I OMB No. 1545-0047

2020

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

-« 990

Department of the Treasury
Internal Revenue Service

Inspection

A For the 2020 calendar year, or tax year beginnin 7/1/2020 , and endin 6/30/2021
B Check if applicable: JC Name of organization Berks County Community Foundation, Inc. D Employer identification number
Address change Doing business as
I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 23-2769892
I:l 237 Court Street E Telephone number
Initial return City or town State ZIP code
, , Reading PA 19601 (610) 685-22¢3
I:I Final retum/terminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipts® 54,788,517

F Name and address of principal officer:

Kevin K. Murphy 237 Court Street, Reading, PA 19601

501(c)(3)|:| 501(c) <« (insert no.) I:I 4947(a)(1) or I:l 527

J  Website: » www.bccf.org

K Form of organization: Corporation I:l Trust I:l Association |:| Other &

EIYes No
DYesD No

I:l Application pending H(a) Is this a greuppeturnforsubordinates?
H(b) Are allsubordinates included?

If*Ne," attach a list. See instructions

I Tax-exempt status:

H(c) Group exemption number »

| L Year offormationy” 1994

M State of legal domicile: PA
Summary
1  Briefly describe the organization's mission or most significant activities: Jopromote philanthropy and improvethe
§ quality of life for the residents of Berks County, Pennsylvania. 0 W .
©
c
% 2  Check this box » |:| if the organization discontinued its operations ardisposed 6f'more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
: 4  Number of independent voting members of the governing body (Part VIjline™b) . 4 13
;g 5  Total number of individuals employed in calendar year 2020,(Patt,V, line 2a) . 5 10
-% 6  Total number of volunteers (estimate if necessary) . .o 6 200
< | 7a Total unrelated business revenue from Part VIII, column (C) llne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 6,535,559 30,137,762
g 9 Program service revenue (Part VIII, line 2g) . 0 0
% | 10 Investment income (Part VIII, column (A), lines 334, and 7d) . 2,916,155 3,651,660
® 1 11 Other revenue (Part VIII, column (A), lines 5,6d;8c,9¢, 10c, and 11e) . . 37,269 78,075
12 Total revenue—add lines 8 through 11 (must equal ParyVIll, column (A), line 12). 9,488,983 33,867,497
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,575,202 3,248,389
14  Benefits paid to or for members (Part IX, column’(A), line 4) . e 0 0
@ |15  Salaries, other compensation, employge benefits (Part X, column (A), lines 5-10) . 1,055,850 1,081,001
2 |16a Professional fundraising fees (PartidX, column (A), line 11e) . L. 0 0
:-’. b Total fundraising expenses (PartlX, column (D), line25) » 310,391
w {47  Other expenses (Part IX, column (A)lines 11a—11d, 11f-24e) . .. 1,017,182 1,043,217
18  Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) . 7,648,234 5,372,607
19  Revenue less expenses. Subtracidine 18 from line 12 . 1,840,749 28,494,890
5 § Beginning of Current Year End of Year
'§§ 20 Total assets (PaftpX, linef16) . 86,559,204 134,302,616
%ﬂ 21 Total liabilitiegf(Part X,line26) . 5,721,786 4,485,893
gé 22 Net assets @r funddbalanées. Subtract line 21 from Ilne 20 80,837,418 129,816,723
Signature Block
Under penalties of perjury, | declareithatd have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn } Signature of officer Date
ere Kevin K. Murphy President
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
self-employed
Preparer
Use Only Firm's name __ » Firm's EIN »
Firm's address P Phone no.

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

I:I Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA
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Form 990 (2020) Berks County Community Foundation, Inc. 23-2769892 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . [ ] Yes [X]No
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
SEerViCes? . . . . . . . L e e s s ey |:|Yes ENO
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program sefuices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,293,287 including grantsof § 3,248,3894) (Revenue $ ] 78,075 )
Berks County Community Foundation helps people find the best way to make charitable giftsto
support the community. The Community Foundation manages over 370 different fuads, each established
with a specific purpose determined by the orginal donor. Some donors have decided itiSkestto
leave the use of the funds to the discretion of the Community Foundation Board, Inthisway, the
Community Foundation can remain flexible and responsive to community needs. %, &&°

4b (Code: ) (Expenses$ 4 including grantsof$ ) (Revenue$ )

4c (Code: 4 ) (Expenses$ including grantsof$ ) (Revenues )

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 4,293,287

Form 990 (2020)



Form 990 (2020)  Berks County Community Foundation, Inc. 23-2769892 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . C e e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors See |nstruct|ons’7 e e e 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," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . ... .1 41X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts@yif
"Yes," complete Schedule D, Part! . . . . . . . Y . .2 6 | X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPartily, “% . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll . . . . . . L 8 X
9 Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . N X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
orin quasi endowments? If "Yes," complete Schedule D, PartV. . . . . L. "% .« . . . . . . . . . . . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part VII. . . . . . .. . . . |[1MMb]| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.. . . . . P [ X
d Did the organization report an amount for other assets iniPart X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities inPart X, line 257 If "Yes " comp/ete Schedule D PartX - 11e| X
f Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f] X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl. . . . . | . . [12a X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year'7 If ”Yes "
and if the organization answered "N6"%e,line"12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . |12b]| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggfégate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestmeént, @and program service activities outside the United States, or aggregate
foreign investmentsgalued at'$400,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organization repert omyPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16 Did the organizationiteparton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. . . . Coe 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 | X

Form 990 (2020)



Form 990 (2020) Berks County Community Foundation, Inc. 23-2769892 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . e oo o .23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . e - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 o0 - .. |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year
to defease any tax-exempt bonds? . . . . W - -0 .. | 24c
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? LWL L |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxeess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pagl. “%, . % . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin a
prior year, and that the transaction has not been reported on any of the organization's priakForms(990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from oh payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scheduleldl , Rart!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . P 14 X

28 Was the organization a party to a business transaction with ong of the foIIowrng partles (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions;-and#&xceptions):
a A current or former officer, director, trustee, key employee, creator,or founder, or substantial contributor? If

If"Yes," complete Schedule L, PartIV. . . . . .. . . . . . . . |28a X
b A family member of any individual described in Ilne 28a’7 If "Yes " comp/ete Schedule L Part /V e o o o o . . . |28b X
¢ A 35% controlled entity of one or more individuals and/ofierganizations described in lines 28a or 28b? If
If"Yes," complete Schedule L, PartIV. . . . . . .. . . . |28c X
29 Did the organization receive more than $25,000 ingA6hs- cash contrlbutlons’? lf "Yes complete Schedule M e 29 [ X
30 Did the organization receive contributions of art,4aistoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completesSehedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatlons’? lf "Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange, disp@se‘ofyontransfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partyll o, “%. . . . ... .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
Ill, or IV, and Part V, line 1. 475y, ™= C e e e e e 34| X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a X
b If "Yes" to line 35a,4id 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, line2 . . . . . L 35b
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes)t complete Schedule R, Part V, line2. . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . Coe e e . . . . | 38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 39
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c | X

Form 990 (2020)



Form 990 (2020) Berks County Community Foundation, Inc. 23-2769892 Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
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 theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If"Yes," enter the name of the foreign country » Caymanlslands 9§
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoufits (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . "%, . . W . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trangactien?? . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . D A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .1\ . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . T 1 o)
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribltion and partly for goods
and services provided to the payor? . . . . e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or sernvices prov1ded'7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personalyproperty for which it was
required to file Form 82827 . . . . . QY. 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the vear, o W o o | 7d |
e Did the organization receive any funds, directly or indirectly, togpay premiums on a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directlyéor indirectly, on a personal benefit contract?. . . . . 7f X
g [fthe 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 advisedffunds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings\at any)time during theyear?. . . . . . . . . . . . . | 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxablgfdistributions under section 49667 . . . . . e 1] X
b Did the sponsoring organization make a distribution to a‘donor, donor advisor, or related person’7 e L) X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions incldded og\Part VIII, line 12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Rart Vil line 12, for public use of club fa0|||t|es .o 10b
11 Section 501(c)(12) organizationshEnter:
a Gross income from members or shareheolders. . . . e 11a
b  Gross income from other sourceg’(Do not'net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exemptcharitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amaunt of tax-exempt interest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29)qualifiednonprofit health insurance issuers.
a Is the organizatioft licensedt@)issue qualified health plans in more than one state? . . . . e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b  Enter the amount ofiresefves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? L. e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O ... . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) Berks County Community Foundation, Inc. 23-2769892 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 14
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.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . O U 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%as filed? . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . . ; e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 Q9 L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, Segtion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the namies and‘addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 0. . A 10a X
b If"Yes," did the organization have written policies and pre€eédures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Fofm 990te/ll members of its governing body before filing the form’? 11a]| X
b Describe in Schedule O the process, if any, used byathe okganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was dope %,. . /. e 12¢| X
13 Did the organization have a written, whiStleblower pollcy’7 e e e 13 X
14 Did the organization have a written dogument retention and destructlon pollcy’? R Coe e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutivelBirector, or top management official. . . . . . . . . . . . . . . . . . . [16;a| X
b Other officers or key employees§ ofithe organization. . . . e e . . ... ... ... |18b] X
If "Yes" to line 15a or 18k, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eflity ddring the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |[16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » PA .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

237 Court Street, Reading, PA 19601

Form 990 (2020)



Form 990 (2020)

Berks County Community Foundation, Inc.

23-2769892

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

e 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 instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees whofeceivedjmore than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a formendirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diregt@rrusteg) compensation compensation of other
per week os|ls|lolx|leml o from the from related compensation
(list any AR R NER % organization organizations from the
hours for T oL |2 e & | @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g 5|9 ARG related organizations
organizations T 2 %
below G |G 3 .-
dotted line) tl& 2
® L
3
(1) _KevinK. Murphy | 37.50
President 1.00] X X 233,995 20,290
_(2) FrancesA.Aitken | ________| 37.50
Treasurer & Chief Operating Officer 1.00 X 152,839 13,933
_(8)__HeidiWilamson ___ | . 87.50
Senior VP Programs & Initiatives 0.00 X 117,978 3,882
_(4)_ _Alfred Weber __. 100
Chair 0.00] X X 0
_(5)__Michael Mixell, Esq. __________________ 4100
Asst Treasurer 0.00] X X 0
_(6) EricBurkey ¥ o100
Director 0.00] X 0
_(7)__P.Michael Ehlerman___ [ o100
Director 0.00] X 0
_(8) SteveFritz L 4e o100
Director 0.00] X 0
_(9)_LynCamellaRich 7 "N 100
Director 0.00] X 0
(10)__Elaine McDevitt @ 47 o100
Director 0.00] X 0
(11)__Marilu Rodriguez-Bauer, Esq. ________ o100
Director 0.00] X 0
(12) _P.SuePerrotty o100
Director 0.00] X 0
(13) BalaPeterson | 100
Director 0.00] X 0
(14)_ VickiEbner o100
Director 0.00f X 0

Form 990 (2020)



Form 990 (2020) Berks County Community Foundation, Inc. 23-2769892 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5|s5|lo| x|le Z|x from the from related compensation
(list any ~ % 2 § &2 _g <Q % organization organizations from the
hours for go|E|e g S 3| @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % E_, S h=N B a related organizations
organizations |~ = | £ 2 3
below a| & 2 3
dotted line) 3| & 2
® =3
3
(15)_Ramona Turpin____ | 100
Director 0.00] X 0
(16) JayR. Wagner | 100
Secretary 0.00 X 0
an
a8
qae e
20
@
22
23 S
24
28 % N
1b Subtotal . > 504,812 0 38,105
c Total from continuation sheets to Part VIl, SeétionA™>. . . . . . . . . . . » 0 0 0
d Total(addlines1bandi1c). . . . . . .@gm . . . . . . . . . ... .» 504,812 0 38,105
2 Total number of individuals (including but ngt limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 3
Yes| No
3 Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Sehedule J for such individual . . . . . . . . . . . . . . . . . .. 3 X
4 For any individual listed on line 1ayis the' sum of reportable compensation and other compensation from
the organization and relatedforganjzations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 | X
5 Did any person listéd on line,da receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for suchperson. . . . . . . . . . . . 5 X

Section B. Independent,Contractors

1 Complete this table fofyéur 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) (B) (€)
Name and business address Description of services Compensation

0
0
0
0
0

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization » 0

Form

990 (2020)



Form 990 (2020) Berks County Community Foundation, Inc. 23-2769892 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartViir.. . . . . . . . . . . . . . . .. |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ | 1a Federated campaigns. . . . . . . . | 1a 0
s S| b Membershipdues. . . . . . . . . |1b 0
o g ¢ Fundraisingevents. . . . . . . . . | 1c 0
;ﬁ <| d Related organizations. . . . .. .| 1d 0
© 2| e Government grants (contrlbutlons) .. | 1e 154,670
g (,g, f All other contributions, gifts, grants, and
=R similar amounts not included above . . 1f 29,983,092
o < T . .
£ 6| 9 Noncash contributions included in
§§ Iines1a—1f: e I A 729,178
h Total. Addlines1a-1f . . . . . . . .. ... ... » 30,137,762
Business Code
38 22 0
co|l b 0
$ E c 0
g2 d T 0
E N
gﬁm e 0
a f All other program service revenue . . 0
g Total. Add lines2a—2f. . . . . . ... 0
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . . . . . . N 1,320,423 1,320,423
4 Income from investment of tax-exempt bond proceeds . e 0
5 Royaltes. . . . . . . . . . . . .. .. ... &.» 0
(i) Real (ii) Personal
6a Grossrents. . . . . . [ 6a 38,193
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 38,193 0
d Netrentalincomeor(loss). . . . . . . .. L. .Q. » 38,193 38,193
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . . 7a 23,252,257 0
g b Less: cost or other basis
§ and sales expenses . . 7b 20,921,020 0
&> ¢ Gainor(loss). . . . . 7c 2,331,237 0
5 d Netgainor(loss). . . . . Q.. ... ... » 2,331,237 2,331,237
£ 8a Gross income from fundralsmg
o events (notincluding$  _am W 0
of contributions reported on line 1@).
See PartIV,line18. . . .4 . . . | 8a 0
b Less: direct expenses’. 4 .4 . . [8b 0
¢ Netincome or (less) from fundralsmg events P 0
9a Gross incomeéfrom gaming activities.
See Part [¥ lined9. .0 . . . . . . 9a 0
b Less: directexpenses. . . . 9b 0
¢ Netincome or {les$) from gaming actlvmes P 0
10a Gross sales of inventory, less
returns and allowances . . . . . . . 10a 0
b Less:costofgoodssold. . . . . 10b 0
¢ Netincome or (loss) from sales of |nventory T < 0
» Business Code
§ o 11a Otherincome 900099 4,007 4,007
S S| P Managementfeeincome 900099 35,875 35,875 0 0
8| C 0
tg’ ©( d Allotherrevenue. . . Ce e e 0
= e Total.Addlines 11a—11d. . . . . . . . . . . . _®» 39,882
12 Total revenue. Seeinstructions.. . . . . . . . . . . .» 33,867,497 78,075 0 3,651,660

Form 990 (2020)



Form 990 (2020)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Berks County Community Foundation, Inc.

23-2769892

Page 10

Statement of Functional Expenses

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

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 2,416,676 2,416,676
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 831,713 831,713
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 473,748 1723178 168,796 131,774
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages . 518,424 311,974 177,055 29,395
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 13,845 8,307 4,707 831
9  Other employee benefits . 40,193 24,212 13,747 2,234
10 Payroll taxes . . 34,791 20,936 11,882 1,973
11 Fees for services (nonemployees)
a Management . 0 0 0 0
b Legal. 564738 17,493 38,613 632
¢ Accounting . 24,082 0 24,082 0
d Lobbying . . . 0 0 0 0
e Professional fundralsmg services. See Part IV ||ne 17. 0 0
f Investment management fees . 178,574 0 178,574 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.) . . . . . . | 124,822 123,458 1,364 0
12  Advertising and promotion . 42,549 11,511 4,357 26,681
13  Office expenses . 50,793 43,391 5,503 1,899
14  Information technology . 127,613 60,931 46,786 19,896
15 Royalties . 0 0 0 0
16  Occupancy . 125,482 77,084 24,381 24,017
17  Travel. . . 2,284 2,284 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiGefficials, . 0 0 0 0
19 Conferences, conventions, and meetings, . 12,298 6,314 4,106 1,878
20 Interest. . . 30,093 18,055 6,019 6,019
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 173,492 104,096 34,698 34,698
23  Insurance . 47,907 14,654 10,468 22,785
24  Other expenses. Itemlze expenses not covered
above (List miscellanegus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A) amount, list linei24e expenses on Schedule O.)
a Dues & Subscriptons< 22,392 10,972 7,837 3,583
b Bankfees 6,195 3,395 2,800 0
¢ Specialevents 8,894 8,239 0 655
d Telephone 9,009 4,414 3,154 1,441
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 5,372,607 4,293,287 768,929 310,391
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) Berks County Community Foundation, Inc. 23-2769892 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,655 1 1,502
2  Savings and temporary cash mvestments 2,792,826| 2 3,326,238
3  Pledges and grants receivable, net . 208,575 3 126,907
4  Accounts receivable, net . 27,262 4 2,875
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0| 6 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Qf 6 0
% 7 Notes and loans receivable, net . 794,458| 7 299,864
# | 8 Inventories for sale or use . 0] 8 0
< 9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,706,316
b Less: accumulated depreciation. . . . . 10b 2,135,489 4,725,655 10c 4,570,827
1 Investments—publicly traded securities . 60,419,611 11 101,835,392
12  Investments—other securities. See Part IV, line 11 16,703,861| 12 23,048,184
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part 1V, Ilne 11 883,301 15 1,090,827
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 86,559,204| 16 134,302,616
17  Accounts payable and accrued expenses . 118,579 17 158,883
18  Grants payable . 3,028,504 18 1,966,206
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond liabilities . 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
8122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial, contributor, or 35%
< controlled entity or family member of any of these‘persons . 0] 22 0
= |23 Secured mortgages and notes payable to unrelated third parties . 1,992,973 23 1,772,845
24 Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal incomestaxy,pavables to related third
parties, and other liabilities not included.on lings 17-24). Complete
Part X of Schedule D . . 581,730| 25 587,959
26 Total liabilities. Add lines 17 through 25 5,721,786 26 4,485,893
2 Organizations that follow FASB ASC,958, check here » .
e and complete lines 27, 28,(32, and 33.
% 27 Net assets without donor resttictions . 79,954 117 27 128,725,896
g 28 Net assets with donor restrictiens . . 883,301| 28 1,090,827
S Organizations that do'not follow FASB ASC 958 check here > |:|
"'; and completeflines 29,through 33.
g 29 Capital stogkor trdst prin€ipal, or current funds . . 0] 29 0
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30 0
2 31 Retained earning$y&ndowment, accumulated income, or other funds . 0 31 0
% | 32  Total net assets or fund balances . 80,837,418 32 129,816,723
Z |33 Total liabilities and net assets/fund balances 86,559,204 33 134,302,616

Form 990 (2020)



Form 990 (2020) ~ Berks County Community Foundation, Inc. 23-2769892  Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI.. . . . . . . . . . . ..

Total revenue (must equal Part VIII, column (A), line 12) . 33,867,497

Total expenses (must equal Part IX, column (A), line 25) . 5,372,607

Revenue less expenses. Subtract line 2 from line 1. 28,494,890

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 80,837,418

Net unrealized gains (losses) on investments . 20,312,721

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Ol N(o|G |~ |WIN|=

Other changes in net assets or fund balances (explaln on Schedule O) 171,694

©C ©W OO NOOG A WN-=-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

-

[N
o

129,816,723

Part XII Flnanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xlgg, “%.. . . . . . . . . . |:|

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," @xplain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year werg ‘€empiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both conselidated and separate basis
b  Were the organization's financial statements audited by an independent acéeuntant? . . . . . e 2b | X

If "Yes," check a box below to indicate whether the financial statements fortheyear were audlted ona
separate basis, consolidated basis, or both:
I:l Separate basis Consolidated basis |:| Both gonsolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . £ W%, . e 3a X

b If"Yes," did the organization undergo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedlile,O‘and describe any steps taken to undergo such audits . . . . . 3b

Form 990 (2020)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

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

2020
» Attach to Form 990 or Form 990-EZ.

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Berks County Community Foundation, Inc. 23-2769892
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

Department of the Treasury
Internal Revenue Service

4 |:| 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:

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

© oo

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

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
Provide the following information about the supported organization(s).

[ o

49
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

()]

(©)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 Berks County Community Foundation, Inc. 23-2769892 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 6,217,927 3,638,590 1,882,748 4,539,199 3,377,672 19,656,136
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 6,217,927 3,638,590 1,882,748 4,539,199 3,377,672 19,656,136
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 4,725,027
6  Public support. Subtract line 5 from line 4 14,931,109
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line 4 . . . 6,217,927 3,638,590 1,882,748 4,539,199 3,377,672 19,656,136
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e 1,116,130 1,407,359 1,654,091 1,775,631 1,358,616 7,311,827
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 26,967,963
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . e . 12 | 206,545
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 box and stop here . > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)). . . . . . . . . . . . 14 55.37%
15 Public support percentage from 2019 Schedule A, Part I, line 14 . . . . . 15 46.69%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

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

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

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

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

> [X]
]

[ ]

»[]
»[ |

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
Part Il

Berks County Community Foundation, Inc.

23-2769892

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2019 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2019. 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 .

»[]

oe ]
o]
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Schedule A (Form 990 or 990-EZ) 2020 Berks County Community Foundation, Inc. 23-2769892 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? 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 VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "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 |, 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in 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 in 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 VI. 9c

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

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Berks County Community Foundation, Inc. 23-2769892 Page 5
Part IV Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "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. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A|hWIN|[=

oA [WIN|=

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)

[=2]

7

Other expenses (see instructions)

~

8

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

0 0

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Y
(A\) Prior Year (optional)

1

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

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

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

Multiply line 5 by 0.035.

~N|[o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(NG|~

o|lo|o|o|o
o|lo|o|o|o

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.

o|lo|o|o

Income tax imposed in prior year

A|hWIN|[=

oa|h[WIN|=

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

6

~

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

instructions).
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Page 7

Type lll 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6. 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
: (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 0
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015. 0
b From 2016. 0
¢ From 2017. 0
d From 2018. 0
e From2019. . . . . . . . 0
f Total of lines 3a through 3e 0
g Applied to underdistributions of prior years 0
h Applied to 2020 distributable amount 0
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0
4 Distributions for 2020 from
Section D, line 7: $ 0
a_Applied to underdistributions of prior years 0
b Applied to 2020 distributable amount 0
¢ Remainder. Subtract lines 4a and 4b from line 4. 0
5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. 0
6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions. 0
7  Excess distributions carryover to 2021. Add lines 3;j
and 4c. 0
8  Breakdown of line 7:
a_ Excess from 2016 . 0
b Excess from 2017 . 0
¢ Excess from 2018 . 0
d Excess from 2019 . 0
e Excess from 2020 . 0
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE C

Political Campaign and Lobbylng Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P_Ub“c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c

(Proxy Tax) (See separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number

Berks County Community Foundation, Inc.

23-2769892

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (See instructions). . . . . . . . . . . . . . ... »$

3 Volunteer hours for political campaign activities (See instructions) .

Part I-B Complete if the organization is exempt under sectlon 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
4a Was a correction made? .
If "Yes," describe in Part IV.

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . .. .

2 Enter the amount of the f|||ng organlzatlon s funds contributed to other organlzatlons for section

527 exempt function activites. . . . . . . . . PR A

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL

line17b. . . . . T ) 0

4 Did the filing organlzatlon file Form 1120-POL for this year'7

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

G I

@

)

@ e

B) oo

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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23-2769892

Page 2

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 250 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 250 0
d Other exempt purpose expenditures . 4,293,037 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 4,293,287 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 364,664 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 91,166 0
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, d|d the organlzatlon flle Form 4720 reporting

section 4911 tax for this year? .

|:|Yes No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

beginning in)

2a  Lobbying nontaxable amount 454,190 464,960 478,760 364,664 1,762,574
b  Lobbying ceiling amount

(150% of line 2a, column(e)) 2,643,861

¢ Total lobbying expenditures 13,490 385 910 250 15,035

d Grassroots nontaxable amount 113,548 116,240 119,690 91,166 440,644

e Grassroots ceiling amount
(150% of line 2d, column (e)) 660,966
f Grassroots lobbying expenditures 0 0 0 0 0
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Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes [ No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . .
b Paid staff or management (|ncIude compensatlon in expenses reported on I|nes 1c through 1|)’?
¢ Media advertisements? .
d Mailings to members, Ieglslators or the publlc'?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government ofﬁmals ora Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? .
j Total. Add lines 1c through 1| e e 0
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)( )?
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or section

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . .o 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year’> ... ] 3

Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . L. 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e e e e e e e e e e e 2a

b Carryoverfromlastyear. . . . . . . . . . . . L o L L oL 2b

¢ Total. . . . . e e e 2c 0
3 Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . . e e e e e 4

Taxable amount of lobbying and political expenditures (See mstructlons) e e 5 0

Part \"A Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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Part IV Supplemental Information (continued)
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SCHEDULE D

(Form 990) Supplemental Financial Statements | ot e 15450
» Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Berks County Community Foundation, Inc. 23-2769892

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. . . . . 39 331
2 Aggregate value of contributions to (during year) . 974,198 29,163,564
3 Aggregate value of grants from (during year) . . . 74,776 3,173,613
4  Aggregate value atend of year. . . . 15,653,187 114,163,536
5 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? . . . . . . . . Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . .. 00000000 Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)[l Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements. . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Ce 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . . . . .. []ves[ ] no

9 In Part XIIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line1. . . . . . . . . . . . . . . ... ...» 3§

(ii) Assets included in Form 990, Part X . . . . . R O
2  If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
HTA
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research

e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIN.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes |:| No

1\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount

¢ Beginning balance . 1c 0

d Additions during the year . 1d

e Distributions during the year . 1e

f Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .

|:| Yes No
[

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 77,123,472 81,252,552 68,213,456 64,400,861 51,989,845
b Contributions . . 29,642,465 4,475,450 13,845,890 3,460,185 8,713,910
¢ Netinvestment earnings, gains,
and losses . . 23,767,133 -3,439,334 4,247,983 5,801,727 7,335,259
d Grantsor scholarshlps 4,039,855 4,267,596 3,933,169 4,526,283 2,803,894
e Other expenditures for facilities
and programs . .
f Administrative expenses . 1,609,639 897,600 1,121,608 923,034 834,259
g End of year balance . 124,883,576 77,123,472 81,252,552 68,213,456 64,400,861
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100%
b Permanent endowment » %
¢ Termendowment » Y
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a(i) X
(ii) Related organizations . 3a(ii) X
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 243,754 243,754
b Buildings . . 0 6,124,813 1,840,830 4,283,983
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 153,958 112,110 41,848
e Other. 0 183,791 182,549 1,242
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 4,570,827

Schedule D (Form 990) 2020
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A"/l Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

> | > (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . 0
(2) Closely held equity interests . 0
(3) Other Hedgefurds 8,687,913 |F
___(A)_Private equity partnerships 14,360,271|F
B .
B
{5
B (=
B
S (S
(H)
23,048,184

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

Complete if the organization answered "Yes" on Form 990,

Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(@)

(8)

(9)

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

. »

s ® @ Other Liabilities.
Complete if the organization answered "Yes" on Form 990,
line 25.

Part IV, line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability

(b) Book value

Federal income taxes

g

0

Annuity payment liability

70,117

@2
(

3) Funds held as agency endowment

514,763

(4) Security deposits

3,079

5

6

7

—~ | = |~

- [ = = < |< |~ |—

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. > 587,959

2. Liability for uncertain tax positions. In Part XlII, 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 XIII . .

Schedule D (Form 990) 2020
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(sl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 54,043,283
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a 20,312,721

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . . .. .. 2d 207,526

e Addlines2athrough2d. . . . . . . . . . . . . . . . L oL Lo 2e 20,520,247
3 Subtract line 2e fromline1. . . . . . . . . . . L L Lo e 3 33,523,036
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a 178,574

b Other (Describe inPart XlIl.). . . . . . . . . . . . . . ... 4b 165,887

¢ Addlinesd4aanddb. . . . . . . . . L L s s 4c 344,461
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . 5 33,867,497

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . .. 1 5,114,220
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . . . ..o 0oL 2b

c Otherlosses. . . . . . . . . . . . . . ..o 2c

d Other (Describe in Part XIII.) . e e e 2d 11,062

e Addlines2athrough2d. . . . . . . . . . . . . L L oL Lo 2e 11,062
3 Subtract line 2e fromline1. . . . . . . . . . L L L L L Lo 3 5,103,158
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a 178,574

b Other (Describe inPart XlIl.). . . . . . . . . . . . . . ... 4b 90,905

¢ Addlinesd4aanddb. . . . . . . . L L L s s 4c 269,479
5  Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5 5,372,637

s D UIR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V Line 4 The Community Foundation helps individuals, families and businesses find the

disclosures required. The Foundation recognizes interest and penalties, if any, related to

Schedule D (Form 990) 2020
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PN Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | omBNo. 15450047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
> .
Department of the Treasury Attach to Form 990. Open to PIUth
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Berks County Community Foundation, Inc. 23-2769892

Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valua_tion (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fcl\)/ix,era)ppralsal, noncash assistance or assistance
{(1)_Abilities in Motion ______ Emergency kits
210 North 5th Street Reading, PA 196( 23-2602659 501c3 10,000
{2)_Alzheimer's Association Delaware | General Support
399 Market Street, Suite 102 Philadelg 13-3039601 501c3 10,000
(3)_Animal Rescue League of Berks C General Support,
58 Kennel Road Birdsboro, PA 19508 [ 23-1417505 501¢3 205,275 ProMaster van, Dental
4 BarrioAlegria___________________| General Support, La
116 North 11th Street Reading, PA 19{ 83-1617182 501¢3 31,253 Ronda del Barrio
5 BerksAts | Berks Arts Live Music
201 Washington Street, Ste 523 Read{ 23-7366925 501¢c3 10,125 Series
{6)_Berks Catholic High School _____| Annual Distribution,
955 East Wyomissing Blvd. Reading, | 32-0336345 501¢c3 11,545 Endowment fund
{7)_Berks Community Health Center _| Hyper/Awareness
645 Penn Street, Ste. 301 Reading, P4 27-3795179 501c3 46,000 UP/Pressure DOWN
(8) Berks Community Television ____| General Support,
401 Penn Street Reading, PA 19601 | 23-2016837 501c3 11,000 LanguageAccess
{9)_Berks County Convention Center A Downtown Concert Oc
SMG/Santander Arena Reading, PA 1{ 23-2941259 501c3 20,000 21
(9 BerksEncore ___________________ Health and wellness
40 North Ninth Street Reading, PA 194 23-1656050 501¢c3 32,500 Ed, MOW
1) Berks History Center | Energy efficiency,
940 Centre Avenue Reading, PA 1960 23-1421917 501c3 50,000 programs
(2 BerksNature | Conservation work,
575 St. Bernardine Street Reading, PA  23-1966295 501c3 33,725 general
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table. . . . . . . . . . . . . . . .. ... ...®» - 118
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . . . . . . . . . ... ... ... ...P 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

HTA



Berks County Community Foundation, Inc. 23-2769892
Schedule | (Form 990) 2020 Page 2

Ul Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

Scholarships to primary and secondary schools
1 233 815,628

Support for medical equipment medical equipment
2 1 10,032 Book

Funeral expenses
3 5 1,550

Respite care
4 1 225

Camp lessons and sports scholarships
5 1 700

Support for extraordinary needs
6 12 10,157

7
GEIVE  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Schedule | (Form 990) 2020



Continuation Sheet for Schedule | (Form 990)

Page 1 of 7

Name of the organization

Berks County Community Foundation, Inc.

23-2769892

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- Egol\éllfﬂllcl)\;lj\?fa\lsg::iig? (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ non-cash assistance or assistance

(13) Berks Youth Chorus General Support
201 Washington Street, Ste. 506 B Reading, H 23-2684036 501c3 7,500
(14) Bernardine Franciscan Sisters _________ General Support,
450 St. Bernardine Street Reading, PA 19607 | 23-1691743 501c3 10,000 event
(15) Borough Council, Borough of Shillington Improve Recreation
P.O. Box 247 Shillington, PA 19607 23-6002944 gov 10,000 park/swimming pool
(16) Boyertown Lions Community Ambulance purchase sensory kits
2 East Second Street Boyertown, PA 19512 | 23-6266685 501c3 6,000 patients w autism
(17) Breast Cancer Support Services of Berkd women Berks County
529 Reading Avenue, Suite C Reading, PA 19| 23-2762595 501c3 11,000 Breast cancer
(18) Building a Better Boyertown Programs
3 E. Philadelphia Avenue Boyertown, PA 1951 04-3724833 501c3 55,000
(19) Caernarvon Township Police Departmen Server costs body
3307 Main Street Morgantown, PA 19543 23-6000265 gov 5,695 cam system
(20) Calvary United Methodist Church_______ 2021 distribution
1 W. Wyomissing Avenue Mohnton, PA 19540 23-1705296 501¢c3 5,700
(21) Center for Governmental Research_____ Updates to Berks Vital
One South Washington Street Rochester, NY [ 16-0754774 501c3 24,000 Signs
(22) Centro Hispano Daniel Torres Annual Support
501 Washington Street Reading, PA 19603 23-2041081 501¢c3 15,000
(23) CityofReading Police K9, fire, youth,
815 Washington Street Reading, PA 19601 23-6001907 gov 102,154 energy audit
(24) Clare of AssisiHouse eneral and
325 South 12th Street Reading, PA 19602 47-1044541 501c3 12,080 Transitional Support
(25) Co-County Wellness Services__________ Operating support
429 Walnut Street Reading, PA 19603-8626 23-2657264 501c3 16,092
(26) Colebrookdale Railroad Preservation Tru Outdoor Education
100 South Chestnut St. Boyertown, PA 19512| 45-4265442 501c3 72,700 Center, Village
(27) Common Ground Recovery Community _ Programs and general
5 Wyomissing Blvd. Wyomissing, PA 19610 46-1844660 501c3 25,600
(28) Community Foundation for the Alleghenig Keystone Energy
216 Franklin Street, Suite 400 Johnstown, PA| 25-1637373 501c3 15,000 Efiiciengy Alliance
(29) Community Prevention Partnership of Bej Nourishing
200 Penn Street, 2nd Fl. Reading, PA 19602 | 23-2735283 501c3 20,000 Families/Nutriendo




Continuation Sheet for Schedule | (Form 990)

Page 2 of 7

Name of the organization

Berks County Community Foundation, Inc.

23-2769892

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- Egol\éllfﬂllcl)\;lj\?fa\lsg::iig? (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ non-cash assistance or assistance

(30) DickinsonCollege Waste to Energy,
28 N. College Street Carlisle, PA 17013 23-1365954 501¢c3 28,000 general
(31) Diocese of Allentown Annual Distribution
P.O. Box F Allentown, PA 18105-1538 23-1598116 501c3 10,250
(32) Ephrata Recreation Center General Fund, Honor
130 South Academy Drive Ephrata, PA 17522 23-1392955 501c3 10,380 of Harold Summers
(33) Epilepsy Foundation Eastern PA _______ Seizure recognition &
919 Walnut Street Philadelphia, PA 19107 23-1882279 501c3 25,000 first aid trainings
(34) Exeter Township Police Department ___ Repair of the K-9
4975 DeMoss Road Reading, PA 19606 23-6000327 gov 15,000 training facility
(35) Forks Township Remove existing light
1600 Sullivan Trail Easton, PA 18040 24-6001422 gov 8,577 polgs & lithS_& .
(36) Foundation for Reading Area Community General support and
10 South Second St. Reading, PA 19603-170§ 23-2273163 501c3 13,400 programs
(37) Foundation for the Reading Public Musey Capital improvement,
500 Museum Road Reading, PA 19611-1425 | 23-2563964 501c3 130,061 programs, general
(38) Friends of Berks County Public Libraries Mobile Job Lab
1040 Berks Rd. Leesport, PA 19533 23-2187740 501c3 6,395
(39) Friends of the Berks County Sheriff K9 U Berks County Sheriff's
633 Court Street Reading, PA 19601 23-2769892 501c3 24,558 Office K9 Unit
(40) Friendsof YeminOrde ________________ General Support
4340 East West Hwy, Ste. 202 Bethesda, MD | 22-3090463 501c3 10,000
(41) General Carl Spaatz Regional Army Air ( Support interactive
28 Warwick Street Boyertown, PA 19512 82-2537537 501c3 20,000 museum
(42) GoggleWorks Center forthe Arts General support,
201 Washington Street Reading, PA 19601 41-2165262 501c3 50,000 programs
(43) Greater Reading Alliance of Community ] Business Plan
PO Box 13767 Reading, PA 19612 46-2075217 501c3 10,000 Development of a
(44) Greater Reading Hearing the Call ______ Hearing loss services
560 Van Reed Road Wyomissing, PA 19610 [ 81-1565210 501c3 10,000 for Iow-r.no.(.je.r:'atel
(45) Grey Muzzle Manor Sanctuary, Inc._____ Stable Moments
1164 Blattadahl Road Mohrsville, PA 19541-9] 83-0563833 501c3 6,000
(46) Hamburg Area Education Foundation __ Annual distribution
PO Box 402 Hamburg, PA 19526-0402 81-0595857 501c3 6,500




Continuation Sheet for Schedule | (Form 990)
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Name of the organization

Berks County Community Foundation, Inc.

23-2769892

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- Egol\éllfﬂllcl)\;lj\?fa\lsg::iig? (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance ’ othér) ’ non-cash assistance or assistance

(47) Hannah's Hope Ministries General support,

736 Upland Avenue Reading, PA 19607 45-4674547 501c3 7,600 program

(48) Hawk Mountain Sanctuary _____________ General support,

1700 Hawk Mountain Road Kempton, PA 1954 23-1392700 501c3 30,275 education

(49) Helping Harvest Food Bank ___ . General support, food

117 Morgan Drive Sinking Spring, PA 19608 | 22-2456238 501c3 117,750 program

(s0) Hire HeroesUSA_ General support

1360 Union Hill Road, Bldg 2, Ste. A Alpharett| 43-1562688 501c3 10,000

(51) Hope Rescue Mission General Support,

645 North 6th Street Reading, PA 19601 23-1413677 501c3 19,467 utility expense

(52) Humane Pennsylvania____ General and programs

1801 North 11th Street Reading, PA 19604 46-1409103 501c3 127,125

(53) Immanuel United Church of Christ ______ BRAVE SPACE 4

99 South Waverly Street Shillington, PA 19607 23-1573126 501c3 11,967 Connections,

(54) Jewish Federation of Reading-Berks____ Local Community

1100 Berkshire Blvd., Suite 125 Wyomissing, | 23-1728784 501¢c3 77,350 Fund, general

(55) John Paul Il Center for Special Learning Silver sponsor for the

1092 Welsh Road Shillington, PA 19607 46-2673757 501¢3 3,000 annual gala

(56) Junior Achievement of Southeastern PA programs

994 Old Eagle School Road, Suite 1014 Wayn 23-1386172 501¢c3 10,600

(57) Lifeline of Berks County, Inc.___________ General support

612 Reading Avenue Reading, PA 19611 23-2071962 501c3 18,550

(58) Mary's Shelter General support

615 Kenhorst Blvd. Reading, PA 19611 23-2722494 501¢c3 6,450

(s9) Mifflin Community Library Cultural reading

6 Philadelphia Avenue Shillington, PA 19607 | 23-2980611 501¢3 12,000 material & programs

(60) Muhlenberg Township Summer Playground

210 George Street Reading, PA 19605 23-6000435 gov 6,000 Program

(61) National Geographic Society __________ General Support

Attn: Individual Giving Washington, DC 20034 53-0193519 501c3 10,000

(62) National Multiple Sclerosis Society, Grea General Support

30 South 17th Street, Ste. 800 Philadelphia, P] 13-5661935 501¢c3 10,000

(63) National Wildlife Refuge Association____ General Support

1001 Connecticut Ave., NW, Ste. 905 Washind 23-7447365 501c3 10,000
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Name of the organization

Berks County Community Foundation, Inc.

23-2769892

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- Egol\éllfﬂllcl)\;lj\?fa\lsg::iig? (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ non-cash assistance or assistance

(64) Nativity Lutheran Church______ General Support
1501 North 13th Street Reading, PA 19604 501c3 6,000
(65) New Journey Community Outreach, Inc. General Support and
138 South 6th Street Reading, PA 19602 46-3623955 501c3 8,000 program
(66) OlivetBoys & GirlsClub General support,
1161 Pershing Boulevard Reading, PA 19611| 23-1365380 501c3 42,600 equipment
(67) Opportunity House . ________ General support
430 N. Second Street Reading, PA 19612-2301 23-2543677 501c3 12,500
(68) Our Town Foundation ________________ Programs
320 State Street Hamburg, PA 19526 25-1896200 501c3 20,000
(69) |PA Coalition Against Domestic Violence Economics Justice
3605 Vartan Way, Ste. 101 Harrisburg, PA 17{ 23-2052886 501c3 25,000 Program
(70) Penn State Health St. Joseph __________ Annual fund,
2500 Bernville Road Reading, PA 19603-031¢ 23-2649362 501c3 63,458 programs
(71) Pennsylvania School for the Deaf ______ Annual Distribution
Atin: Development Office Philadelphia, PA 19| 23-1581227 501c3 9,735
(72) Plymouth Township Police Department _ Plymouth Township
700 Belvoir Rd. Plymouth Meeting, PA 19462 | 23-6003036 gov 9,000 Police Department
(73) Reading Area Community College Programs
10 South 2nd Street Reading, PA 19603-1706] 23-1745816 501¢c3 42,300
(74) Reading Area Firefighters Museum, Inc._ 2021/2025 Five Year
501 South 5th Street Reading, PA 19602 74-3112111 501c3 6,500 Museum Plan
(75) ReadingFilmFEST ReadingFilmFEST,
264 Buckhead Lane Douglassville, PA 19518 | 86-1401523 501c3 16,000 Strategic Plan
(76) Reading Hospital Foundation __________ General, awards,
6th Avenue & Spruce Street, A2 South Readin| 47-3054125 501c3 36,750 programs
(77) Reading Musical Foundation General
201 Washington St., #503 Reading, PA 19612 23-1472487 501c3 5,100 support,stufents
(78) Reading Pride Celebration The Rainbow Letters
PO Box 15242 Reading, PA 19612-5242 20-8316378 501¢c3 8,875
(79) Reading Public Library Foundation General support,
100 South Fifth Street Reading, PA 19602 23-2903846 501c3 15,525 planning, program
(80) Reading Recreation Commission ______ COR Tennis Summer
320 South 3rd Street Reading, PA 19602 38-3860043 501c3 7,500 Club
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Name of the organization

Berks County Community Foundation, Inc.

23-2769892

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- Egol\éllfﬂllcl)\;lj\?fa\lsg::iig? (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ non-cash assistance or assistance

(81) Reading Symphony Orchestra _________ General and
100 N. Fifth Street Reading, PA 19601-3494 | 23-1741046 501c3 35,000 musicianSupport
(82) Reading Theater Project Inclusion Action Team
PO Box 6712 Reading, PA 19610 71-0925966 501c3 7,000
(83) Reform Congregation Oheb Sholom ____ General and programs
555 Warwick Drive Wyomissing, PA 19610-18] 23-1664967 501¢c3 18,450
(84) Robeson Township Police Department__ Body cameras
2689 Main Street Birdsboro, PA 19508 gov 5,950
(85) Rock Hollow Woods Environmental Lear strategic planning
615 Rock Hollow Road Birdsboro, PA 19508 | 46-0558242 501c3 10,000
(86) Rodale Institute Honeybee
611 Siegfriedale Road Kutztown, PA 19530 23-7206884 501c3 50,000 Conservancy
(87) Ronald McDonald House Charities of Ce Support Berks County
745 West Governor Road Hershey, PA 17033| 23-2204761 501c3 8,000 families staying at
(88) Ronald McDonald House Philadelphia __ Support Berks County
3925 Chestnut Street Philadelphia, PA 19104 | 23-7377505 501c3 8,000 families staying at
(89) Ryerss Farm for Aged Equines Rescue horses & in
1710 Ridge Road Pottstown, PA 19465 23-6215037 501c3 25,000 need of care
(90) _Sacred Heart Roman Catholic Church __ General support,
740 Cherry Street Reading, PA 19610-0217 501c3 20,000 energy audits
(1) SafeBerks General support,
255 Chestnut Street Reading, PA 19602 23-2087191 501c3 38,250 programs
(92) Salvation Army Hamburg Service Center Support residents of
700 South 4th Street Hamburg, PA 19526 13-5562351 501c3 8,000 the Tulpehocken
(93) _Schuylkill River Greenways National Herl Feasibility
140 College Drive Pottstown, PA 19464 23-2048152 501c3 55,000 Study,Improvements
(94) Solarflux Energy Technologies, Inc. ____ Scientific
1017B MacArthur Road Reading, PA 19605 340,000 research/development
(95) South Mountain YMCA General support
201 Cushion Peak Road Reinholds, PA 17569 23-2239399 501c3 85,900
(96) St. Ignatius Loyola Roman Catholic Chur Annual Distribution
2810 St. Alban's Drive Sinking Spring, PA 196 23-1684800 501¢c3 15,585
(97) _St. Jude Children's Research Hospital __ General Support
Attn: Development Office Memphis, TN 38104 62-0646012 501¢c3 19,250
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Name of the organization

Berks County Community Foundation, Inc.

23-2769892

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance (book, Fcl\’/l\r:é;a)pprmsal, non-cash assistance or assistance
(98) Studio B, Arts & Activities Alliance fine art & book poetry
39A East Philadelphia Avenue Boyertown, PA| 04-3724833 501c3 7,800 exhibit
(99) _The Highlands at Wyomissing__________ equipment and mgmt
2000 Cambridge Avenue Wyomissing, PA 196 22-2790840 501¢3 50,000 system
(100) The Nature Conservancy PA Chapter for work ir
555 E. North Lane, Ste. 6030 Conshohocken, | 53-0242652 501c3 10,000 PA
(101) The Pennsylvania State University - Colld Support multiple
1249 Cocoa Avenue, Ste. 115, MC HS20 Herg 47-3769205 501c3 16,151 sclerosis &
(102) The SalvatonArmy Shed, general, rental
P.O. Box 254 Boyertown, PA 19512 13-5562351 501¢c3 51,990 asst, camp
(103) Tower HealthatHome telehealth equipment
1170 Berkshire Boulevard Wyomissing, PA 19| 23-1466250 501c3 50,000 /virtual home visits
(104) Tulpehocken Area School District ______ Teacher mini grants,
27 Rehrersburg Road Bethel, PA 19507 23-6050725 Gov 14,424 window covering
(105) Twin Valley Community Education Found Strategic Planning,
4851 N. Twin Valley Road Elverson, PA 19520 20-5574338 501¢3 12,311 program
(106) United Way of Berks County General Support
P.O. Box 702 Reading, PA 19603-0702 23-1655375 501c3 37,100
(107) Villanova University Annual Distribution
Attn: Development Office Villanova, PA 19084 23-1352688 501¢c3 9,735
(108) Vision Resource Center of Berks County general, equipment
2020 Hampden Boulevard Reading, PA 19604 23-1381374 501c3 123,577
(109) WCR Center ForThe Ats Inc Programs
c/o William G. Koch & Associates Wyomissing) 32-0117034 501¢c3 9,000
(110) Western Berks Ambulance Assogiation _ General support
2506 Belmont Avenue West Lawn, PA 19609-] 23-6398510 501c3 10,000
(111) Western Berks Free Medical Clinic, Inc._ Telemedicine &
480 Big Spring Road Robesonia, PA 19551 | 01-0742666 501¢3 20,790 Electronic Health
(112) West Reading Community Revitalization improvements and
20 N. 6th Avenue West Reading, PA 19611 23-2959713 501c3 15,000 programs
(113) West Reading Police Department West Reading Police
500 Chestnut Street west reading, PA 19611 | 23-6002959 gov 6,500 Department K-9
(114) Widoktadwen Center for Native Knowled programs
237 Court Street Suite 302 Reading, PA 19601 85-3324133 501¢c3 5,500
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Name of the organization

Berks County Community Foundation, Inc.

23-2769892

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(f) Method of valuation

(a) Name and address of organization (b) EIN (c.) IRC .section (d) Amount of cash (e) Amoun.t of non- (book, FMV, appraisal, (9) Descript!on of (h) Purpo§e of grant
or government (if applicable) grant cash assistance other) non-cash assistance or assistance

(115) Wyomissing Area Education Foundation, Distribution of balance
630 Evans Avenue Wyomissing, PA 19610 | 23-2826088 501c3 74,336 of fund
(116) Wyomissing Public Library = Annual Distribution
9 Reading Avenue Wyomissing, PA 19610 23-1237320 501c3 9,700
(117) YMCA of Reading & Berks County general, Day Care
P.O. Box 1622 Reading, PA 19603 23-1244009 501c3 11,300 Center support
(118) YMCA of the USA - World Service Annual world services
101 N. Wacker Drive, Ste. 1600 Chicago, IL 6( 36-3258696 501¢c3 7,302
(119) Yocum Institute for Arts Education______ General support,
3000 Penn Ave. West Lawn, PA 19609 23-1365985 501c3 14,175 programs

(121)

(122)

(123)

(124)

(125)

(126)

(127)

(128)

(129)

(130)

(131)
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Name of the organization

Berks County Community Foundation, Inc.
Part Il

Employer identification number

23-2769892

Continuation of Grants and Other Assistance to Individuals in the United States

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26




SCHEDULE J Compensation Information |_ove . rsss 00

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
2020
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o Publi
Department of the Treasury »Attach to Form 990. pen to _u Ic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Berks County Community Foundation, Inc. 23-2769892
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain. . . . Lo L L e e e e e b [ X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 . . e s e s e 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . e e 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . R 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..................................... 5a X
b Any related organization? . . . . 5b X
If "Yes" on line 5a or 5b, describe in Part III
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’7..................................... 6a X
b Any related organization? . . . . 6b X
If "Yes" on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1l . . . . . - 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . . L e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . .. e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

HTA



Schedule J (Form 990) 2020

Berks County Community Foundation, Inc.

23-2769892

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation

i . . ) . (B)(i)~(D) in column (B) reported
(A) Name and Title (i) Base (ii) Bonus & incentive :.Igl;))o?t::j; compensation : ! as dLeJ:ferred on prior
compensation compensation compensation Form 990
Kevin K. Murphy (U1 203,995 . 30000) ] O __________.71s8 13132 254285\ .
1 President (i) 0
Frances A. Aitken (O J 139,839 . 13,000( O 4693 9240 166772
2 Treasurer & Chief Operating Officer | (ii) 0

U Y A A R R N S

3 (i)
U I Y A A R R N A

4 (ii)
L0 N N A A A I I

5 (i)
() N K A A A R I

6 (i)
O I Y R R R R I A

7 (ii)
O I N S R R R N A

8 (i)
U N S R N R N A

9 (i)
L N S R R R N S

10 (i)
U N S R N R N S

11 (i)
U N S R N R N A

12 (i)
U N S R R R N S

13 (i)
U N A R R R N S

14 (ii)
U N N R R R N S

15 (i)
U Y S N R R N S

16 (i)

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020 Berks County Community Foundation, Inc. 23-2769892 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2020



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

Berks County Community Foundation, Inc. 23-2769892
Types of Property
(c)
Ch(eagk if | Number of c((':thributions or Noncash contribution Method of(gZetermining
applicable items contributed amounts reported.on noncash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded . X 14 729,178 FMV
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .
25 Other®»(
26 Other®»(
27 Other®»(
28  Other » (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 1] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule M (Form 990) 2020



Schedule M (Form 990) 2020 Berks County Community Foundation, Inc. 23-2769892 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Berks County Community Foundation, Inc. 23-2769892

to the board, committee, staff and disclosed in the Foundation's audited financial statements.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Berks County Community Foundation, Inc. 23-2769892

Schedule O (Form 990 or 990-EZ) 2020



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
»  Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

Berks County Community Foundation, Inc. 23-2769892
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@) (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) BCCF Properties LLC 81-2246750

237 Court Street Reading, PA 19601

estate

Hold and manage real

PA

3

—_

Berks Cnty Comm |

(2) Community Properties LLC 35-2549052

estate

Hold and manage real

PA

12,153 [Berks Cnty Comm |

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@ (b) (© (@ (€ ® (@
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
_(1)_Berks County Comm Fdn Properties I1 43-1985063 | To accept gifts of real
237 Court Street Reading, PA 19601 property PA 501(c)(3) 509(A)(3) Type | |N/A X
_(2)_South Mountain Camps Foundation 26-4511865 | Accept gifts for
237 Court Street Reading, PA 19601 charitable purposes  |pa 501(c)(3) 509(A)(3) Type | |N/A X
_(3)_Home Health Care Foundation 82-2913556 ______ _  ___ __ ___ Health care activity
237 Court Street Reading, PA 19601 related distributions | pp 501(c)(3) 509(A)(3) Type IIl |N/A X
B
8 ]
8 ]
(7

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020

Berks County Community Foundation, Inc.

23-2769892

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(@) (b) (c) (d) (e) (U] (9) (h) U} @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes | No Yes | No
]
2
e ]
]
L) R
©. ]
o]
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
a (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes | No
o]
@ ]
S ]
B
e ]
°. ]
(7)

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 Berks County Community Foundation, Inc. 23-2769892

Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a X
b Gift, grant, or capital contribution to related organization(s) . 1b X
c Gift, grant, or capital contribution from related organization(s) . 1c X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization(s) . 1f X
g Sale of assets to related organization(s) . 19 X
h Purchase of assets from related organization(s) . 1h X
i  Exchange of assets with related organization(s) . 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n X
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses . 1p X
q Reimbursement paid by related organization(s) for expenses . 1q X
r Other transfer of cash or property to related organization(s) . 1r X
s Other transfer of cash or property from related organization(s) . . 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete thls Ilne |nclud|ng covered relatlonshlps and transactlon thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1)
(2)
()
4)
(5)
(6)

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 Berks County Community Foundation, Inc. 23-2769892 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (® (@ (h) (i) @) (k)

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or  [Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
sections 512-514)

Yes | No Yes | No Yes | No

Schedule R (Form 990) 2020
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