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IRS e-file Signature Authorization OMB No. 1545-00a7
rom 8879-TE for a Tax Exempt Entity
For catendar year 2021, or fiscal year heginning , 2021, and ending .20
Gepartment of the Treasury P Do not send to the IRS. Keep for your records. 202 1
internal Revenus Service P Go to www.irs.gov/Form8879TE for the latest information,
Name of filer THE GREATER PIKE EIN or 85N
COMMUNITY FQOUNDATION FH-*%%2905
Name and title of officer or person subject totax ~ ROBERT MARTIN
TREASURER
[Partl | Type of Return and Return Information

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

1a Form 990 check here . b X | b Total revenue, if any (Form 990, Part VIII, column {A), line 12) b 920,884.
2a  Form 990-EZ check here | P> L1 b Total revenue, if any (Form 990-EZ, kne @) . ... .. 2b
3a Form 1120-POL check here p {::l b Total tax (Form 1120-POL, ine 22) 3b
4a  Form 990-PF check here P {1 b Taxbased on investment income (Form 990-PF, Part V, line 5} 4b
5a Form 8868 check here » 1 b Balance due (Form8868,line3c) 5b
6a Form 990-T check here . > I:l b Total tax (Form 990-T, Part Wi, lined) .. . 6b
7a Formd4720checkhere | | 3 [ ] b Totaltax (Form 4720, Part Il line 1) ... s b
8a Form 5227 check here > [::] b FMV of assets at end of tax year (Form 5227, ftem D) 8b
9a Form 5330 check here | | D b Tax due (Form 5330, Part i, line 19} ob

10a_Form 8038-CP checkhere B[ | b _Amount of credit payment requested {Form 8038-CP, Part lll, ine 22) __ 10b
Part i Deciaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or D | am a person subject to tax with respect to (hame
of entity) , (EIN) and that { have examined a copy of the

2021 electronic return and accompanying schedutes and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawat (direct debit)
entry to the finangial institetion account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment. [ have selected a
personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[____I | authorize to enter my PIN

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

as my signature on the tax year 2021 electronically filed return, If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[sﬂ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the
RS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax > Date P

Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. I 23345101234 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 elecironically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Puhb, 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature » Dae » 06/30/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 03-11-22



o 990

Department of the Treasury
Inlernal Revenue Service

EXTENDED TO NOVEMBER 15,

2022
Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4247(a)( 1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B gggﬁg‘rﬂa C Name of organization D Employer identification number
Addross THE GREATER PIKE
;h;:‘ge COMMUNILTY FOUNDATION
change | Doing business as Fr_*%*29058
ot Number and street (or P.0. box if mai is not delivered to street address) Roomy/suite | E Telephione number
| _BOX 992 570-832-4686
aled City or town, state or province, country, and ZIP or foreign postal cede G Gross receipls $ 1.068.056,
ren?|_MILFQRD , PA 18337 H(a} Is this a group return
I:IQEPT:;Z F Name and address of principal officer, TAMES PEDRANTI for subordinates? [ ves [xINo

SAME AS C ABOVE

H(b) Are ali subordinates inc!udad?l:! Yes C] No

| Tax-exempt status: [ % | 50%(c)3) [ 501(c) (

y (insertno ] 4947aytyor [ 527

If "No," attach a list. See instructions

J Website: p» WWW , GREATERPTIKE, ORG

H(c) Group exemption number P

K_Form of organization: &] Corporation

" J1rust [ | Association [ | Other p»

| L Year of formation: 201 2] M State of legal domicile: PA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ ENABLE GENERQUS INDIVIDUALS.,.
€| FAMILIES, AND LOCAL BUSINESSES TO MAXIMIZE THEIR CHARITABLE SUPPORT
% 2 Check this box P [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2 1 3 Number of voting members of the governing body (Part VI, ine 1al 3 19
g 4  Number of independent voting members of the governing body (Part VI, line 1bY 4 19
@ | 5 Total number of individuals employed in catendar year 2021 (Part V, line2a) ... 5 0
£ | & Total number of volunteers (eStimate If NECESSAMY) . _................cooooeeeroseeeseeeee oo oo eeeee oo 6 0
? 7 a Total unrelated business revenue from Part VI, column (C), ine 12 .. 7a 0.
b Net unrelated business taxable income from Form 980-T, Part §, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Tine Th) ..o, 500,572, 764,394,
Zé, 9 Program service revenue (Part VIl line 2g) ... 0. Q.
% | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. 67.348, 156 .490,
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} ... ... 0, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 567,920, g20,884.
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 250.3946, 210.353,
14 Benefits paid to or for members (Part [X, column {A), line 4} 0. 0.
o 15 Salaries, other compensation, employee benefits {Part [X, column (A}, lings 5-10) . 0. 0.
2 | 18a Professional fundraising fees (Part [X, coumn (&), line 11e) 0, 0,
§ b Totaf fundraising expenses (Part X, column (D), line 25y P 29 . 790
W 47  Other expenses (Part IX, column (&), lines T1a11d, 11624€) ... ... 102,231, 114,385,
18 Total expenses. Add lines 13-17 (must equal Part 8, column (A), line 25} .. ... 352 627, 324 738,
19 Revenue less expenses. Subtract line 18 fromiine 12 i 215,293, 596,146,
58 Beginning of Current Year End of Year
ﬁ% 20 Totaiassets (Part X, N6 16) e 3,843,762, 4,720,455,
25 21 Totalliabilities (Part X, N6 26) ..., .......oocccooeersenrerenersere et 8,083, 4,822,
Z3| 22 Net assets or fund batances. Subtract ling 21 from iNe 20 coioceeieiiiieeioscsicssessessessoseas 3,835 679, 4 715,633,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and %o the best of my knowledge and belief, it is
true, correcl, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ROBERT MARTIN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“* E ] PTIN
Paid RY ANN NQVAK, CPA / D6/30/22]setempoyed POT056330
Preparer | Firm's name g MCGRATL; MERKEL QUINN & ASSQCIATES, P,C, Firm'sElNpe **_**%gh50
Use Only |Firm'saddressy, 1173 CLAY AVENUE
SCRANTON, PA 18510 Phoneno. (5703 86103457
May the JRS discuss this return with the preparer shown above? Seeinstructions  _.........iii Yes No
132001 s2-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



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

File a separate applicati .
Department of the Traasury » . p pplication for each return
internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic fiting (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must he sent to th S in paper format (see instructions),.For more details on the electronic
filing of this form, visit www.irs. gov/e-frle-pro

Automatic 6-Month Extension of Time. On]y submit onginal (no COpleS needed)

All corporations reguired to file an income tax return other than Form 980-T (including 1120-C f|lers) partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to flke mcome tax: retums : ;

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print THE GREATER PIKE
Fils by the COMMUNITY FOUNDATION *E_*%%D905

due date for | NUmber, street, and room or suite no, If a P.O. box, see instructions.

filing your

return. See BOX 9 9 2

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

MILFORD ., PA 18337

Enter the Return Code for the return that this application is for (file a separate application for each return) { Q | 1 |
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 980-EZ 0t Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408{a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o7

HILLARY NEEDLEMAN
® The books are inthecare of P BOX 992 -~ MILFORD,. PA 18337

Telephone No.p» E70-832-4686 Fax Ng.
® if the organization does not have an office or place of business in the United States, checkthisbox ... » [:J
® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:] . If it is for part of the group, check this box m [} and attach a list with the names and TINs of ali members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 2022 o fite the exempt organization return for

the organization named above. The extension is for the organization's return for,

» [ 1 calendar year 20271 or
> [_Itax year beginning . and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:| Initial return [_] Final return

[:j Change In accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a | % 0.

b If this application is for Forms 920-PF, 99(_) 720, or6069; enter.any; refundabie credits and:
estimated tax payments made. Includé any.prioryea overpavment allowed as.a credit

¢ Balance due. Subtract line 3b from line 3a. Inclkide your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

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

3 |8 0.

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

123841 ¢3-12-22



THE GREATER PIKE

Form 990 (2021) COMMUNTITY FOQUNDATION k- **%2905 Page?2
Part Il] | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . e eeee s []
1 Briefly describe the organization's mission:
TO ENABLE GENEROUS TINDIVIDUALS, FAMILIES, AND LOCAIL BUSINESSES TO
MAXTMIZE THEIR CHARITABLE SUPPORT THROUGH ORGANIZED, TARGETED
¢osmMgNITY PHILANTHROPY, OO
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM 990 08 990-EZT L\ [ves LxINo
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? . E:‘Yes IE] 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: )(Expensess 2 I || 35 3 o including grants of $ 2 I “ : 35 3 . ) (Revenue$ )
TO ENABLE GENEROUS INDIVIDUALS, FAMILIES, AND LOCAL BUSINESSES TO
MAXMIZE THEIR CHARITABLE SUPPORT THROUGH ORGANTIZED, TARGETED COMMUNITY
PHILANTHROPY .
4b  {Code; } (Expenses $ including grants of $ ) (Reverue $ )
4c  (Code: ) {(Expenses $ including grants of $ ) (Revenue $ )

4d  Other program setvices {Describe on Schedule O.}

(Expenses 3 including grants of § ) {Hevanue $ )

4e Total program service expenses p» 210,353,

Form 990 (2021)

132002 42-08-21



THE GREATER PIKE

Form 990 (2021) COMMUNTTY FOUNDATION Kk _**k%2Q(0% Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){(3) or 4947 (a)(1) (other than a private foundation)?
e, COMplete SOOI A e 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors®? See instructions 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complate Schedule C, Part | e 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part I

5 Is the arganization a section 501{¢)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-187 If "Yes," complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X

7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
armounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV et 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part Ve, 10X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PV e et ettt ettt ettt et ettt ettt ee et et et e a sttt r b e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 1687 /f "Yes," complete Schedtle D, Part VI i1b X
¢ Did the grganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedtle D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Bid the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's kability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes," complete Schedule D, Part X 11 [ X
12a Did the organization chtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEanG XU || ..ttt 12a | X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

if "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X] and Xil is optional . 12b X
13 Is the organization a school described in section 170(0)(1) (A7 If "Yes," complete Scheduwle £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ¥

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? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (), fine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? f "Yes, " complete Schedile F, Parts 1 and IV 15 X
16 Did the organization report on Part [X, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Ul and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part 1. See instractions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

tc and Ba? if "Yes, " complete Schedule G, Partll | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f “Yes,"

complete SChedule G, Part il e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H | 20a X

b If "“Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), iine 1?7 If "Yes," complete Schedule |, Parts tand [T 21 | ¥
132003 12-08-21 Form 990 (2021)

4



THE GREATER PIKE

Form 990 {2021) COMMUNITY FOUNDATION *k *k*%%2905h Paged
| 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 X, column (A), fine 27 If "Yes," complete Schedule |, Parts 1 and I 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
R T S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
R T R Y 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMpPt DONAST | e e et 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dwing theyear? . 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCREAUIB L, Partl e ettt ettt ettt bttt et ettt eaeas et e 25b X
26 Did the organization report any amount on Past X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedute L, Part Il ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? If "Yes, ' complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? /f
"Yas," complete SChedule L, Part IV e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes, ' complete Schedule L, PArt IV e et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . ... 29 X
30 Did the organization receive contribettions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?If “Yes," complete
SChedule N, PArTIL || oottt e e et re e ee e s st en s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part b e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, Ill, or IV, and
Part Vo N8 T e 1 bbb 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}18)? 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. ine 2 | e 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi INB 2 . ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... ... 37 X
33 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O s 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter-0- if not applicable . . ... ... 1a 11
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNE¥ST ., 0 i 1c | X
132004 12-69-21 Form 990 (2021)



THE GREATER PIKE

Form 990 (2021) COMMUNTTY EFOQUNDRDATTON ¥k _ Kk Kk DQN Page 5
| Part 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,
filad for the calendar year ending with or within the year covered by thisretwn 2a ‘ 0
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... ...
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 980-T for this year? If "No" to line 3b, provide an explanation on Schedule © . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . &b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 888G T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE O X AeUUC I Y e 6l
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
B0 Il PO B2 i i o o ot e ot h a1 oA A £ e e et e e et et e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . { 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsocring organization have excess business holdings at any time during the yeart 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c})(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members of shareholders | . e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received Trom them.) | ..., 11b
12a Section 4947{a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12h
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reqeaired to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b H "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © 14b
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? | 15 X
If “vYes," see the instructions and file Form 4720, Schedule N.
16 |s 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, any disqualified person, or mine operator engage in any
activities that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes " complete Form 8069.

132005 12-09-21 6
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THE GREATER PIKE

form 990 (2021) COMMUNTITY FOUNDATTON *k _k**¥90()8  Page b

Part Vi } Governance, Management, and Disclosure. For cach *Yes* response fo lines 2 through 7b below, and for a "No" response

to fine 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

ta

ol

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 19

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 19

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEINING BOGY? . ettt ab et eee e e ee e
Arg any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or

persons other than the goveming BOY? | e e s
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:

THE GOVEIMING BOUYT || ..ottt ettt oo m e s e ee st e et tes e a et aeeee
Each committee with authority to act on behalf of the governing Body T

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addregses on Schedule O

o |t & [w
PEpa P P

7a

pd

b

P

8a | X

8h | X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.}

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, Or allilateS T
I "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? ...
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 830,

Did the organization have a written conflict of interest policy? If "NO, " go to ine 18 e
Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

on Schedule Ghow This WaS GO | .ttt ettt et e
Did the organization have a wiitten whistieblower POliCY? || ...
Did the organization have a written document retention and destruction poliCY?
Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization |
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxabie entity QUING TNE VBAIT | e ettt et ettt bt r ettt n s
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's

exempt status with respect to such arrangemeants? . i

Yes | No

10a X

10b

1a| X

12a

P4 P

12b

i2¢ | X

13 X

14 X

15a X

156 X

16a X

i6b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed P 2A

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 pubtic inspection. Indicate how you made these available, Check all that apply.
l:] Own website [:] Another's website [ﬂ Upon reguest l:] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat

statements available to the public during the ax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

HILLARY NEEDLEMAN - 570-832-4686

BOX 992, MITLFORD, PA 18337

132006 12-08-21
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THE GREATER PIKE

Form 990 (2021} COMMUNTITY FOUNDATION kk_k**kDQQF  Page7?
Part VIl| 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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization's five cerrent highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any refated organizations.

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

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

Ba 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 | oo CE; glflregrglhan o 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
hours for § . E organization {W-2/10689-MISC/ from the
related B % . é (W-2/1089-MISC/ 1099-NEC) organization
organizations; = | 5 LR 1099-NEC) and related
below | 2 £ls|8 FHEE arganizations
line) ElE|E|& 28 3
(1} JAMES PEDRANTI 10.00
BOARD CHAIR X X 0. 0. 0.
(2} GAIL SHUTTLEWORTH 3,00
VICE CHAIR X X 0, 0. 0.
(3) ROSANN KALISH 5.00
SECRETARY X X 0. 0. 0.
{4) ROBERT MARTIN 5,00
TREASURER X X 0. g, 0.
{5} SEAN STRUB 1.00
BOARD MEMBER X 0., g. 0.
{6} JOHN "DUKE® SCHNEIDER 1.00
BOARD MEMBER X 0. Q. Q,
{7) MARYANNE MONTE 1.00
BOARD MEMBER X 0. 0. 0.
{8) OMAR BROWN 1.00
BOARD MEMBER X 0. g. 0.
{9) CHRISTA CACERES 1,00
BOARD MEMBER X 0. g. 0,
{(10) DAVIS R, CHANT 1.00
BOARD MEMBER X 0. g. 0.
(11) REGINALD (REGI) CHARLOT 1.00
BOARD MEMBER X 0. g. 0.
{12) LORRAINE GREGORY 1.00
BOARD MEMBER X 0. R a,
(13) KAREN HAYCOX 1.00
BOARD MEMBER X 0. 0. Q.
(14) KIRK C. MACKEY 1.00
BOARD MEMBER X 0. g. 0.
{15) ANN I, MOREY 1.00
BOARD MEMBER X 0. 0. 0.
(16) MAGGIE NILES 1.00
BOARD MEMBER X 0. g. 0.
(17} TIM SMITH 1,00
RBOARD MEMBER X 0. (. 0.
132007 12-60-21 Form 990 (2021)



THE GREATER PIKE

Form 990 (2021) COMMUNITY FOUNDATION ARk _kkkOG0R Page 8
|F'ar't V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (©) @ (E) (F)
Name and title Average (o not cfe Sf';'gzthan one Reportable Reportable Estimated
hours P&r | uoy unless persan is both an compensation compensation amount of
week officer and a director/trusies) from from related other
(istany | & the organizations compensation
hours for | 5 ;-é organization (W-2/1008-MISC/ from the
rel{atef_i § fg 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations E|3 g’ § 1099-NEC) and related
below S8l |2 2 s organizations
(18) LUXE TURANO 1.00
BOARD MEMBER 0. G. 0.
{(19) EDSON WHITNEY 1.00
EOARD MEMBER X 0. 0. 0.
1B SUBTOtA] | s 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . ... > 0. 0. 0.
d Total {add lines 10 and 16) .o e arssessse e > 0. 0, 0.
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 P 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ... .. . . 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON . ... o 5 X

Section B. Independent Contractors

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

(A) (8} (€}
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 2021)

132008 12-06-21



THE GREATER PIKE

Form 990 (2021) COMMIINITY FOUNDATION *k .. kAk*D905 Page 9
Part VHl | Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthis Part VIl {:j
(A (B) <€)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

{D)
Revenue excluded
from fax under
sections 512 - 514

42% 1 a Federated campaigns 1a
g é b Membershipdues ... ... 1b
e ¢ Fundraisingevents ... 1¢
gg d Related organizations 1d
g‘,E e Government grants (contributions) |{1e
.gg f All other contributions, gifts, grants, and
A% similar amounts not included above | 1f 764,394,
Eg ¢ Moncash capfributions Included in lines 1a-1f | 1g $
O8] h Total. Addlinesta-1f ... > | 764,394,
Business Code
8 2a
o e
o f All other program service revenue ...
g Total Addlines2a-8f . . ... |
3  Investment income (including dividends, interest, and
other simitar amounts), ... > 84,423, 84,423,
4 income from investment of tax-exempt bond proceeds P
5  Royallies ...
(i) Real (ii} Personal
6a Grossrents ... 6a
b Less:rental expenses _ i6b
¢ HAental income or {foss) 6c
d Netrentalincome or 1088} ..o |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7al219,239,
b Less: cost or other basis
g and sales expenses . 147,172,
2 ¢ Gainorfloss) . .. ... 7e] 72,067,
o d NS GAIN OF (0S8} ©ovoereeeeoee et eseaes s » 72,067, 72,067,
j‘? 8 a Gross income from fundraising events (not
S5 including $ of
contributions reported on line 1¢}, See
Part M line 18 ... 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:directexpenses ... 9bh
¢ Net income or {loss) from gaming activities ,................. >
10 a Gross sales of inventory, less returns
and allowances ... 10a
b iess:costofgoodssold . ... 10b
¢ Net income or (loss) from sales of inventory .................. »
" Business Code
g o112
3§ b
& d Allotherrevenue ...
e Total. Addlines 11a-11d ... >
12 Totalrevenue, Seeinstrugtions ... oo | 920,884, 72,0867, 0. 84,423,
132000 12-09-21 Form 990 (2021)
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Form 990 (2021}

THE GREATER PIKE

COMMUNITY FOUNDATTON

k. kkkIGNE  Page 10

[ Part IX| Statement of Functional Expenses

Section 507{cl3) and 501(c)(4} organizations must compiete all columns. All other organizations must complete column (A).

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

Do not Include amounts reported on lines 6b, Total e(%enses Prograﬁ)servéce Managéﬁﬁ)ent and Funé?a)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assisiance to domestic organizations
and domestic governments. See Part [V, line 21 210,353, 210 . 353,
2 Grants and other assistance to domestic
individuais, See Part iV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines 15and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employses ...
6 Compensation rot included above %o disqualified
persons (2s defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesandwages . ...
8  Pension pian aceruals and contributions {include
section 401(k) and 403(b) employer coniributions)
8 Other employee benefits ...
10 Payrolitaxes | ...,
11 Fees for services (nonemployees):
a Management | ...
b Legal e
c AcCoUNting
d Lobbying
e Professicnat fundraising services. See Part IV, ling 17
f Investment management fees ... 13,693, 13,693,
g Other. (Ifline 11g amount exceeds 10% of line 25,
coiumn {A), amotint, list line 11g expensas on Sch 0.) 6,980. 6,980,
12 Advertising and promotion ..
13  Office expenses 1,949, 1,949,
14  Information technology 11,073, 11.073,
16 Royaities | ...
18 OCCUPANGY | ... iiienenennee. 3,996, 3,996,
17 Travel e, 414, 414,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUMANCE . 1,547, 1,547,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a CONTRACT SERVICES . 55,958, 41,378, 18,580.
b MARKETING 7.748., 7,748,
¢ SPECTIAL EVENT EXPENSES 3,462, 3,462,
d TELECOMMUNICATIONS 1,462, 1,462,
e Ali other expenses 2,103, 2,103,
25  Total functional expenses. Add lines 1 through 24e 324 . 738, 210,353, 84 595, 29 790,
26 Joint costs. Complete this ling only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |___—] if following SOP 56-2 (ASC 958-720)
132010 32-09-21 Form 990 (2021)
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THE GREATER PIKE

Form 990 (2021} COMMUNTTY. FOINDATION *k_***9905F Page 11
[ Part X | Balance Sheet
Check if Schedule © contains a response or note to any iNe in this Par X o et D
G {B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 345,438,] 1 395,584,
2 Savings and temporary cash INVeStMems | . ... 118,109, 2 63,120,
3 Pledges and grants recelvable, net 3 300,000,
4 Accounts receivable, Net e 4
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958{f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans recalvable, net |, 7
ﬁ 8  Inventories Tor sale Or USE | ... ... ... 8
< | 9 Prepaid expenses and deferred charges ... 1.011.] 9 954,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities | . 3,379,204, 1 3,960,797,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programerelated. See Part IV, ne 51 i, 13
14 Intangible aSsels e e 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal tine 33} ..............ooo0oons 3,843 762 .1 16 4,720 485,
17 Accounts payable and accrued expenses ... 8,083, 17 - 4,822,
18 Grantspayable | 18
19 Deferred r@VENUE | || ... s 19
20 Taxexemptbond Habilities . ... 20
21 Escrow or custodial account liability. Complete Part [V of Schedule B . 21
a 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 356%
:'_'é controlled entity or family member of any of these persons ... ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Comptete Part X
of Sehedle D e 25
26 Total liabilities. Add ines 17 through 25 . ... 8,083,/ 26 4,822,
" Organizations that follow FASB ASC 958, check here » @
o and complete lines 27, 28, 32, and 33.
§ |27  Notassets without dOnOF 18StGHONS ... .....coooeeroerreersosoreesenenn 3,829,279.] 27 4,705,233,
@ |28 Netassets with donor restrictions ... 6,400.,] 28 10,400,
g Organizations that do not follow FASB ASC 958, check here [ 4 [:l
'f'_ and compiete lines 29 threugh 33.
; 29 Capital stock or frust principal, orcurrentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
E 31 Retained earnings, endowment, accumulated income, or otherfunds 31
2 |32 Totalnetassets orfund balances ... 3,835,679, 32 4,715,633,
43  Total liabilities and net assets/fund balances ... ..o 3 BAR,762.1 83 4 720 485,
Form 990 (2021)

132011 12-09-21
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THE GREATER PIKHE

Form 990 (2021) COMMUNITY FOIUNDATION Fhk_kk %

2005 Page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 020,884,
2 Total expenses (must equal Part [X, column (A), line 25) 2 324,738,
3 Revenue less expenses. Subtractline 2fromline ¥ .., 3 596,146,
4 4 3,835,679,
5 5 283,808,
[$1 4]
T INVESTIMENT BUDENSES | ... ittt 7
8 Prior period adiustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO B Lo i i i i it it oo iiiiiiseiiesseesssossesssesiessssssssiosiesintintnsnn nn nninsmtitistietieieiietiteiietiitieiiiiiss 10 4,715 633,

| Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: u Cash Ba Accrual |j Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
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 reviewed ona
separate basis, consolidated basis, or both:

[] Separate basis [ 1 Consolidated basis L___] Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountant?
[f "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, or both:

m 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? . ... ...
If the organization changed either its oversight process or seiection process during the tax year, expltain on Schedule O.
As a result of a federat award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB GIrCular A-TB37 e e e e oottt et e e e e et e e e s e ne s
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..

Yes | No

2a X

2h | X

2ci X

3a X

3b

132012 12-09-21
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990) . R ) . )
Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization THE GREATER PIKE Employer identification number

("OMMUNI_’I‘Y FOUNDATION *k KRRIGOH
| Part | | Reason for Public Charity Status. (Al organizations must complete this part)) See instructions.

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

1 0]
]
3
{1}

W

000 &0 O

10

11 ]
]

12

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)(Al(ii). {Attach Schedule E {Form 990}.)

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

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 I}

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 generat public described in
section 170{b){1)}{A){vi). {Complete Part {1}

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege 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 unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part i)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 50%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 |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:} Type Il. A supporting organization supetvised 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.

¢ [ ] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type It 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 D Check this box i the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

(o B

Enter the number of supported orgamizations || ... |
Provide the following information about the supported organjzation(s).

functionally integrated, or Type Ill non-functionatly integrated supporting crganization.

(i} Name of supporied {ii) EiN (i) Type of organization | 09 15 BE Oiaaizanen ISEE "1y Amount of monetary {vi) Amount of other

in your goyeraing secument? ) . .
Yes No support (see instructions) | support {ses instructions)

(described on lines 1-10

organization : .
9 above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 132021 01-04-22 Schedule A (Form 990} 2021
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Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b){1}(A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization

Schedule A (Form 990) 2021
Part i

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 67,252, 93,743, 280,877, 500,572.] 764,394, 1706838,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 67,282, 93,743, 280,877, 500,572, 764,394,| 1706838,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
columndf)
6 Public support, Subtract line 5 from lins 4. 1706838,
Section B. Total Support
Calendar year {or fiscal year beginning in) = {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts fromlined . 67,252, 93,743, 280,877, 500,572, 764,394.] 1706838,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources . | 326 ,87%,| 79,020.] 86,585, 67,348, 84,423, 644,255,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V&) ...
11 Total support. Add lines 7 through 10 2351093,
12 Gross receipts from related activities, etc. (see INStructions) e 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this hox and SR RBI ... e e ety et re e i | 2 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 1%, column (). .. ... 14 12.60 %
15 Public support percentage from 2020 Schedule A, Part ILENE 14 e 15 67.30 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »[x]
b 33 1/3% support test -~ 2020. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization e » [:]
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-cirgumstances test. The organization qualifies as a publicly supported organization . . ... ... ... » D
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization 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 ... .. > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions_........ > I:]

Schedule A (Form 980) 2021
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Part Il | Support Schedule for Organizations Described in Section 508{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 1)
Section A. Public Support
Catendar year (or fiscal year beginning in) o {a) 2017 {b} 2018 {c) 2019 {d) 2020 (e) 2021 {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 furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

‘7a Amounts included onlines 1, 2, and
3 received from disqualified persons

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

cAddtlines Yaand7b ...

8 Public support. (Subtiagtlins 7¢ from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
9 Amountsfromliine® .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business laxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand 10b ...
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly cariedon
12 OQOther income. Do not include gain
or loss from the sale of capital
agsets {Explain in Part VI.} ..ot
13 Total support. (agd lines 9, 10¢, 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,

ChECK TS DOX AN S0P MBI ..ot iiiii i o ottt ee et s et et e et e et s b E L L ettt e et f et it tiisi sl » [ ]
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2021 {line 8, column (f), divided by line 13, column (/) ... 15 %
16 Pubiic support percentage from 2020 Schedule A, Part il line 156 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2021 (line 10c¢, column (), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part i, ine 17 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. > [:l

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . » ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ....................... » 1

132023 01-04-22 Schedule A (Form 990) 2021
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Part IV | Supporting Organizations
{Complete only if you checked a box In line 12 on Pan |. 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 I, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? If "Yes," explain in Part V| how the organization defermined that the supported
crganization was described in section 509(a)(1} or {2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (8), or (6)7 If “Yes," answer
lines 3b and 3¢ below, 3a

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

¢ Did the organization ensure that all support to such crganizations was used exciusively for section 170(c){2){B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®™)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such canfrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 If "Yes," expiain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer fines 5b and 5c 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;
(ifi) 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 docurnent). 5a

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facliities) 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 VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3}C)}, a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990). 7

8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990}, 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4846 {other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detaif in Part Vi, Oa
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? if *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? If "Yes," provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type || supporting organizations, and all Type il nonfunctionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A {Form 980) 2021
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[Part IV | Supporting Organizations (continued)

11

Yes

No

Has the erganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either atone or together with persons described on fines 11b and
11¢ below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

¢ A 35% controlled entity of a person described on line 11a or 11b above?if "Yes' fo fine 11a, 11b, or 11¢, provide
detail in Part VI

11¢

Section B. Type | Supporting Organizations

Yes

No

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? If "No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or confrolled 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 crganizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

Yes

No

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

organization{s} or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If "Yes, " describe in Part Vi 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 yealsee instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.
l:] The organization is the parent of each of its supperted organizations. Compiete line 3 befow.

¢ [ Jthe organization supported a governmental entity, Describe in Part V| how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identity
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 alf 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 erganization{s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that fts supported organization(s) would have engaged in
these activities but for the organization's involvement.

2b

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

3a

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

3b

132025 01-04-22
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| Part V

Type 11 Non-Functionally Integrated 509{a){3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions.
All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G b (0 N s

DG |B DN

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

=]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

a_Average monthly value of securities

1a

b Average monthly cash batances

1h

¢ Fair market value of other non-exempt-use assets

1¢c

d Total {(add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other factors
{explain in detail in Part V).

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from ling 1d,

5]

$a

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

soe 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

0 |~ @

Minimum Asset Amount {add line 7 to line &}

02 {~ [ [ &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

thcome tax imposed in prior year

G b 0 N e

[ RS RPN L

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions),

6

E::l Check here if the current year is the organization’s first as a non-functionally integrated Type HI supporting organization (see

instructions).

132028 01-04-22
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[Part V | 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

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired - provide details in Part V1)

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

Total annual distributions. Add lings 1 through 6.

~ |3 Kn A Wi

Q0 |~ S (G [ (D

Distributions to attentive supported organizations to which the organization is responsive

{(provide details in Part V). See instructions.

o]

Distributable amount for 2021 from Section C, line &

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {(see instructions)

0]

Excess Distributions

(i)

Underdistributions

Pre-2021

{iii)
Distributable
Amount for 2021

-

Distributable amount for 2021 from Section C, line 6

[\

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part VI}. See instructions.

]

Excess distributions carryover, i any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Appiied to underdistributions of prior years

T Othin o0 T W

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

Distributions for 2021 from Section D,
line 7. 3

Applied to underdistributions of prior years

Applied to 2021 distributable amournt

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o O ||

Excess from 2021

132027 01-04-22
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Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part #1l, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3, Part 1V, 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.}

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements M Mo 15450017

{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE GREATER PIKE Employer identification number
COMMUNITY EFOUNDATION *k_*** 99007

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

organization answered "Yes" on Form 990, Part IV, iine 6.

bW

{a) Donor advised funds (b) Funds and other accounts
Totat number at end of year _.............cccvvriniinicnnnns 29 2
Aggregate value of contributions to {during year) ... . 655 BEFR . 37 . 898,
Aggregate value of grants from (during year) ... 168,268, 26,951,
Aggregate value atend of year ... 4,525,182, 127,575,

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

are the organization’s property, subject to the organization’s exclusive legal control? E] Yes [___l No
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 confetring

Impermissible pHVAte Denefi P i i iiiiiiiiiiiieiiiiiisiiiiiiiiiiiiiiiiiiiiiai.s. E Yes I:l No

|Part Il | Conservation Easements. Compiete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

o o oW

Purpose(s) of conservation easements held by the organization {check all that apply).

|:] Presarvation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat Ej Preservation of a certified historic structure

|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation gasement on the last

day of the tax year. Held at the End of the Tax Year
Total number of coONServation BASEMBNTS | || . ..o 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (&) . 2c

Number of conservation easements inciuded in {¢) acquired after 7/25/06, and not on a historic structure

listed in the National REgISTOr | .. .. ...ttt o et e ee e 2d

Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it heIdS Y D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>3

Boes each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}(B){}

ANd SECHON F 7O A I e
In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the
organization's accounting for congervation easements.

I:] Yes l:] No

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl fine 1|

{iiy Assets included in Form 990, Part X | > 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenus included on Form 990, Past VI line 1 3
b Assets included in Form 900, Part X o et > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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THE GREATER PIKE
Schedule D (Form 990) 2021 COMMUNITY FOUNDATTION ¥k _®k%D2Q05 Page2
] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a I::} Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c {j Preservation for future generaticns
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... LI Yes [ ino

Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an ameount on Form 890, Part X, line 21.

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

ON FOM 990, PArt XT oo [Ives [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning DAIANGE . e st 1¢
d Additions during the YEAr | e 1d
e Distributions dwring TN8 YEAF e 1e
£ OENGING DAJANCE ... ..o\ttt et ettt 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:] Yes {:} No
b If "Yes," explain the arrangement in Pant XIll. Check here if the explanation has been provided on Part XU .o, [ ]
| PantV [ Endowment Funds. Complete if the organization answerad "Yes" on Form 990, Part IV, line 10.
{(a) Current year {b} Prior year {c) Two years back | (d) Thrae years back | (e) Four years hack
1a Beginning of year balance . ... ... 3 705 B63, 3,172 687, 2,607 472, 2,762 222, 2,517 868,
b Contributions 674 978, 242 115, 202 845, 151 321, 20,000,
¢ Net investment earnings, gains, and losses 426 605, 427,430, 522,232, -146 669, 326,879,
d Grants or scholarships ... 184 063, 107,000, 119,594, 147,586,
e Other expenditures for facilities
and programs e 17,179, 28,430, 64,243,
f Administrative expenses ... 12,1390, 11,838, 11 816, 38,282,
g Endofyearbalance . ... 4 623 383, 3,705 B63, 3 172 687, 2 607,472, 2 1762 222,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100 %
b Permanent endowment p %
¢ Term endowment P~ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
(i) Unrelated rganizations || e et e 3afi} X
(i} Related OrganiZatiONS e e et es ettt e r ettt e et st ee e 3afii) X
b ¥ "Yes" on line 3ali}, are the related organizations fisted as required on Schedule R? 3b

4 Describe in Part X[lf the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land
b Builldings ...
¢ Leasehold improvements .
d Equipment e
e Ol e
Total. Add lines 1a through 1e. {Column {0} must equal Form 990, Part X, column (B}, line 10€.) . .o » 0.

Schedute D (Form 980} 2021
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THE GREATER PIKE

Schedule D (Form 990) 2021 COMMUNTTY FOUNDATION *k_**k*¥290)5 Paged
Part Vi{| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security} {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1) Financiat derivatives ...
(2} Closely held equity interests
(3) Other

&)

8

{C)

D)

E

{F)

G)

{H)
Totak. (Col. (b) must equal Form 990, Part X, col. (8) line 12.)
Part VilII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c, See Form 990, Part X, line 13.
{a} Description of investment {b) Book value (¢) Method of valuation: Cost or end-of year market value

n
(2)
{3)
{4)

(5]

5)]

{7

8

(0}

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

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d, See Form 990, Part X, line 15.

{a) Desctiption {b) Book value

(1

{2)

{3)

{4)

{5)

{6)

d]

(8)

9

Total. (Column (b} must egual Form 990, Parf X, col. (B)lin@ 15.) et ih i >

Part X | Other Liahilities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, ling 11e or 11, See Form 880, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes
2

ot

&)

e

(4)

(5)

o)
(7)

(8)
@

Total. (Column (b) must equal Form 990, Part X, col. (BJRE 25.) .o |

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl ... [—X—J
Schedule D {Form 990) 2021
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THE GREATER PIKE

Schedule D (Form 990) 2021 COMMUNITY FOUNDATION ¥k _***D0(05 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
Total revenue, gains, and other support per audited financial statements 1 1.190.999,
2 Amounts included on ling 1 but not on Form 990, Part Vi, line 12;

p—y

a Netunrealized gains (losses) oninvestments ... 2a 283,808,

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

¢ Recoveries of prior year grants e 2¢

d Other (Describe in Part Xii.)

e Addiines 2athrough 2d e e 2e 283,808,
3 Subtract line 2e from line 1 3 907,191,
4  Amounts included on Form 990, Part VI, tine 12, but not on ling 1;

a Investment expenses not included on Form 990, Part VI, line 7 4a 13,693,

b Other (Describe inPart XINL} 4b

C A BNes da and b e 4c 13,693,

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L e 12.) e 5 920 884,

Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
Total expenses and losses per audited financial statements | 1 311,045,
2 Amounts included on line 1 but not on Form 990, Part [X, tine 25:
Donated services and use of facilities 2a
Prior year adjustments
OtherloSSES | ..o
Other (Describe in Part XUL) .,
Add lines 2a through 2d ...ttt 2e 0.
3 Subtract IN@ 2 frOMINE T oo ee ettt ettt oottt 3 311,045,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [Investment expenses not included on Form 290, Part VIII, line 7b 4a 13,693,
b Other (Describe in Part XIi.)
¢ Addlinesdaanddb ... ... 4c 13,693,
Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part | line 18.) 5 324 738,
| Part Xlil] Supplemental Information.
Provide the descriptions required for Part |, fines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

-

o oo T

PART .V, LINE 4:

TO_ENABLE GENERQUS INDIVIDUALS, FAMILIES, AND LOCAL BUSINESSES TO MAXIMIZE

THEIR CHARITABLE SUPPQORT THROUGH ORGANIZED, TARGHETED COMMUNITY

PHILANTHROPY.

PART X, LINE 2:

STATEMENTS TO COMPLY WITH THE PROVISIONS QOF THIS GUIDANCE. WITH FEW

EXCEPTIONS. GREATER PTKE IS NO TONGER SUBJECT TO INCOME TAX EXAMINTATTIONS
132054 10-28-21 Schedule D (Form 930) 2021

29




v

THE GREATER PIKE

Schedule D (Form 990} 2021 COMMUNT'TY FOUNDATTON ¥k _*k*¥29(85 Pages
[Part X1l | Supplemental Information (continued)

BY THE FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2018,

Schedule D {(Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 890 or 990-EZ or to provide any additional informaticon,
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenua Service P Go to www.irs.gov/Form990 for the iatest information. Inspection
Name of the organization THE GREATER PIKE Employer identification number
COMMUNTTY FOUNDATION *h_***IG05

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

THROUGH ORGANIZED, TARGETED COMMUNITY PHILANTHROPY.,

FORM. 990, PART VI, SECTION A, LINE 2;:

MEMBERS OF THE BOARD INCLUDE REAL ESTATE BROKERS, ATTORNEYS, AND INVESTMENT
PROFESSIONALS. IN THE NORMAL CQURSE OF BUSINESS, THESE INDIVIDUALS MAY
PROVIDE REAL ESTATE, LEGAL, OR INVESTMENT SERVICES RESPECTIVELY TO ONE OR
MORE MEMBERS OF THE BOARD AND RECEIVE CUSTOMARY COMPENSATION FOR.SUCH

SERVICES.,

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

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE FORM 990 IN

DETATIL ., AND NEEDS TO FORMALLY APPROVE THE RETURN, PRIOR TO SIGNING THE

RETURN .TQ AUTHORIZE ITS FILING.

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

ORGANIZATION MAINTAINS SIGNED ANNUAL CONFLICT OF INTEREST POLICY

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

NO_OTHER DOCUMENTS AVAILABLE TQ THE PUBLIC

FORM 990, PART XJI, LINE 2C;

THE ORGANIZATION MAINTAINS A COMMITTEE THAT ASSUMES THE RESPONSIBITTIY

FOR OVERSTGHT OF THE AUDIT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2021
132211 11-13-21
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McGRAIL MERKEL QUINN & ASSOCIATES, P.C.
CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS
CLAY AVENUE PROFESSIONAL PLAZA
1173 CLAY AVENUE
SCRANTON PA 18510 1155

NAME: THE GREATER PIKE COMMUNITY FOUNDATION

INSTRUCTIONS: SCHEDULE B (990)

VERY IMPORTANT

NOT OPEN TO PUBLIC INSPECTION
"FOR YOUR RECORDS ONLY



:

Internal Revenue Service

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990} B Attach to Form 990 or Form $90-PF. 0
Departtent of the Treasury P Go to www.irs.gov/Form980 for the latest information. 2 2 1

Name of the organization Employer identification number

THE GREATER PIKE
COMMUNTTY FOQUNDATION Kk RER2905

Organization type (check one):

Filers of: Section:

Form 990 or 990-£Z LE] 501(c){ 3 ) (enter number) organization
4947{a)(1} nonaxempt charitable trust not treated as a private foundation
527 political organization

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

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

0ot

501(cH3) taxable private foundation

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

General Rule

L]

For an organization filing Form 990, $80-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
proparty) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

[x]

Caution:

For an organization described in section 501(c)(3} filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b)}(1)(A)vi), that checked Schedule A (Form 990}, Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, totat 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 1and il.

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), 1l, and [ft.

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, 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 recsived nonexclusively
religious, charitable, ¢tc., contributions totaling $5,000 or more during the year » 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must

answer "No® on Part IV, lina 2, of its Form 990, or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, o certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2021}

123451 11-11-21



Schedule 8 (Form 990) (2021}

Page 2

Name of organization

THE GREATER PIKE

COMMUNTTY FOUNDATION

Employer identification number

Kk _**k*IGOH

Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JOHN "DUKE" AND JOAN SCHNEIDER Person [x]
Payroli |:}
14380 RIVA DEL LAGO DRIVE 705 8§ 65,000, | MNoncash [_]
{Complete Part il for
FORT MYERS, FL 33907 noncash contributions.)
{a) (b} (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | JEAN_HOFF

200 BRISTOL DRIVE, APT 261

NEWTON, NJ 07860

$ 20,000,

Person [}E]
Payroll E:]
Noncash [ |

{Complete Part 11 for
noncash contributions.)

{a)

]

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | HISTROIC PRESERVATION OF PIKE COUNTY person  [x1
Payroli [:l
PO BOX 1361 $ 25 000 Noncash | |
{Complete Part |l for
MILFORD, PA 18337 nencash contributions.)
(&) {b} (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

4 | CATSKILL FARMS

2458 STATE ROUTE 209

WURTSBORO, NY 12730

$ 00,000,

Person @
Payrotl C]
Noncash | |

{Complete Part |l for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

5 | ESTATE OF RICHARD [ SNYDER

427 WEST MINER STREET

WEST CHESTER, PA 19382

$ 300,000,

Person I_Zl
Payroll D
Noncash | ]

({Complete Part It for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroli D
Noncash [ |

(Complete Part il for
noncash contributions.}

123452 11-11-21
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Schedule B (Form 990) {(2021)

Page 3

Name of organization

THE GREATER PIKE
COMMUNTITY FOUNDATION

Employer identification number

**M***2905

Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

{a) ()
No.
froc:n Descrintion of ::) . _ FMV (or estimate) 5 d
o escription of noncash property given (See instructions.) ate received
(@
(c)
No.
froom b ot § (b) h ol FMV (or estimate) D {d) .
o escription of noncash property given (See instructions.) ate received
@ (©)
No.
fro(:'n B inti ¢ {b) h e FMV {or estimate) Dat (c) ived
o escription of noncash property given (See instructions.) ate receive
(a) (©)
fNo. L ; (b) h gl FMV (or estimate) Dat tl} iwed
pr(:-T| Description of noncash property given (See instructions.) ate receive
a
(=)
{c)
fNo. L ¢ b} h tv ai FMV (or estimate) Dat (d ved
me| Description of noncash property given (See Instructions.) ate receive
ar
(a)
(c)
fNO' o (b) h e FMV (or estimate) Dat {d wved
Prortnl Description of noncash property given (Ses instructions.) ate receive
ar
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Page 4

Name of organization

THE GREATER PIKE
COMMUNTTY FOUNDATION

Employer identification number

kk kk%I9OK

Part ]Il 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 1he totai of exclusively retigious, charitable, etc., contributions of $1,000 or less for the year. (Exler this info. once) g
Use duplicate copies of Part |lf if additional space is needed.
{a) No.
ga(:'rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No.
g:rﬂ {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 Relaticnship of transferor to transferee
{a) No.
Ff’mrtnl {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 Retationship of transferor to transferee
{a) No.
lf;ortnt (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee
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