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P> Do not enter social security numbers on this form as It may be made pubilc.
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OMB No, 1646-0047

A For the 2017 calendar year, or tax year beginning and ending
B cneckit |G Name of organization D Employer Identification number
applicable
tnee’ | ACTS LEGACY FOUNDATION, INC.
thinge | Domgbusiness as 91-2161987
e Number and streat (or P.0. box If mall Is not dallvered to strest address) Room/suile | E Telephone number
el 375 MORRIS ROAD, P.0. BOX 90 215-661-8330
wod ™ Clty or town, state or province, country, and ZIP or forelgn postal code G Grono rocelpts $ 4,688,63 7.
Amended) WEST POINT, PA 15486 H(a) Is this a group return
Dﬂ&’:;’“’ F Name and address of principal officerGERALD T. GRANT for subordinates? _ L_lves [(XINo
pendi® | SAME AS C ABOVE H(b) Are ol aubordinates Inciudearl__JYes [ No

|_Tax-exempt status: [X] 501{c)(3) L_is01c)(

~
) (insertno) [_J 4947(a)(“i) of Dfsw

J Website:» WAW . ACTSRETIREMENT . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

| L Year of formation: 2 0 0 0] M Sate of legal domicils: DE

K_Form of organization; LXJ Corporation |__] Trust | Assoclation | ] Other}»
[ Part ,l| Summary

1 Briefly describe the organization's misslon or most significant activities: TO SG—PPORT AND EXPAND

PHILANTHROPIC EFFORTS OF THE ACTS COMMUN

Check thisbox » L Ifthe organization discontinued Its operatlons or dispo

' THEIR AFFILIATES.

25% of lts net agsets.

3
]
g 2
3| 3 Number of voting members of the governing body (Part VI, fine 1a) . 3 19
g 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
g | 5 Totalnumber of individuals employed In calendar year 2017 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) . . 8 16
g 7 a Total unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 .. X 7b 0.
Prlor Year Current Year
g| 8 Contributions and grants (Part VIl line 1h) ... . .. 3,968,407, 3,576,681,
& | 9 Program service revenue (Part Vil line2g) .. . . .. e 243,807, 190,006,
é 10 Investment Income (Part VIll, column (A), llnes 3, 4,and 7d) .. ... . ... ... . . 435,055, 835,585,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11¢) .. .. ... -3,453. 19,360,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,643,816. 4,621,632,
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 2,344,136. 2,697,685,
14 Benefits paid to or for members (Part X, column (A), line 4) . L 0. 0.
n | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5 10) . 0. 0.
g 1Ba Professional fundraising fees (Part IX, column (A), line 11e) | . 0 . 0.
3 b Total fundralsing expenses (Part IX, column (D), IIne 25) 0. Il 0ot S aekandio 72 Caf8l G gl
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) o o 243 807 . 190 006
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) . 2,587,943, 2,887,691,
19 Revenue less expenses Subtract line 18 from line 12),...—4:7\{\"—\‘"’\ 2,055,873, 1,733,941.
S REU t‘V Ly Boglnning of Current Year End of Year
WS| 20 Total assets (Part X, line 16) — ] 22,892,531.] 24,902,123,
o 21 Total llabilities (Part X, line 26) g %m% 3,219,009. 2,958,930,
=3 Net assets or fund balances. Subtract line 21 soine B\ 1 19,673,522.] 21,943,193,

|4partvﬂ Signature Block

Undor penaltles of perjury, | doclaro that I have axaminad thic retdrn, Felugings

e

g sghi dran tatements, and to tho best of my knowledgo and ballef, it I
fatton of whlch proparar hag any lcnowlodgo.

truo, corract, and cogpplota, Doclaration of propgror (
?ZJ(AM i LA \2./ 7.4
Sign fgnklure o offfcer
Here RICHARD A. WINTER, ASSISTANT TREASURER
Type or print name and tille ~
PrinV/Type preparer's name PiapgRx's signature 7 cmck CJT P
rio  |\TFULIUS GREEN. (€ Lisensns 200350393
Preparer [Firm'spams p BAKER TILLY VIRCI;{OW AUSE, LLP Frm'sENp 39-0859910
Usa Only |Frm'saddressy, 1650 MARKET STRE (}gTH FLOOR
PHILADELPHIA, PAl 191 Phoneno.215-972-0701
May the IRS discuss this return with the preparer shown aboYe?.fsdb @ Instructions) IX]LY“ L_JNo
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Form 990 (2017) ACTS LEGACY FOUNDATION, INC. 91-2161987 page?
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Bnefly descrnibe the organization's mission

ACTS LEGACY FOUNDATION, INC. ("ALF") WAS ESTABLISHED TO MANAGE,
ENCOURAGE AND INCREASE THE PHILANTHROPIC EFFORTS OF ACTS
RETIREMENT-LIFE COMMUNITIES, INC. ("ACTS") AND ITS AFFILIATES. ALF
WILL HELP TO IDENTIFY, INITIATE, EXPAND AND FORMALIZE THE CHARITABLE

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

prior Form 990 or 990-EZ? D Yes No
If "Yes," descrbe these new services on Schedule O )
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code } (Expenses § 1,692,153. including grants of $ 1,692,153- ) (Revenue $ 111;009- )
ACTS LEGACY FOUNDATION, INC. SUSTAINED THE SAMARITAN FUND OF ACTS
RETIREMENT-LIFE COMMUNITIES, INC. AND THE AZALEA TRACE HERITAGE FUND
WHICH ARE PART OF THE FAMILY OF CHARITABLE FUNDS. THE FOUNDATION ALSO
SUPPORTED THE BENEVOLENCE FUND OF THE DELAWARE COMMUNITIES AND HERON
POINT. THESE FUNDS ASSURE FINANCIAL SECURITY FOR LIFE-CARE RESIDENTS.
ACTS LEGACY FOUNDATION, INC. APPROVED AND ADMINSTERED FINANCIAL SUPPORT
OF $§1,692,153 FOR ASSISTANCE TOWARDS MONTHLY MAINTENANCE FEES FOR 92
RESIDENTS. CHARITABLE DONATIONS FOR THIS PURPOSE WERE $1,937,436 AND
PROCEEDS FROM BENEFITS AND EVENTS WERE $381,375.

4b (Code ) (Expenses § 132,310. including grants of $ 132,310. ) (Revenue 8 11,758. )
THE FAMILY OF CHARITABLE FUNDS AND HOSPICE FUND SUPPORT PROGRAMS THAT
BENEFIT THE RESIDENTS AND EMPLOYEES OF THE ACTS COMMUNITIES. THESE
INCLUDE THE SPECIAL CARE PROGRAM, WHICH ENRICHES THE LIVES OF RESIDENTS
LIVING WITH DEMENTIA RELATED ILLNESSES, THE DISCIPLE PROGRAM, WHICH
PROVIDES FINANCIAL SECURITY FOR LIFE-CARE RESIDENTS WHO ARE RETIRED
CLERGY OF ALL FAITHS, THE HOSPICE PROGRAM, WHICH SUPPORTS RESIDENTS AND
FAMILIES WITH END-OF-LIFE CARE, AND PROGRAMS WHICH PROVIDE EMPLOYEES
WITH EDUCATIONAL OPPORTUNITIES AND FINANCIAL SUPPORT FOR CATASTROPHIC
LIFE EVENTS. ACTS LEGACY FOUNDATION, INC. APPROVED AND ADMINISTERED
THE RELEASE OF $132,310 IN RESTRICTED USE DONOR FUNDS TO SUPPORT THESE
PROGRAMS. CHARITABLE DONATIONS FOR THESE PURPOSES WERE $205,210.

4c  (Code } (Expenses $ 758,821. including grants of § 758,821. ) (Revenue $ 35, 427. )
SUPPORTING THE OPERATIONAL NEEDS OF THE ACTS COMMUNITIES THROUGH
CHARITABLE GIVING PROVIDES DONORS WITH AN OPPORTUNITY TO SUPPORT THE
PLANNED PROJECTS AND PROGRAMS THAT HELP TO MEET THE RESIDENTS' SOCIAL,
PERSONAL, HEALTH AND SPIRITUAL NEEDS IN A CULTURE OF LOVING-KINDNESS.
CHARITABLE GIVING ALSO ENRICHES THE WORK ENVIRONMENT, GIVING EMPLOYEES
ADDITIONAL PROFESSIONAL DEVELOPMENT AND TRAINING OPPORTUNITIES.
CHARITABLE DONATIONS IN THE AMOUNT OF $758,821 WERE RELEASED FOR
PROGRAM SUPPORT AND ENHANCEMENTS, POSITIVELY IMPACTING THE LIVES OF
OVER 9,100 RESIDENTS. CHARITABLE DONATIONS FOR THESE PURPOSES WERE

$618,309.

4d Other program services (Describe in Schedule O )

(Expensess 114 ’ 401 s ncluding grants of $ 114 ’ 401 -) (Ravenue$ 31 ’ 812 .)
4e Total program service expenses P> 2 ’ 697 ’ 685.

Form 990 (2017)
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Form 990 (2017) ACTS LEGACY FOUNDATION, INC. 91-2161987 paged
I;P,art]IVj[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 | X |
11  If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X ._—-l
as applicable . .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securittes in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes, " complete Schedule D, Part X 11e]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
Form 990 (2017)
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Form 990 (2017) ACTS LEGACY FOUNDATION, INC. 91-2161987  Page4d
PArtlIV)| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilittes? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 [d the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to Ime 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c})(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgarization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) ACTS LEGACY FOUNDATION, INC. 91-2161

987 F’age5'

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V [:l
, Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 183
b Enter the number of Forms W-2G included in ine 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
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable pairty notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
+ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor adwvised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties 10b
11 Section 501(c){12) organzations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 830 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

732005 11-28-17
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Form 990 (2017) ACTS LEGACY FOUNDATION, INC. 91-2161987 pageb
l Part vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi -
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
&5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decssions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
g8 Did the organization contomporanoously document the meetings held or written actions undertaken during the year by the following {
a The governing body? g8a | X
b Each committee with authornity to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 ]
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
b Woro officors, diroctors, or trustooc, and koy omployaos required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »DE,AL,FL,GA,MD,NC,PA,SC

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

Own websrte [:] Another's website Upon request [ other {explan in Schedule O)
19 Describe In Schedule-O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and financial
' statements avallable 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 P>
RICHARD A. WINTER, ASSISTANT TREASURER - 215-661-8330
375 MORRIS ROAD, P.0. BOX 90, WEST POINT, PA 19486

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) ACTS LEGACY FOUNDATION, INC. 91-2161987 page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil ]

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

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:' Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A} (B) (C) (D) (E) (F)
Name and Title Average | oo cﬂﬁfﬂﬁi’m an ane Reportable Reportable Estimated
hours per | box, unless person is both an compensatton compensation amount of
week officer and a director/trustae) from from related other
(ist any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related § ig 3 {(W-2/1099-MISC) organization
organizations| £ | 5 glE. and related
below g H S 5 é;: 5 organizations
line) HEEIE SN
(1) MARVIN MASHNER 0.50
CHAIRMAN 3.60([X X 0. 0. 0.
(2) GERALD T. GRANT* 2.00
PRESIDENT & CEO 53.00(X X 0. 539,837.f 300,437.
(3) J. MARK VANDERBECK* 2.00
CEO UNTIL 5/3/17 53.00(X X 0.] 3,475,217. 2,793.
(4) KAREN I, CHRISTIANSEN* 1.00
TREASURER 49.00(X X 0. 381,625.] 136,524.
(5) RAYMOND J. BOYLE 41.00
ASSISTANT SECRETARY 5.00|X X 0. 163,721.] 16,122.
(6) NINA WORTHINGTON 1.00
DIRECTOR 0.00]|X 0. 0. 0.
(7) LOUISE JONES 2.00
DIRECTOR 0.001}X 0. 0. 0.
(8) GEORGE R, GUNN 0.30
DIRECTOR 1.201|X 0. 0. 0.
(8) BAYARD ALLMOND 0.40
DIRECTOR 0.00]|X 0. 0. 0.
(10) DEIRDRE O'SHEA MCCARTNEY 0.40
DIRECTOR 0.00]X 0. 0. 0.
(11) HANK STACK 0.60
VICE CHAIRMAN 0.00]X X 0. 0. 0.
(12) J. BRUCE DETWEILER 0.50
DIRECTOR 0.901|X 0. 0. 0.
(13) THOMAS D, CLEMENS 1.00
DIRECTOR 1.00(X 0. 0. 0.
(14) ROBERT B, EVANS 1.00
DIRECTOR 4.00|X 0. 0. 0.
(15) ELRIC J. GERNER 0.20
SECRETARY 1.90|X X 0. 0. 0.
(16) MERRILL S, MOYER 1.00
DIRECTOR 2.30|X 0. 0. 0.
(17) THOMAS YOUNG 1.00
DIRECTOR 0.00]X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 890 (2017) ACTS LEGACY FOUNDATION, INC. 91-2161987 Page8

LPart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (C) (D) (E) F)
Name and title Average (do ot crigflr}:g?ma none Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany |5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g g and related
bheriz;/v § % g :é; géz E organizations
(18) JANE E. HUKILL 1.00
DIRECTOR 0.00[X 0. 0. 0.
(19) JOHN L, ESTERHAI, JR., M.D. 0.10
DIRECTOR 6.40(X 0. 0. 0.
(20) DILIP A. KULATHUM 0.50
DIRECTOR 5.501|X 0. 0. 0.
(21) GLENN D. FOX 1.00
ASSISTANT SECRETARY 49.00 X 0. 338,648.] 21,854.
(22) RICHARD A. WINTER . 1.00
ASSISTANT TREASURER 45.00 X 0. 212,092.] 21,901.
(23) KAREN L, RUSSELL 40.00
DIR OF CHARITABLE PROGRAMS 5.00 X 0. 108,217.] 13,775.
1b Sub-total > 0.[] 5,219,357.] 513,406.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0.] 5,219,357.] 513,406.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _I
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved 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 NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensatton from the organization p» 0
Form 990 (2017)
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Form 990 (2017) ACTS LEGACY FOUNDATION, INC. 91-2161987 Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll D
A (B) () R gDI luded
Total revenue Related or Unrelated ?;’gr[r‘]ut aﬂﬁlg e?
exempt function business sections
revenue revenue 512 -514
‘Eg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
' .,,‘<E; ¢ Fundraising events 1c 260,515.
% & d Related organizations 1d
2‘ VE) e Government grants (contributions) 1e
2 f All other contributions, gifts, grants, and
E_,’é’ similar amounts not included above 1 ]3,316,166.
'Eg g Noncash contributions included i lines 1a-1f $ 3 3 1 ’ 8 4 8 .
38| h Total. Add lines 1a-1f » |3,576,681.
Business Cod
8 2 a FUNDRAISING ADMIN FEE 561000 190,006.] 190,006.
>
£2
2 d
a f All other program service revenue
g _Total. Add lines 2a-2f » 150,006. [
3  Investment income (including dividends, interest, and
other similar amounts) > 835,585. 835,585.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ 260,515, of
E:’ contributions reported on line 1c) See
5 Part IV, ine 18 al 86,365.
g b Less direct expenses b| 67,005.
¢ Net income or (loss) from fundraising events » 19,360. 19,360.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue usiness Code| |
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d » |
12 Total revenue. See instructions » 4,621,632.] 190,006. 0.l 854,945.

732009 11-28-17

14071109 352881 91-2161987
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Form 990 (2017)

ACTS LEGACY FOUNDATION, INC.

91-2161987 page10

[ Part IX| Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX [ ]
?: ';Zt Igtc’h;t:edagzu:ft;;?sf”.ed on lines 6b, Total e(Qgenses Progra(n?)servnce Managécn:w)ent and Funcglr?a)lsmg
» 99, 99, expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, ling 21 2,697,685.| 2,697,685.
2 Grants and other assistance to domestic
individuals See Part IV, IIine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of hne 25,
column (A) amount, Iist line 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses
14 Information technology i
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0)
a MANAGEMENT SERVICES 190,006. 190,006.
b
[+ -
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 2,887,691.] 2,697,685. 190,006. 0.
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 P if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017)

ACTS LEGACY FOUNDATION, INC.

{
91-2161987 Page 11

{ Part X | 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 1
2 Savings and temporary cash investments 1,354,128, 2 1,044,719,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a -
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 21,538,403.[ 11 23,857,404,
12 Investments - other securities See Part |V, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 22, 892,531.] 16 24,902,123.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
S Complete Part It of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 3,219,009.| 25 2,958,930.
26 Total habilities. Add lines 17 through 25 3,219,009.] 26 2,958,930.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
(% 27  Unrestricted net assets -390,943.] 27 -390,943.
S |28 Temporarly restnicted net assets 17,450,542.] 28 19,720,213.
g 29 Permanently restricted net assets 2,613,923.] 29 2,613,923.
it Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z [33 Total net assets or fund balances 19,673,522.] a3 21,943,193.
34 Total habilities and net assets/fund balances 22,892,531.[ a4 24,902,123.
' Form 990 (2017)
732011 11-28-17
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Form 990 (2017) ACTS LEGACY FOUNDATION, INC. 91-2161987 page12
| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VI, column (A), ine 12) 1 4,621,632,
2 Total expenses (must equal Part IX, column (A), iine 25) 2 2,887,691,
3 Revenue less expenses Subtract line 2 from line 1 3 1,733,941.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 19,673,522,
5 Net unrealized gains (losses) on investments 5 649,643,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 -113,913.
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) 10 21,943,193.
| Part XII| Financial Statements and Reporting ,
Check if Schedule O contains a response or note to any line in this Part XI| LY_'
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other )
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Werethe organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consalidated basis, or both

’ |:| Separate basis Consolidated basis L—__] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the orga}nzatlon have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in 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 A1337 3a X
b If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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:

SCHEbULE A . . . OMB No 1545-0047
(Form 990 or 960-E2] Public Charity Status and Public Support ) C b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ACTS LEGACY FOUNDATION, INC. 91-2161987
(Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1
2
3
4

000 00 0

10

11

L]
12 [X]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(1). ;Z
A school descnbed in section 170{b)(1){(A)(ii). (Attach Schedule E (Form 930 or 990-E7) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii1). Enter the hosptal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)( 1){A)(vi). (Complete Part I1)

A community trust described in section 170(b)(1){A)(v1). (Complete Part I )

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

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

university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 tts 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported 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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b :‘ Type ll. 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 D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type l), Type Ill

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

f Enter the number of supported organizations [ Zj
g _Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (ni) Type of organization . m& {v) Amount of monetary {vi) Amount of other
organization a(ng/‘;"ts,zg :::;t':_:zz;nlo Yes No support (see Instructions) | support (see nstructions)
ACTS
RETIREMENT-LIFE COMZ23-1900132 10 X 2,615,881,
PARK POINTE VILLAGH,
INC, 58-2420862 10 X 81,804.
Total P 2,697,685. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ACTS LEGACY FOUNDATION, INC. 91-2161987 page2
| Part I | 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 falled to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part Il ) /

Section A. Public Support /
Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f Tétal
1 QGifts, grants, contributions, and
membership fees received (Do not /
include any “unusual grants ") /]

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 /

5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organizatton) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 7/ .
6 Public support. Subtract ine 5 from line 4 /
Section B. Total Support Ve
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources /
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see mstructléns) 12 |
13 First five years. If the Form 990 s for the orgamzat/wn’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 5u5ilc Suppaort Percentage ,

S

14 Public support percentage for 2017 (Iine 6, coldmn (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2016 Schedile A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. If the organjzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as & publicly supported organization > D
b 33 1/3% support test - 2016. If the ordanization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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-circumstayices" test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstanées test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organizatigh meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "fdcts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-
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Schedule A (Form 990 or 990-E7) 2017 ACTS LEGACY FOUNDATION, INC.

| Part 1l |Support Schedule for Organizations Described in Section 509(a)(2)

qualify under the tests listed below, please complete Part Il)

(Complete only if you checked the box on Iine 10 of Part | or If the organization falled to qualify under Part Il If the organization fall}t}a/

91-2161987 pages

1 Section A. Public Support

/

| Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

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

/

/(f) Total
/

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

are not an unrelated trade or bus-
iness under section 513

3 Gross receipts from activities that //

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

' b Amounts included on tines 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

c Add lines 7a and 7b /
8 _Public Support. (e lc o ine) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014/ {c) 2015 (d) 2016 {e) 2017 ' {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

whether or not the business is
regularly carried on

12

¢ Add lines 10a and 10b /
Other income Do not include gain
or loss from the sale of caprtal

11 Net income from unrelated business
assets (Explain in Part VI) /

activities not included in line 10b,
Total support (add ines 9, 10c, 11, and 12) /

13

14
check this box and stop here

First five years. If the Form 990 1s for th7§rgamzaﬂon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

p[ ]

Section C. Computation of Publi¢’ Support Percentage

15 Public support percentage for 2017 lfﬁe 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2016 Schedule A, Part Ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage/ér 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentagé from 2016 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

b 33 1/3% support tests’- 2016. If the organization did not check'a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

more than 33 1/3%, ;hse}k this box and stop here. The organization qualifies as a publicly supported organmzation

ine 18 1s not mtlar/ethan 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]

p[ ]

732023 10-06-17
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Schedule A (Form 990 or 990-62) 2017 ACTS LEGACY FOUNDATION, INC. 91-2161987 pages
] Part i\_' | Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of 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 orgamizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

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 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer I
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualfied 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) I
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")? /f ]
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below ' 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foretgn
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? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonity under the organization's organizing document authonizing such action, and (v} how the action

was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already I
designated in the organization's organizing document? . . 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charttable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 X

9a Was the organization controlled directly or indirectly at any tme 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 X

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? /f "Yes, " provide detail in Part VI. 9b X

¢ Did a disqualfied person (as defined in ine 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 detarl in Part VI. 9c X

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 Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a X
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
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ACTS LEGACY FOUNDATION, INC. 91-2161987 pages
[Part V] Supporting Organizations ontineq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b X
¢ A 35% controlled entrty of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, appled to such powers during the tax year 1 X

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 X

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)? /f "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 descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 etther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization'mamntained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), 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 orgamization'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 dunng the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b The organization i1s 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 government entity (see instructions)
2 Activities Test Answer (a) and (b) 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 the/r'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 (a) 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 (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[P

art V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LR IAT ]V B

[« BILEE-N[ANLLVE P

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

[}

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

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

ic

d Total (add lines 13, 1b, and 1¢)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

[A]

4

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

Multiply ine 5 by 035

5
6
7

Recoveries of prior-year distributions

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

Section C - Distributable Amount

O N |0 |

Current Year

Adjusted net income for prior year {from Section A, ne 8, Column A)

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

Nild (@I |-

O[O |H|W[IN|=

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

6

~

|:] Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting orgarization (see

instructions)

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 ACTS LEGACY FOUNDATION, INC. 91-2161987 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pard to acquire exempt-use assets
Qualfied set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI} See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Iine 8 amount

N[O |0 |d W

0] (1i) (ni)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explan in Part Vl) See instructions
Excess distributions carryover, If any, to 2017 i
I
From 2013
From 2014
From 2015
From 2016
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distnbutable amount
Carryover from 2012 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f
Distributions for 2017 from Section D,
hne 7 $
a Applied to underdistnbutions of prior years
b Applied to 2017 distnbutable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributtons for years prior to 2017, if
any Subtract ines 3g and 4a from ine 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3)
and 4¢
8 Breakdown of line 7
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

(2]

Tk |™|o |a|o (T |v

o

H

o a0 |T|w
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732027 10-06-17

19
14071109 352881 91-2161987 2017.04011 ACTS LEGACY FOUNDATION, INC 91-21602




Schedule A (Form 990 or 990-E2) 2017 ACTS LEGACY FOUNDATION, INC. 91-2161987 pages_

I‘P;art. iv.lll Supplemental Information. Provide the explanations required by Part 11, line 10, Part 11, line 17a or 17b, Part Ill, Iine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, S¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 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 addrtional information
~_{See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements LY.V L B
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .. B . \
Department of the Treasury P> Attach to Form 990. Open t‘? Public
Internal Revenue Service P>-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number
ACTS LEGAC_Y FOUNDATION, INC. 91-2161987

I Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
orgamization answered "Yes" on Form 980, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 D 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 conferning
impermissible private benefit? D Yes I:] No
[_Part Il | 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 (e g, recreation or education) [:] Preservation of a historically important land area
Protection of natural habrtat [:I 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

N obhWN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement i1s located p»
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing 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)()

and section 170(h)(4)(B)(i)? Cves [ Ino

9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (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 SFAS 116 (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 VI, line 1 > $
(ii) Assets included in Form 990, Part X |

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items

a Revenue iIncluded on Form 990, Part VI, line 1 > $
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
c

(check all that apply)
Public exhibition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI

5 Durning 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?

D Yes

DNO

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X?

I:I Yes

DNO

b If “Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? L_!ves L _INo
b_If “Yes " explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl l:l
]T’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part 1V, 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 2,613,922, 1,893, 422, 1,888,672, 1,871,721,
b Contributions 0. 720,500, 4,750, 16,951, 1,975,658,
¢ Net investment earnings, gains, and losses 115,960. 60,365. 64,883. 49,897,
d Grants or scholarships
e Other expenditures for facilities
and programs 115,960, 60,365, 64,883, 49,897, 103,937,
f Administrative expenses
g End of year balance 2,613,922, 2,613,922, 1,893,422, 1,888,672, 1,871,721,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Temporarnly restricted endowment P .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
{1) unrelated organizations 3a(i) X
{n) related organizations 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds

IPart Vi |

Land, Buildings, and Equipment.

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

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

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), line 10c) » 0.

732052 10-09-17
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' Schedyle D (Formgen) 2017 ACTS LEGACY FOUNDATION, INC. 91-2161987 page3
| Part VII| Investments - Other Securities.

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

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other
1G]
(B)
©
()]
(E) '
(A
G)
H)
Total (Col (b) must equal Form 990, Part X, col (B) ine 12.) {
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13
(a) Descniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

9
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) > |
I Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 9890, Part X, col (B) line 15) >
]Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hability {b) Book value
(1) Federal income taxes
¢y DUE TO AFFILIATES 468,027.
(3 CHARITABLE GIFT ANNUITY
(4 OBLIGATIONS A 2,490,903.
{5)
(6)
{7)
@8
S)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 2,958,930.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill |:|
Schedule D (Form 990) 2017
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Smmmbowmmgmnmn7 ACTS LEGACY FOUNDATION, INC. 91-2161987 Page4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities ' 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIll ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl') 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ) 5

-Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of faciliies 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl } 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, Iine 7b 4a
b Other (Describe in Part Xlll ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

{ Part Xlll} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

ENDOWMENTS PROVIDE FOR THE FINANCIAL SECURITY OF RESIDENTS AND PROTECT

AGAINST THE FINANCIAL RISKS ASSOCIATED WITH ADVANCED AGE TO MAINTAINING IN

RESIDENCE ANY PERSON WHO BECOMES UNABLE TO PAY REGULAR CHARGES; PROVIDE

EMPLOYEES DEVELOPMENT AND TRAINING OPPORTUNITIES WHICH ENHANCE THEIR

AB]ELITY TO MEET THE PHYSICAL, EMOTIONAL, RECREATIONAL, SOCIAL AND

SPiRITUAL NEEDS OF THOSE SERVED BY THE ORGANIZATION; AND PROVIDE FUNDS FOR

FACILITY IMPROVEMENT AND MAINTENANCE.

732054 10-09-17 Schedule D (Form 990) 2017
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities L
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
ACTS LEGACY FOUNDATION, INC. 91-2161987

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, Iine 17 Form 990-EZ filers are not

required to complete this part

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

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

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

11i) Did v) Amount paid .
(1) Name and address of individual . h(m rarser (iv) Gross receipts t(o zor retalne% by) {vi) Amount paid
or entrty (fundraiser) (1) Actiity "o control o from activit fundraiser to (or retained by)
! conmbutions? y Iisted in col (1) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2017
732081 09-13-17
47

14071109 352881 91-2161987 2017.04011 ACTS LEGACY FOUNDATION, INC 91-21602




" Schedtile G (Form 990 or 990-E7) 2017 ACTS LEGACY FOUNDATION, INC.

91-

2161987 Pagez

|Part II|

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

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

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
PA GOLF LRE G D (add co! (a) through
TOURNAMENT |NIGHT 6
col (c)
° (event type) (event type) (total number)
2
[=
[}
é 1 Gross receipts 157,390. 55,214. 134,276. 346,880.
2 Less Contributions 101,530. 49,574. 109,411. 260,515.
3 Gross income {line 1 minus line 2) 55,860. 5,640. 24,865. 86,365.
4 Cash prizes
5 Noncash pnzes 2,400. 2,400.
[0}
[}
N
§ 6 Rent/facility costs 22,363. 6,052. 28,415.
a
|7 Food and beverages 6,562. 5,640. 15,378. 27,580.
3
8 Entertanment
9 Other direct expenses 5,367. 3,243. 8,610.
10 Direct expense summary Add lines 4 through 9 in column (d) » 67,005,
11 Net income summary Subtract line 10 from line 3, column (d) | 4 19 ’ 360.
l Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 62
(b) Pull tabs/instant {d) Total gaming (add
| (a) Bingo bingo/progressive bingo | () Othergamng " o) through col (c))
S
o
1 Gross revenue
o | 2 Cashprzes
&
]
2| 3 Noncash pnzes
Lt
k3]
2| 4 Rent/facility costs
a
5§ Other direct expenses
[_| Yes % |_| Yes % [ ves %
6 Volunteer labor [:l No D No No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from hine 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explain

D Yes I__J No

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

b If "Yes," explain

[_]Yes |:| No

732082 09-13-17

14071109 352881 91-2161987
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" Schedile G {Form 990 or 990-E7) 2017 ACTS LEGACY FOUNDATION, INC. 91-2161987 page3

11 Does the organization conduct gaming activities with nonmembers? L] ves |j No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming actvity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

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

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

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

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

I:l Director/officer D Employee l:l Independent contractor

17 Mandatory distnbutions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cdves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|F.’5FI’ﬂ|V.| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
49

14071109 352881 91-2161987 2017.04011 ACTS LEGACY FOUNDATION, INC 91-21602




" Schedille G (Form 990 or 990-E7) ACTS LEGACY FOUNDATION, INC. 91-2161987 pages

] Part IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17

50
14071109 352881 91-2161987 2017.04‘1011 ACTS LEGACY FOUNDATION, INC 91-21602



(2102) (066 W04} | 3Npayos

1S

L1-10-LL Lolees

‘066 W04 10} SUONONLISU| AY) 23S ‘@OIION 10V UONONPaY NJomuaded 104 VYH

| 3|qe} | BUl| 3y} Ul Pajs| SUOBZIUEBD.O JBY)0 JO JAQUUNU [B}0} 181UT €

*7 « 8|qe;} | aul 8y} ul pajs)| suoneziuebio uswuianob pue (g)(0)L0G UONOAS JO JAQWINU BJ0} JBIUT 2
SNOIIVZINYOUQ ‘0 ‘p08°18 (€)(0)T09 29802%Z-8S 0600-98%67 ¥d 'INIOd ISIM
QI IN0ddNS ¥Od QIATIHDT QYo SIWYOR GLE
SNOILANGIVINOD 40 ISVATH "ONI "IOVTIIA HINIOd XYvd
SNOILVZINY9Y( ‘0 "188°619°¢2 (€)(D)T09 ZETOO6T-€Z 0600-98%6T ¥d ‘INIOd
aaryoddns 3od nmﬁmomu LSEM - VO SIWMOW SLE - "ONI
SNOILNGIWINOD JO0 ISVATHA 'STILINOWWOD HIIT- INAWIYIITY SIOV

oSt %Mm_mo_ aoue)sisse
9oue)SISSe J0 30UR]SISSE YSBOUOU h_ 00g) u o;bﬁu\_, yseo-uou welb yseo (e1qeodde y) Juswwianob 1o
jueib jo asoding (y) jo uonduosaq (6) 10 poura () 1O Junowy (3) JO unowy (p) uonoas DY (9) NI3 (a) uoneziuebio Jo ssaippe pue swen (e)

papaau s eoeds [euonippe J pajedidnp aq ued || Yed 000'GY
Aue uo} ' LZ aull ‘Al HBd ‘066 W04 UO S8, Palamsue uoieziuebio ay) i 919/dWOY) "SIUBILIBAOCE) S1}SAWO(Q PUE SuoneziuebIQ d13S8Wo( 0} B0UBSISSY JAYIQ PUE SJUBID _ It beg _

§ UBY) 910W panadal Jeyy Juaidioal

ON _H_ SOA _M_

S8)BIS Pa)ilN) oy} Ul Spunj JUeIb JO 8sNn 8} DULIOPUOLW IO} S8iNpaooid §,UOIIeZIUEDIO 8U) Al WEd Ul 9qQudseq ¢
¢ BOUBJSISSE 10 suelb ay} pJjeme 0} pasn eLaIO
uoI}03|as By} pue ‘asuelsisse 1o syueib ayy 10; ANqiBie sasiueIb aU) ‘9ouB)SISSE JO SJUBLB BU)} JO JUNOWE BY} SBNURISQNS 0} SPJOJd) UIRjUeW uojeziueblo ay) ssoq |

SOUB)SISSY PUB SJURIY) UO UOIIBULIO| [BJ3UIK) _ | Hed

L86T9TC-T6

laquinu uoijeosynuapl Jakojdwy

*ONI

‘NOILVANNOA ADVOHET SIOV

uoneziuebio 3y} Jo swepN

uonoadsu)
o1|gnd 0} uado

- 110¢

Lv00-GPS1 ON GWO

*UOIILIIOJUI }SO1E] BY) 10} OE6WI04/A0B SII MMM 0} OD)

"066 Wio4 0} yoeny

*Z¢ 10 |.Z aul| ‘Al Led ‘066 WJ04 UO ,SaA, palamsue uoneziuebio ay} yi a)s|dwo)
S9lelS palun 92yl Ul sjenpiAipuj pue .w«CQECLO>OmV

‘suoneziuebiQ 0} aoue)SISSY JOYIO pue sjue.n

90148G BNUBASY {BuIB)U}
Ainseas] ey jo yuswpedaqg

(066 wiod)
1 37NA3HOS




(4]

Z1-10-t1 golees

(£102) (066 Wwiod) | 3Npayos

" LNHNHDUYNVH NOWWOD ¥ddNAN SI HOIHM WELSAS ONILNAODOV HHAL

HONOYHL JHYOLINOW HUV ANV SHILIINAG ILVTIY NIIMLEL HFYVY SNOILNAIVLNOD TIVY

' ENIT ‘I ILuv¥d

UOIIBWLLIOJUI [BUOINIPPE 1810 AuB pue ‘(q) uwnjod ‘||| Hed ‘g aul| ‘| Ued Ul pasinba. uonewojul ayy spincild ‘uonewloju| jeyuawajddng _ Al 1ed _

99UE]SISSE Yseouou jo uonduosaq (3)

(4ay1o ‘lesiesdde ‘A4 Yo0Q)
uonen|ea Jo poyls (a)

SOUB)SISSE YSED
-uou o unowy (p)

welb yseo
O Wnowy (9)

suaidival
Jo saquinn (q)

aouelsisse o Juelb jo adA] (e)

papaau s 90eds [euoiyippe Ji pejeandnp aq ued ||| Wed

22 8ul| ‘Al Ued ‘066 W04 UO ,S8A, Palamsue uoneziuebio auy ji 819|dwo) "S|ERPIAIPU| O11SaWO( O} 9OUBISISSY J9YI0 PUe Sjuen) _ 1 ved _

¢ obed

LB6TI9TC-T6

*ONI

"NOILVANAOJA XJVOAT SIOY {£102) (066 Wi0d) | BINP3YIS




' SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
___ACTS LEGACY FOQUNDATION, INC. 91-2161987
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
|:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or inthation fees
|:| Discretionary spending account ':l Personal services (such és, 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 proviston of all of the expenses described above? If "No," complete Part lll to explain 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 1a? 2 X
3 Indicate which, If any, of the following the filing 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 1l
Compensation committee D Written employment contract
I:] Independent compensation consultant [:] Compensation survey or study
[j Form 990 of other organizations [:l 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 filng
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? : 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each tem in Part [li
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
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part ll|
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part [l
7 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lIl 7 X
8 Were any amounts reported on Form 990, Part VI, 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 in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in J
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) W

> Complete if the organizations answered "Yes" on Form 990, Part IV, ines 29 or 30.

Department of the Treasury » Attach to Form 990. . Open To Ffublic
Internal Revanue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
ACTS LEGACY FOUNDATION, INC. 91-2161987
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
: applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed] Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property .

Securtities - Publicly traded X 10 331,848.NYSE

Securities - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualfied 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

- -k
- O W ONOOU &~ ON

21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ’
25 Other P ( )
26 Other P )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, 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 initral contribution, and which isn't required to be used for

exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il . ) ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? : 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash '
contnibutions? ' 32a X

b If "Yes," descnbe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2017 .
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" Schedulle M (Form 990) 2017 ACTS LEGACY FOUNDATION, INC. 91-2161987  page2

I Part Il , Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

LINE 9B REPRESENT THE NUMBER OF CONTRIBUTIONS; TEN DONORS CONTRIBUTED

SHARES OF PUBLICLY TRADED SECURITIES TO ACTS LEGACY FOUNDATION, INC.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990 or 990-EZ —ZW

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. S
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open'ltq Public
Internal Revenue Service 7 P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ACTS LEGACY FOUNDATION, INC. 91-2161987

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

PROGRAMS AND FUNDS OF ACTS. MANAGEMENT AND THE BOARD OF DIRECTORS OF

ALF OVERSEE STEWARDSHIP OF DONATED FUNDS AND DISBURSE THEM IN

ACCORDANCE WITH DONOR WISHES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MISSION DEVELOPMENT SUPPORTS PHYSICAL EXPANSIONS AND IMPROVEMENTS TO

THE ACTS COMMUNITIES WHICH DIRECTLY BENEFIT THE LIVES OF ACTS

RESIDENTS. CHARITABLE DONATIONS IN THE AMOUNT OF $84,319 WERE RELEASED

FOR MISSION DEVELOPMENT PROJECTS. CHARITABLE DONATIONS FOR THESE

PURPOSES WERE $438,821.

EXPENSES $ 84,319. INCLUDING GRANTS OF $ 84,319. REVENUE $ 25,143.

UNRESTRICTED GIFTS SUPPORT THE ACTS COMMUNITIES IN MANY WAYS INCLUDING

CAPITAL PROJECTS, CAPITAL EQUIPMENT AND OPERATIONS. UNRESTRICTED

CHARITABLE DONATIONS IN THE AMOUNT $116,390 WERE RECEIVED AND $30,082

WERE RELEASED FOR THESE PURPOSES.

EXPENSES $ 30,082. INCLUDING GRANTS OF $ 30,082. REVENUE § 6,669.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE HAS THE AUTHORITY TO TRANSACT SUCH BUSINESS AS

SHALL BE NECESSARY FOR THE ADMINISTRATION AND OPERATION OF THE CORPORATION

BETWEEN BOARD OF DIRECTORS MEETINGS SUBJECT TO CERTAIN LIMITS SPECIFIED IN .

THE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 3:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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" Schedule O (Form 990 or 990-E2) (2017)_ Page 2
Name of the organization Employer identification number

ACTS LEGACY FOUNDATION, INC. 91-2161987

ACTS MANAGEMENT SERVICES, INC., AN AFFILIATED ENTITY, PROVIDES MANAGEMENT

SERVICES TO ACTS LEGACY FOUNDATION, INC.

FORM 990, PART VI, SECTION A, LINE 6:

ACTS RETIREMENT SERVICES, INC., A RELATED PENNSYLVANIA TAX-EXEMPT

ORGANIZATION, IS THE SOLE MEMBER OF ACTS LEGACY FOUNDATION, INC.

FORM 990, PART VI, SECTION A, LINE 7A:

ACTS RETIREMENT SERVICES, INC., A RELATED PENNSYLVANIA TAX-EXEMPT

ORGANIZATION, IS THE SOLE MEMBER OF ACTS LEGACY FOQUNDATION, INC. AS SOLE

MEMBER, IT HAS THE RIGHT TO ELECT THE MEMBERS OF THE ORGANIZATION'S BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

ACTS RETIREMENT SERVICES, INC., A RELATED PENNSYLVANIA TAX-EXEMPT

ORGANIZATION, IS THE SOLE MEMBER OF ACTS LEGACY FOUNDATION, INC. AS SOLE

MEMBER, IT HAS THE RIGHT TO AMEND THE ORGANIZATION'S ARTICLES OF

INCORPORATION AND BYLAWS.

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

AFTER REVIEW BY THE ACTS' CFO AND CEO, THE FORM 930 IS REVIEWED, BEFORE

FILING, BY THE ACTS BOARD OF DIRECTORS' AUDIT COMMITTEE, WHICH INCLUDES

THREE CERTIFIED PUBLIC ACCOUNTANTS. THE FORM 990 IS THEN PROVIDED TO THE

OTHER MEMBERS OF THE FQUNDATION'S GOVERNING BODY BEFORE FILING.

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

A CONFLICT OF INTEREST QUESTIONNAIRE IS COMPLETED ON AN ANNUAL BASIS BY THE

ORGANIZATION'S OFFICERS, DIRECTORS AND TRUSTEES. THE OFFICERS AND

DIRECTORS REPORT ON ANY FAMILY OR BUSINESS RELATIONSHIPS WITH ANY BOARD
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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" Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

ACTS LEGACY FOUNDATION, INC. 91-2161987

MEMBER, OFFICER OR KEY EMPLOYEE OF THE ORGANIZATION AND ITS AFFILIATES. IF

ANY FAMILY OR BUSINESS RELATIONSHIPS ARE DISCLOSED, THEY ARE REPORTED ON

SCHEDULE L AS APPROPRIATE. 1IN ADDITION, THE RESPONSES ARE REVIEWED BY THE

PRESIDENT & CEO, AND CHAIRMAN OF THE BOARD OF DIRECTORS TO DETERMINE IF

CONFLICTS ARE PRESENT AND IF SO, THE EXTENT OF THE CONFLICT. FOR CONFLICTS

THAT ARISE, THE OFFICER, DIRECTOR OR TRUSTEE MUST RECUSE THEMSELVES FROM

PARTICIPATING IN DELIBERATIONS AND DECISIONS THAT INVOLVE THE DETERMINED

CONFLICT.

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

IT HAS BEEN THE PRACTICE OF THE MANAGEMENT COMPANY, ACTS MANAGEMENT

SERVICES, INC., TO UTILIZE AN INDEPENDENT COMPENSATION CONSULTANT ON AN

APPROXIMATELY BIENNIAL BASIS FOR THE PURPOSE OF REVIEWING THE COMPENSATION

PROGRAM FOR THE ORGANIZATION'S TOP MANAGEMENT POSITIONS, RANGING FROM THE

COMMUNITY MANAGERS UP TO THE CEO. THE STUDY, THE LATEST VERSION OF WHICH

WAS COMPLETED IN 2016, INCLUDES COMPARISON OF NOT-FOR-PROFIT AND FOR-PROFIT

COMPETITORS, OPERATING EFFECTIVENESS, AND IDENTIFICATION OF INDUSTRY

SPECIFIC TRENDS OR PRACTICES IN COMPENSATION OR RECRUITMENT/EMPLOYMENT.

MEASUREMENT AND ACTION ARE GENERALLY FOCUSED AT THE MEDIAN AND SLIGHTLY

ABOVE IN ACCORDANCE WITH LEVELS IDENTIFIED IN THE STUDY. THE REPORTS'

FINDINGS ARE REVIEWED WITH THE PARENT BOARD OFFICERS. COMPENSATION

ADJUSTMENTS FOR THE PRESIDENT & CEO ARE DETERMINED BY A COMMITTEE OF

INDEPENDENT BOARD MEMBERS APPOINTED BY THE CHAIRMAN AND ARE BASED ON THE

FINDINGS OF THE MOST RECENT STUDY AND A REVIEW OF PERFORMANCE COMPARED

AGAINST OBJECTIVE CRITERIA. THIS DETERMINATION IS REPORTED TO AND APPROVED

BY THE BOARD OF DIRECTORS AND IS DOCUMENTED IN WRITING BY THE BOARD CHAIR.

SIMILARLY, COMPENSATION ADJUSTMENTS FOR THE MOST SENIOR MEMBERS OF

MANAGEMENT REFLECT STUDY FINDINGS AND PERFORMANCE MEASUREMENT AGAINST
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

ACTS LEGACY FOUNDATION, INC. 91-2161987

SPECIFIED CRITERIA AND ARE DETERMINED BY THE CEO AND REVIEWED WITH THE

BOARD CHAIR.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES

ARE FILED WITH NUMEROUS REGULATORY AUTHORITIES AND THEREFORE, ARE AVAILABLE

TO THE PUBLIC. IN ADDITION, UPON RECEIPT OF A REQUEST AND ITS REVIEW, THE

ORGANIZATION WILL MAKE AVAILABLE SUCH DOCUMENTS, AS DEEMED APPROPRIATE.

AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -113,913.

FORM 990, PART XII, FINANCIAL STATEMENTS AND REPORTING

THE PROCESS FOR THE PARENT ORGANIZATION'S AUDIT COMMITTEE OVERSIGHT OF

THE ANNUAL AUDIT OF ITS FINANCIAL STATEMENTS AND THOSE OF AFFILIATES

HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VII, COMPENSATION OF OFFICERS*

OTHER COMPENSATION INCLUDES ACCRUALS FOR A DEFERRED SUPPLEMENTAL

EXECUTIVE RETIREMENT PLAN FOR KAREN I. CHRISTIANSEN (NON-VESTED) AND

GERALD T. GRANT (NON-VESTED).

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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