement in Part XU, Check here if the explanation has been providedinPart Xt __....................................
oo el Foras
o - L2135 the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Cumrent year (b) Prior yoar (c) Two years back (d) Threa years back (o) Four years back
1a AT
“i ~ e e
2 32 for °c1" ties and 1
........... ) i
v L ] B ' i
[ L - T l
2
a
J
s =, Zb, and 2¢ snouid equai 100%.
3a .00 o0 omzedaoant funds not in the possession of the organization that are held and administered for the
Ce e Yes | No
et 3afi
3a(il!| |
K 3b

.| thg intended uses of the organization’s endowment funds.
Jatisings, and Equipment
;¢ if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

T o progerty {a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book valuo
(investment) {other) dapreciation

- 284,500[ 284,500
5 5 8,257,454 5,430,727 2,826,727
c - .‘ = R I
T o 12,818 10,061 2,157
R

Tetal o7 niico.. .3 4c. (Column (d) must equal Form 990, Part X, line 10c, column (B) 3,113,984

Schedule D (Form $30) (Rev. 12-2024)
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Sched

zivents — Other Securities

Rev. 12-2024fWillow Grove Community Development 23-2620431

corage if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
ie} Description of security or catogory (b) Book value {c) Mathod of vatugtion:
(including name of secufity) Cost or end-of-year market value
() Finzooiseduatve:
(2 Cusrsvseen wress
@ Swer
S
B
L
V:-
l
....................................... !
L. .- equal Form 990, Part X, line 12, col. (B) |
L ;, .- -3 — Program Related
. Comeiie if the organization answered “Yes™ on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment ; {b) Book value {c) Method of valustion:
} Cost or end-of-yoar market vatue
A ) e
Rt o . )
& e E
(1 . ‘
{8
[+ )] “
-

Srganization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion

(b} Book value

»,Jc s oo 338, ~ari X, line 15, col. (’Blz

LGS asS

~———— v

OO ut\: “iQn

ation

answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

o {a) Description of liability (b) Book value
s 49,326
25uel o7 990, PartX, line25,¢col (B) .o 49,326

-~

Toooihooin o scenaln wax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil

(X posiians. in Pant Xill, provide the text of the footnote to the organization's financial statements that reports the

Schedule D (Form 930) (Rev. 12-2024)
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nev. 122024Willow Grove Community Development 23-2620431 Page 4
-1zicrclifation of Revenue per Audited Financial Statements With Revenue per Return
croiete if the organization answered “Yes® on Form 990, Part IV, line 12a.

2. nzins, and other support per audited financial statements
2 Araounts includes on line 1 but not on Form 980, Part VI, line 12:
2 w3iarssiizen c=ins {losses) on investments

1

oo 2L ST 20t use of faciinies o
¢ fecoveries of orins vear grants S
G TowoSewwiw . GeaXih, o
.. Lnad T e
T s omlnet 914,126
TS L LA rorn: 680, Part VI, tline 12, but not on line 1:
& oomenc i oioLlinaacladed on Form 980, Part Vi, line 7b
b OheEs s i
ke E N 4c
" ¢ taones 3 and ¢, (This must equal Form 990, Parth, line 12.) . ............c...................... 5 914,126

> of Expenses per Audited Financial Statements With Expenses per Return

o 3 crganization answered “Yes” on Form 990, Part 1V, line 12a.
-mosfeuwse o d'csses seraudited financial statements 914,835

2 o LTooo.wniiag i out not on Form 980, Part IX, line 25:

. f.o.30 0o duese of faciltes | 2a

‘M' ‘ O 2b

S T 2c

.“ T Tmm e "“’(“"' ..................................... 2d
ALt | 2

3 i L i oLifinet 3 914,835

2 Lo oanncuced on Form 890, Part VUL line 70 4a
,t \F -z L' o ‘V_ > L DN 4b
C v . .' : '1 . T 4c
- . (3 3 2nd 4c. (This must equal Form 990, Partl, fine 18) ... ... .. ... ... ... 5 914,835
O el mformation : i
e -z sived for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2,Far . . . 27 o and Part XL lines 2d and 4b. Also complete this part to provide any additional information.

[}

i)
Pl

b T4 ) I KR

sunport for the income tax positions taken on its returns.

P S e R R I B I

open tax audit periods are December 31, 2021 to 2023. As

P
b

.~
S
)
|
r
i
S

—_——— Schedule D (Form 990) (Rev. 12-2024)
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D (Form 890) (Rev. 12-2024W1illow Grove Community Development 23-26204 31
ek Supniemental Information (continued)

Schedute D (Form 930) (Rev. 12-2024)
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SCHEDULE i
(Form 36} Noncash Contributions |__oMBNo. 154047
Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30. 2 024
Dapazrio o rensnry Attach to Form 880, by =T
gm. Re ‘enue Service Go to www.lrs.gov/Form990 for instructions and the latest information.
Name o! the crpanization o
Wl l l ow G C Employor identification number
rove Community Development -
Tyozs of Property 23-2620431
(a) (b) " (c) @
Check if Number of contributi oncash contribution .
applicable um'tex'm ntribut o smocnis reparied on Method of deteriring
: ftems contributed Form 990, Pan VIII, fino 1g noncash contribution amounts
1 - edsofart
k4 - lSCTiea ey ts
3 Ar—ciacdonz nerests
4 Bcove ard nublications
& Clusiae and household
6 Czr ~~dctner \ehL: """""""
¥ fnneand it
8 intsilzctual propsay i
) |
10 |
1‘! i H
i !
o ! l‘
1= : | {
N don— e ' '
1".‘ EENE -z 1 1] i
= Mo e v
14 23 dential
16 Senioozwe--Toamercizl : ;
17 e v i
18 T e e !
9 o v X 276 I 23,460] Fair Market Value
20 B dInhes ‘: |
2 3 i
P Lo | § :
23 I )
2 !
25 X 11000 10,000] Fair Market Value
2 : X 1 30 2,250] Fair Market Value
27 L X i 4 2,000| Fair Market Value
21 " i
23
29
302 - w2z- ... (ne organization receive by contribution any property reposted in Part, lines 1 through
.o for at least 3 years from the date of the initiai contribution, and which isn't required to be
. ooses ior the eniire holding period?
b - - . arrangement in Part il.
3 .-« :7.n nave a gift acceptance policy that requires the review of any nonstandard
32a can ononire or use thnrd pames or relatédvé}é'aﬁn;avt.lb}is to st;lién. prooass or sell noncash '''''
. e ‘;_‘m:;‘ PP PPUPPPPPP PP SSSR
23 - -: - =3t 2.5 2n amount in column (c) for a type of property for which column (2) is checked,
TarPoo- . wo .t aot Notee, see the Instructions for Form 980. Schedule M (Form 950) 2024
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50,2924 Willow Grove Community Development 23-2620431 Page 2
v camnerial Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
ihe .:oanizaiion is reporting in Part |, column (b), the number of contributions, the number of items received,
e ... .Brzcombination of both. Also complete this part for any additional information.
. Ser=7ul= v - Supplemental Information
S LT i reoresents number of items contributed.

Schedutle M (Form 990) 2024
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Depanmar.. of ine Yroasury
Intemai Re.cace Serace

Name or iz organizatior.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

Attach to Form 980 or Form 990-E2.
Go to www.irs.gov/Form$990 for instructions and the latest information.

OMB No. 1545-0047

Employer identiﬂcatlot;;mmber

S mg

=
L3

23-2620431

Schedule O (Form 980) (Rev. 12-2024)




Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

; Form 980 or 990-EZ or to provide any additional information.
‘ Attach to Form 930 or Form 980-EZ.
‘ Go to www.irs.gov/Form990 for instructions and the latest information. _ _ Sp
- Employer identification number
——rri e wiilow _Grove Community Development 23-2620431
T
S feee .22y Seso VI, wine l2¢ - Enforcement of Conflict s.Polic Yo
Ano cr@iicts of interest are noted in the Board of Directors' minutes and
che sosve ember with the conflict will abstain from the discussion and the
R ~ - =tement of interest is completed upon joining the Board and .
e 2 & eeaed

o sUierT VI, Line 15a - Compensation Process for Top Official
X orsu.tant provided recommendations.

ForPant . 57 ~z.0:.r1 Ant Notice, see the Instructions for Form 990 or 990.EZ,

Schedule O (Form 9830) (Rev. 12-2024)
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