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Form 9 9 .0

Departmént of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

pen {o Public
Inspection

A For the 2008 calendar year, or tax year beginning

7/01/08

, and ending

6/30/09

B Checkif applicable | Please
use IRS
Ad
dress change abel or
D Name change print or
B e
Inthial return See
D Termination Specific
Instruc-
E] Amended relurn tions

C Name of organization

TABOR COMMUNITY SERVICES INC

Doing Business As

D Employer identification number

23-1731792

Number and street {(or P O box f matl 1s not detivered to street address)

308 EAST KING STREET,

PO BOX 1676

Room/suite

E Telephone number

717-397-5182

City or town, state or country, and ZIP + 4

LANCASTER

PA 17608-1676

I:] Apphication pending

F Name and address of principal officer

| Tax-exempt status

li] 501c) (

3 ) d(nsertno) | | 4947(a)1)or

H 527

J  website. P WWW.TABORNET.ORG

G Gross receipts $

2,714,064

H(a} s this a group return for

affiiates? Yes No
H(b) Are all affilates
included? Yes

No

I *No," attach a list (see nstructions)

H(c) Group exemption number B>

K Type of organization ]—}EI Corporation ﬂ Trust |—I Association m Other P> | L Year of formation M State of legal domicile PA
Part | Summary
1 Brefly describe the organization's mission or most significant activities
° TABOR PROVIDES HOUSING AND FINANCIAL COUNSELING TO LANCASTER COUNTY
é RESIDENTS AND LEADERSHIP TO COMMUNITY REVITALIZATION EFFORTS. 1IN THE
g PROCESS, IT SEEKS TO HELP CLIENTS REBUILD THEIR LIVES AND THE LANCASTER
F 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 15
2| 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 13
Ufg 5 Total number of employees (Part V, line 2a) 5 67
% 6 Total number of volunteers (estimate If necessary) 6 15
pr 7a Total gross unrelated business revenue from Part VI, WTWD 7a
= b Net unrelated business taxable income from Form 99041 (@] 7b 0
@ 3] Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 8 DEC 2 9 2009 O| 1,909,001 2,173,628
2| 9 Program service revenue (Part VI, line 2g) 2] 574,241 328,172
% 10 Investment income (Part VIil, column (A), ines 3, 4, ang 7 14 43,977 8,140
<< | 11 Other revenue (Part ViIt, column (A), ines 5, 6d, 8¢, 9¢} 10c, aQGJDEN, UT 2,671 -23,174
=3 | 12 Total revenue—add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 2,529,890 2,486,766
0 | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 23,936
= | 14 Benefits paid to or for members (Part IX, column (A), hine 4)
o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5~10) 1,547,426 1,635,601
Z’ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), ine 25) P 208,616
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 1,002,636 1,003,279
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,550,062 2,662,816
19 Revenue less expenses Subtract line 18 from line 12 -20,172 -176,050
5 g Beginning of Year End of Year
85 20 Total assets (Part X, lne 16) 5,870,802 5,421,656
<3| 21 Total habiltties (Part X, ine 26) 1,577,224 1,332,232
23| 22 Net assets or fund balances Subtract line 21 from line 20 4,293,578 4,089,424

Part §i Signature Block
Under pe, s of perjury, Ldeclare that | have examined this return, including accompanying schedules and statements, and to the best of my k owledge
and bel e, corre; nd complete Declaration of preparer (other than officer) Is based on all information of which preparer has an kr#
Sign } 0 &@G i l
Here Signatyre of officer Date
} a>3erT ‘Houa«r R T eai™
Type or print name and title
Preparer's identifying number
Paid Preparer's ’ Q Date S:"e_ ckif {see instructions)
P s signature 12/21/09 employed P P00086681
reparers T — HERSHEY ADVISORS, P.C. en__» 20-8042173
Use On|y Firm’s name (or yours
If self-employed), OREGON PIKE, P.O. BOX 669 Phone
address, and ZIP + 4 BROWNSTOWN, PA 17508 no » 717-859-1158

May the IRS discuss this return with the preparer shown above? (see instructions)

U Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2008) q
N \
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1

Form 990 (2008 TABOR COMMUNITY SERVICES INC 23-1731792 Page 2
Part lil Statement of Program Service Accomplishments (see instructions)

1 Briefly descnibe the orgamzation's mission

TABOR PROVIDES HOUSING AND FINANCIAL COUNSELING TO LANCASTER COUNTY
RESIDENTS AND LEADERSHIP TO COMMUNITY REVITALIZATION EFFORTS. 1IN THE
PROCESS, IT SEEKS TO HELP CLIENTS REBUILD THEIR LIVES AND THE LANCASTER

2 Dud the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? D Yes @ No
If “Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? @ Yes D No
If "Yes," describe these changes on Schedule O

4  Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 282,780 including grants of $ ) (Revenue $ 52,034,
THE CONSUMER CREDIT COUNSELING PROGRAM AIDS FAMILIES IN
FINDING SOLUTIONS TO FINANCIAL PROBLEMS THROUGH BUDGET
EDUCATION, BUDGET COUNSELING AND DEBT MANAGEMENT PROGRAMS.
IN THE DEBT MANAGEMENT PROGRAM, COUNSELORS NEGOTIATE A
FAIR PAYMENT PLAN WITH THE CLIENT'S CREDITORS ALLOWING
CLIENTS TO REPAY THEIR BILLS, REDUCE INTEREST COSTS AND
GIVE CREDITORS FULL PAYMENT.

4b (Code ) (Expenses $ 244,911 including grants of $ ) (Revenue $ )
THE SHELTER TO INDEPENDENT LIVING PROGRAM COUNSELORS

ASSIST HOMELESS FAMILIES IN FINDING AFFORDABLE HOUSING.

IN ADDITION, THE PROGRAM PROVIDES FOR ONE TO TWO YEARS

OF FOLLOW-UP COUNSELING TO AID IN EDUCATING THE CLIENTS

IN THE SKILLS AND DISCIPLINES NECESSARY TO MAINTAIN

LONG-TERM SELF SUFFICIENCY.

4c (Code ) (Expenses $ 507,338 including grants of $ ) (Revenue $ 107,092
THE TRANSITIONAL LIVING CENTER (TLC) PROVIDES TEMPORARY

HOUSING FOR INDIVIDUALS AND FAMILIES TRANSITIONING FROM

HOMELESSNESS TO PERMANENT HOUSING. PARTICIPANTS WORK WITH

A SOCIAL WORKER AND ATTEND CLASSES ON VARIOUS TOPICS, FROM

FINANCIAL COUNSELING TO PARENTING SKILLS. PARTICIPANTS

MAY LIVE AT TLC FOR UP TO SIX MONTHS.

4d Other program services (Describe in Schedule O )

__ (Expenses $ 1,418,932 including grants of $ 23,936 ) (Revenue $ 169,046 )
4e_Total program service expenses P § 2,453,961 (Mustequal Part IX, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2008§ TABOR COMMUNITY SERVICES INC 23-1731792 Page 3
Partlv _ Checklist of Required Schedules
. Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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? If “Yes,” complete
Schedule C, Part Il 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the orgamization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counsehng, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, Vil, VIIi, I1X, or X as applicable 1| X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and X|I} 121X
13 Is the organization a school described in sectton 170(b)(1)(A}1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il 15 X
16  Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part lI 19 X
20  Did the organization operate one or more hospitals? if “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), kne 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 D the organization report more than $5,000 on Part X, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23  Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedute 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 questions
24b-24d and complete Schedule K If “No,” go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of” issuer for bonds outstanding at any ttme durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Ii 26 X
27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part ill 27 X

DAA

Form 990 (2008)
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Form 990 (2008) TABOR COMMUNITY SERVICES INC 23-1731792 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
empldyee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part It 32 X
33 Dt the organization own 100% of an entity disregarded as separate from the orgarization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
I, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V, line 2 35 X
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 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 990 (2008] TABOR COMMUNITY SERVICES INC 23-1731792 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnize 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 67
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No,” 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnibutions that were not tax deductible? 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 provide goods or services in exchange for any quid pro quo contribution of more than
$75? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d ]
Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectua!l property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnibutions included on Part VIIi, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. 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 filng Form 990 in lieu of Form 10417 12a
b __lf “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b I

DAA

Form 990 (2008)
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Form 990 (2008 TABOR COMMUNITY SERVICES INC 23-1731792 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voling members of the governing body - 1a | 15
b Enter the number of voting members that are independent b | 13
2 D 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 organizational documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
a The governing body? g8a { X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 prowvided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No.,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 131 X
14  Does the organization have a wntten 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 CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Dud 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,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 890 1s required to be filed » PA
18 Section 6104 requires an organization to make its Form 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these avallable Check all that apply
D Own website |:| Another's website @ Upon request
19  Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » STEVE WELCH 308 E KING ST
LANCASTER PA 17608 717-397-5182
Form 990 (2008)

DAA
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Form 990 (2008} TABOR COMMUNITY SERVICES INC 23-1731792 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Seaction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Use Schedule J-2 if additional space 1s needed

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 orgamzations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
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 the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = = o [ = compensation compensation amount of
week 22| 2 3 2 [3&] 8 from from related other
3 é £18 @ %E{ 3 the organizations compensation
gs|8| |2 [ g’ = organization (W-2/1099-MISC) from the
=S I 2 (W-2/1099-MISC) organization
gl = e 3 and related
“"; % § organizations
o 2
g
GEORGE COOK
TREASURER 1 X X 0 0 0
JOSYANE CARRO
DIRECTOR 1 X 0 0 0
DENNIS CLEMMER
DIRECTOR 1 X 0 0 0
PAUL CURRIE
BOARD CHAIR 1 X X 0 0 0
THOMAS FASNACHT
DIRECTOR 1 X 0 0 0
PHILIP FREY
DIRECTOR 1 X 0 0 0
CARLOS GRAUHERA
DIRECTOR 1 X 0 0 0
DANIEL HESS
DIRECTOR 1 X 0 0 0
EARL MARTIN
DIRECTOR 1 X 0 0 0
LYNETTE MECK
SECRETARY 1 X X 0 0 0
ANNE SHANNON
DIRECTOR 1 X 0 0 0
BOWEN SMITH
DIRECTOR 1 X 0 0 o
V RONALD SMITH
DIRECTOR 1 X 0 0 0
CHRISTINE WIKER
VICE-CHAIR 1 X X 0 o 0
THEODORE WILLIAMS
DIRECTOR 1 X 0 0 0

Form 990 (2008)
DAA
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' Form 990 (2008) TABOR COMMUNITY SERVICES INC 23-1731792 Page 8
Part Vil ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
N hours per Qo §_ ‘:E g g 3% 3 compensation compensation amount of
week %g |3 . 2z 3 from from related other
gg 517 g -3 ] the organizations compensation
- | '5‘ 2 ) °§ organization (W-2/1099-MISC) from the
a|l g 3 ° (W-2/1099-MISC) organization
3 & 2 and related
° 7 organizations
aQ
ib_Total »

2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000 If “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)
Descnption of services

Yes | No
3 X
4
5
(C)
Compensation

2 Total number of independent contractors (including those in 1) who receved more than $100,000 in
compensation from the organization P>

0

DAA

Form 990 (2008)
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Form 990 (2008) TABOR COMMUNITY SERVICES INC 23-1731792 Page 9
Part VIl Statement of Revenue
(A) (B) (C) (D)
- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon onder sectors,
.‘gg 1a Federated campaigns 1a
g)g b Membership dues 1b
gg ¢ Fundraising events 1c
‘58| d Related organizations 1d
2- E @ Govemment grants (contributions) 1e 1,255,665
%g f Al other contributions, gifts, grants,
-‘356 and simiar amounts not included above | 4¢ 917,963
g'g g Noncash contnbutions included n hnes 1a-1f  $
O % h_Total. Add lines 1a-11 > 2,173,628
g Busn. Code
§ 2a TRANSITIONAL LIVING CENTER 107,092 107,092
€| b MARKET VIEW 55,572 55,572
‘E’ c CONSUMER CREDIT COUNSELING 52,034 52,034
3| d OTHER 46,322 46,322
El e RENTAL COUNSELING 39,889 39,889
§' f All other program service revenue 27,263 27,263
& | g Total. Add Ines 2a~2f > 328,172
3 Investment income (including dividends, interest, and
other similar amounts) > 8,140 8,140
4 Income from investment of tax-exempt bond proceeds P
§ Royalties »
(1) Real (n) Personal
6a Gross Rents 204,124
b Less rental exps 227,298
€ Rental inc or (loss) -23,174
d Net rental income or (loss) > -23,174 -23,174
7a  Gross amount from (1) Securities (n) Other
sales of assets
other than inventory
b Less costor other
basis & sales exps
¢ Gan or (loss)
d Net gan or (loss) >
8a Gross income from fundraising events
g (not including $
§ of contnbutions reported on line 1c)
& See Part IV, line 18 a
E b Less direct expenses b
5] ¢ Netincome or (loss) from fundraising events | -
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a 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 Busn. Code
11a
b
c
d All other revenue
o Total. Add Iines 11a-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e » 2,486,766 313,138 0

DAA

Form 990 (2008)
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" Form 990 (2008)

TABOR COMMUNITY SERVICES INC 23-1731792 Page 10
Pari‘ i1X ‘Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:))e nses ngrar(nsgemce Managéﬁ)ent ang Fund(gl)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grant$ and other assistance to governments and
organizations in the U S See Part IV, ling 21 23,936 23,936
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 244,502 193,824 50,678
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 1,114,550 1,045,742 39,071 29,737
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 28,176 20,353 5,612 2,211
9 Other employee benefits 136,083 113,492 15,204 7,387
10 Payroll taxes 112,290 86,540 19,391 6,359
11 Fees for services (non-employees)
a Management 21,175 5,706 15,469
b Legal
¢ Accounting 56,387 14,838 41,549
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 16,841 15,732 1,109
13 Office expenses 79,340 41,943 20,566 16,831
14 Information technology 38,018 7,800 30,218
15 Royalties
16 Occupancy 272,831 155,471 114,620 2,740
17 Travel 19,292 18,052 440 800
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,240 9,583 4,232 425
20 Interest 10,962 5,385 5,577
21 Payments to affilates
22 Depreciation, depletion, and amortization 222,061 114,824 107,237
23 Insurance 39,623 20,938 18,685
24 Other expenses itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FACADE AND BEAUTIFICATION 92,078 92,078
b MISCELLANEOUS 44,095 30,658 5,596 7,841
¢ CLIENT RELATED SERVICES 37,240 37,240
d FUND RAISING EXPENSE 33,740 33,740
e FSA SAVINGS MATCH 27,959 27,959
f All other expenses -22,603 565,691 -622,692 34,398
25 Total functional expenses. Add lines 1 through 24f 2,662,816 2,453,961 239 208,616
26 Joint Costs. Check here P if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation
DAA Form 990 (2008)
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* Form 990 (2008) TABOR COMMUNITY SERVICES INC 23-1731792 Page 11
Part X ‘Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 298,333] 1 464,042
2 Savings and temporary cash investments 271,088 2 124,361
3 Pledges and grants receivable, net 80,737] 3 37,923
4 Accounts receivable, net 243,783| a4 155,477
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedute L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
8| 7 Notes and loans recevable, net 569,076| 7 522,840
8 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 13,437} 9 9,800
10a Land, buildings, and equipment cost basis 10a 5,884,364
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 1,991,691 4,152,245 10¢c 3,892,673
11 Investments—publicly traded secunties 242,103 11 214,540
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 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 ine 34) 5,870,802} 16 5,421,656
17  Accounts payable and accrued expenses 300,911] 17 249,937
18 Grants payable 18
19 Deferred revenue 378,678} 19 366,678
20 Tax-exempt bond liabihties 20
.g 21 Escrow account liabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
“g employees, highest compensated employees, and disqualified
| persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 897,635| 23 715,617
24 Unsecured notes and loans payable 24
25 Other habilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,577,224]| 26 1,332,232
8 Organizations that follow SFAS 117, check here P IE and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestricted net assets 3,725,078] 27 3,700,756
o | 28 Temporarily restricted net assets 568,500| 28 388,668
'g 29 Permanently restricted net assets 29
u:E Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
fn’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% 133 Total net assets or fund balances 4,293,578| 33 4,089,424
Z |34 Total liabiities and net assets/fund balances 5,870,802 34 5,421,656
Part X! Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b _If "Yes." did the organization undergo the required audit or audits? 3ab | X

DAA

Form 990 (2008)
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SCHE_DULE ‘A
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 890-EZ. P See separate instructions.

nonexempt charitable trusts.

Public Charity Status and Public Support OMB No 1345:0047
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

Opento Public
Inspeclon

Name of the organization

TABOR COMMUNITY SERVICES INC 23-1731792

Employer identification number

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization 1s not a private foundation because it is (Please check only one organization )

1

& w N

(1] 1] &= O

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 11 )

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 Il )

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

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1 ‘An organization orgamized 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 that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type Il c D Type lll-Functionally Integrated d D Type I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type |ll supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or iIndirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(ii)
(in) A 35% controlled entity of a person described in (1) or (n) above? 11g{ui)
h Provide the following information about the organizations the organization supports
(1) Name of supported (n) EIN (1) Type of organization (v} Is the organization | (v} Oid you notfy (w1} Is the (vu) Amount of
organization (descnbed on lines 1-9 in col {1) histed n your | the organization n  {organization in col support
above or IRC section governing document? col {1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 TABOR COMMUNITY SERVICES INC 23-1731792 Page 2
Part il 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 1,235,541 2,187,815 1,647,449 1,909,001 2,173,628 9,153,434
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add hnes 1-3 1,235,541 2,187,815 1,647,445 1,909,001 2,173,628 9,153,434
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 348,934
6  Public support. Subtract line 5 from line 4 8,804,500
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 1,235,541 2,187,815 1,647,449 1,909,001 2,173,628 9,153,434
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 178,615 167,543 205,405 211,254 199,022 961,839
9  Net income from unrelated business
activities, whether or not the business I1s
regularly carried on
10  Other ncome Do not include gam or
loss from the sale of capital assets
(Explain in Part IV ) 587,335 578,692 545,887 574,241 501,851 2,788,006
1 Total support. Add hnes 7 through 10 12,903,279
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 68.2346 %
15  Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 66.2507 %

16a 33 1/3 % support test—2008. If the organization 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 a publicly supported organization

b 33 1/3 % support test—2007. If the organization did not check a box on itne 13 or 16a, and line 151s 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—2008. If the organization did not check a box on ine 13, 16a, or 16b, and hne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

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

> [X]
» [

» [

>

Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Fofm 990 or 990-EZ) 2008

TABOR COMMUNITY SERVICES INC

23-1731792

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmnished in any achivity that 15 related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add hnes 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add fines 10a and 10b

Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly
carrnied on

Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V )

Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage_

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18  Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publcly supported organization | 4 H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008  TABOR COMMUNITY SERVICES INC 23-1731792 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, ine 17a or 17b, or Part lll. line 12. Provide any other additional information. (see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

PROGRAM INCOME $ 2,788,006

DAA

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULED OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Depariment of the Treasury p Attach to Form 990. To be completed by organizations that Opon to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. tnspaction
Name of the organization Employer identification number

TABOR COMMUNITY SERVICES INC 23-1731792

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

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5§ Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the 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 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _ _
4 Number of states where property subject to conservation easement 1s located > _

§ Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses curred in monitoring, inspecting, and enforcing easements dunng the year > 5 __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes

9 In Part XIV, 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

DNo

DNO

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, hne 1 » s_ _ _ _ _ _ _
{ii) Assets included in Form 990, Part X » s$_ __ _ _ _ _ _
2 If the orgamization received 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 relating to these items
a Revenues included in Form 990, Part VIII, Iine 1 » §_ _ _ _ _ _ _
Assets included in Form 990, Part X » $_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008  TABOR COMMUNITY SERVICES INC 23-1731792 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other o _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV
5 Dunng the year, did the organization solicil or receive donations of art, hustonical treasures, or other similar
assets to be sold to raise funds rather than to be maintamned as part of the organization's collection? D Yos D No

Part |V Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:] No
b If “Yes,” explain the arrangement in Part X1V and complete the following table

Amount

Beginning balance 1c
Additions duning the year 1d
Distributions during the year 1e

- 0o a o

Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, hine 217 D Yeos D No
b If “Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanentendowment » _ _%

¢ Termendowment »_ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations 3a(i)

-

(ii) related orgamizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land 230,996 230,996
b Buildings 5,436,348 1,834,844 3,601,504

¢ Leasehold improvements

d Equipment 217,020 156,847 60,173

e Other
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 3,892,673
Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 TABOR COMMUNITY SERVICES INC 23-1731792 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Oter _ _ _ _ _ _ _ _ _ . _ o o
Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) »
PartiX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) »

In Part XIV, 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

Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 TABOR COMMUNITY SERVICES INC 23-1731792 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1 2,486,766
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,662,816
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -176,050
4 Net uhrealized gains (losses) on investments 4 -28,104
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor perod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 -28,104

10 Excess or (deficit) for the year per financial statements Combine lines 3 and § 10 -204,154

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,685,960
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a -28,104

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d 227,298

e Add lines 2a through 2d 20 199,194
3 Subtract line 2e from line 1 3 2,486,766
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrbe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 980, Part 1, line 12 ) 5 2,486,766
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,890,114
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Descrbe in Part XIV) 2d 227,298

e Add lines 2a through 2d 2e 227,298
3 Subtract ine 2e from line 1 3 2,662,816
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 ) 5 2,662,816
Part X}V Supplemental Information

Complete this part to provide the descriptions required for Part Hl, ines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b
_PART XI, LINE 8_ - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _ _
_RENTAL EXPENSES ON 990, NETTED FROM REVENUE _ _ _ _ _ _ _ & _ _ 227,258 _ _
_RENTAL EXPENSES ON 990, NETTED IN REVENUE _ _ _ _ _ _ _ _ & _ _-227,298 _ _
_PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCTIALS - OTHER _ _ _ _ _
RENTAL EXPENSES ON 990, NETTED FROM REVENUE S 227,298

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 TABOR COMMUNITY SERVICES INC 23-1731792 Page 5
Part XIV  Supplemental Information (continued)

_RENTAL EXPENSES ON 990, NETTED IN REVENUE _ _ _ _ _ _ _ _ § _ _ 227,298 _ _

DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No_1345:0047

(Form 990) _ > Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
D fthe T . " . < Open to Public
| nfg;’;:“;:::nsee&ﬁf:” Form 990 or to provide any additional information. mgegection
Name of the drganization Employer identification number
TABOR COMMUNITY SERVICES INC 23-1731792

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

COMMUNITY.

FORM 990, PART III, LINE 3

DURING 2008-09, THE ORGANIZATION COMBINED THE OPERATIONS OF THE FAMILY
SAVINGS ACCOUNT PROGRAM AND THE STEPS PREPURCHASE PROGRAM TOGETHER INTO THE
ASSET DEVELOPMENT PROGRAM. THE DESCRIPTION OF THE ASSET DEVELOPMENT

PROGRAM IS PROVIDED ALONG WITH THE DESCRIPTIONS OF THE OTHER PROGRAMS.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

THE FAMILY SELF SUFFICIENCY PROGRAM AIDS FAMILIES HOLDING
SECTION 8 CERTIFICATES OR VOUCHERS IN DEVELOPING SKILLS
AND RESOURCES TO BECOME SELF SUFFICIENT.

DEFAULT MORTGAGE COUNSELING PROGRAM AIDS IN ELIMINATING
FORECLOSURE PROCEEDINGS BY HELPING CLIENTS APPLY FOR
MORTGAGE ASSISTANCE OR PURSUE OTHER OPTIONS.

THE RENTAL COUNSELING TO PREVENT HOMELESSNESS PROGRAM
ASSISTS FAMILIES IN RETAINING RENTAL HOUSING THEY HAVE BY
HELPING CLIENTS DEVELOP SKILLS NEEDED TO BECOME
FINANCIALLY RESPONSIBLE TENANTS AND AS SERVING AS
MEDIATORS WITH LANDLORDS.

THE JUBILEE HOUSE AT KING IS A TRANSITIONAL HOUSING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

TABOR COMMUNITY SERVICES INC 23-1731792

FACILITY CONSISTING OF FIVE INDEPENDENT LIVING UNITS
DESIéNATED FOR HOMELESS WOMEN. JUBILEE RESIDENTS HAVE
FIRST COMPLETED A RESIDENTIAL TREATMENT PROGRAM FOR
SUBSTANCE ABUSE AND ARE THEN REUNITED WITH THEIR CHILDREN
AND RECEIVE SUPPORTIVE SERVICES DESIGNED TO HELP THEM LEAD
MORE PRODUCTIVE LIVES.

THE EAST KING STREET IMPROVEMENT DISTRICT

PROGRAM PROVIDES LEADERSHIP TO EFFORTS TO REVITALIZE THE
EAST KING STREET CORRIDOR THROUGH BEAUTIFICATION PROJECTS,
FACILITATION OF BUSINESS INVESTMENT, AND THE DEVELOPMENT
OF NEIGHBORHOOD ASSOCIATIONS.

THE ADMINISTRATIVE SUPPORT SERVICES PROGRAM PROVIDES
SERVICES TO A LOW INCOME RENTAL COMMUNITY. THE PROGRAM
ALSO PROVIDES LEADERSHIP AND OVERSIGHT, LEVERAGING THE
KNOWLEDGE OF ORGANIZATION STAFF, IN ENHANCING OTHER NOT
FOR PROFIT ORGANIZATIONS SERVICING THE DISADVANTAGED IN
LANCASTER CITY.

THE FAMILY SAVINGS ACCOUNT AND STEPS PROGRAMS WERE

MERGED IN 2009 INTO ONE PROGRAM CALLED ASSET DEVELOPMENT.
THE FAMILY SAVINGS ACCOUNT PROGRAM ENCOURAGES DISCIPLINED
SAVINGS HABITS AND ASSET BUILDING BY PROVIDING MATCHING
FUNDS TO FAMILIES ENROLLED IN THE PROGRAM. FAMILIES

CAN RECEIVE UP TO $2,000 IN MATCHING FUNDS IF THEY SAVE

$2,000 OVER A TWO YEAR PERIOD. THE STEPS PROGRAM OFFERS

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

TABOR COMMUNITY SERVICES INC 23-1731792

EDUCATION AND GUIDANCE TO LOW INCOME, HARD WORKING
FAMI#IES WHO ARE GUIDED THROUGH THE HOME OWNERSHIP PROCESS
IN ORDER TO ACQUIRE THEIR FIRST HOME. COUNSELORS AID IN
THE MORTGAGE APPLICATION PROCESS AND EDUCATE THE CLIENT IN
HOME OWNERSHIP RESPONSIBILITIES.

THE LANCASTER CITY LIVING PROGRAM PROMOTES THE ADVANTAGES
OF CITY LIVING AND OWNER OCCUPIED HOME OWNERSHIP IN THE
CITY OF LANCASTER.

THE MARKET VIEW APARTMENTS PROGRAM PROVIDES PERMANENT
HOUSING TO THE CHRONICALLY HOMELESS AND DISABLED. IT

ALSO PROVIDES SUPPORT SERVICES THROUGH COUNSELING.

THE BETH SHALOM HOUSE PROGRAM IS A FACILITY CONSISTING OF
FIVE INDEPENDENT LIVING UNITS, DEDICATED TO PROVIDING
TRANSITIONAL HOUSING FOR WOMEN WHO HAVE BEEN RELEASED FROM
PRISON AND THEIR CHILDREN. AS A RE-ENTRY PROGRAM, IT
PROVIDES A RANGE OF SUPPPORTIVE COUNSELING SERVICES TO
ASSIST THE PARTICIPANTS IN SUCCESSFULLY REINTEGRATING INTO
LIFE OUTSIDE THE CORRECTIONAL SYSTEM.

THE COMMUNITY HOMELESS OUTREACH CENTER IS A COLLABORATIVE
EFFORT WITH SEVERAL COMMUNITY ORGANIZATIONS AND IS
OPERATED OUT OF THE WATER STREET RESCUE MISSION IN
LANCASTER PA. THE PROGRAM PROVIDES A LOCATION FOR

HOMELESS INDIVIDUALS TO OBTAIN RESOURCES, GUIDANCE, AND

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TABOR COMMUNITY SERVICES INC 23-1731792

REST DURING THE DAY. THE PROGRAM IS ADMINISTERED BY THE
ORGANIZATION WITH AN INDEPENDENT STEERING COMMITTEE

PROVIDING LEADERSHIP, STRATEGIC PLANNING, AND DIRECTION.

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
A COPY OF THE 590 IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO ITS FILING.

THE 990 IS REVIEWED BY THE PRESIDENT AND THE VICE PRESIDENT OF FINANCE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE CONFLICT OF INTEREST POLICY IS REVIEWED WITH ALL BOARD MEMBERS AT THE

TIME THEY JOIN THE BOARD. IT IS ALSO REVIEWED ANNUALLY IN STAFF MEETINGS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST

SCHEDULE R - ADDITIONAL INFORMATION
TABOR HOUSING INC (TH) IS A SEPARATE NOT FOR PROFIT ORGANIZATION. THE
BOARD OF DIRECTORS OF TH IS THE SAME BOARD OF DIRECTORS OF TABOR COMMUNITY

SERVICES, INC.

HISTORICALLY, TH WAS A 1% GENERAL PARTNER IN A THIRD ENTITY, 439 EAST KING
STREET PARTNERSHIP. IN JUNE 2009, TH PURCHASED THE REMAINING 99% INTEREST

OF THE PARTNERSHIP.

TCSI HAD PREVIOUSLY LOANED FUNDS TO THE PARTNERSHIP, LEASED A BUILDING TO

THE PARTNERSHIP, AND RECEIVED EXPENSE REIMBURSEMENTS FROM THE PARTNERSHIP.

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TABOR COMMUNITY SERVICES INC 23-1731792

SINCE THE PARTNERSHIP IS NOW OWNED BY TH, AND TH IS UNDER COMMON CONTROL BY
THE BOARD OF DIRECTORS OF TCSI, THE RELATED PARTY INFORMATION HAS BEEN

DISCLOSED.

Schedule O (Form 990) 2008
DAA



800Z (066 Ww104) Y 9|npeyds

vva

"066 W04 10} SUONINIISU| DY) 893S ‘BIIION 19V UOHOINPEY Niomiaded pue 1oy AIBALd 404

L €010S

809LT V4

YHLSVYONV1
LS ONIX & 80¢

ONI ONISNOH ¥YOdV.L

Anua {(e)(2)L 05 uonoas j1) (Ayunoo ubialo) 1o
Buionues 1waing sniels Ajueyo ogqng uonoas apo) Wwax3y ajels) apoiwop (eban Ajianoe AJewug uoneziuebio pajejas jo N3 pue 'ssalppe ‘aweN
() (3) (a) (2) (8) (v)
w:o_uMN_:Nm._O uQwaWIXNP pajejay jo uonedijijuapi ft ped
Anus {(Ayunos ubiaioy Jo
Burjjonuos 1ang sjasse Jeak-jo-pu3l awoou |e1o ) 2e1s) ajonwop |eba Aanoe Aewld Knua papiebaisip jo N|J pue ‘ssaippe ‘aweN
(1) (3) (a) (2} (a) (v)
sau3 papiebaisiq jo uoneaynuap) | yed

C6LTELT-€C

Jaqunu uonedyuap) Jakojdwz

ONI SHEDIAYIS ALINNWKWOD dOdVYL

uoneziuebio ayj jo aweN

uonoadsuy
Jtand o3iuedo

. 8002

Lv00-SPSL ON WO

‘suonanusu; ajesedos 03s

*L€ 10 ‘9¢ ‘SE ‘PE ‘S€ OUI} ‘Al WEd ‘066 W04 0} ,SOA,, PalomMsUE jey) suoneziueBio AQ palajdwod aq O] "066 W04 O) YORRY

sdiysiauped pajejaiun pue suoneziuebip pajejay

301AI9S BNUIAIY [ewdju]
Anseas] ay) jo awpedsq

{086 wi04)
¥ 3TNA3HOS

9¢ 64 Wd L0 | 6002/12/Z1 8258



8002 (066 Wi0d) ¥ 3INPaydg vva
(ysnyy 10 (Anunoo ubiaioy
diysiaumo s1osse Jeak-jo-pus 'diod § ‘diod D) Anua 10 9)EYS) )
abejuaniag Jo aueys awooul B0} jo aseys Anua jo adA| Buijonuoo pang ajidtwop jeBa Ktanoe Aewnd uoneziuebio payelas Jo N3 pue ‘ssalppe ‘aweN
(H) {9) (4) () (@ (2) (a) (v)
jsni) Jo CO_thOQ..OO e se ajqexe | w:o_umN_cmm._o pajejay JO uoljedijijuap| Al Hed
ON [saA ON |S3A {(Anunoo
(5901 wi04) (paiejasun ubiai0;
¢Jauped 1-% 8inpayos ¢ ) JUBWISAAUI 10 3lels)
buibeuew 40 02 xoq ulunowe  |aeuoniod slasse ‘pajejal) awoosul Anua 3oiwop uoneziuebio pajejal
10 |BJ3U30) 18N—A 8po) -oidsig seak-jo-pua Jo aseysg BWOodUI [B10} JO aIBYS JueBUIWOPaId Buljonuod ang 1e6a Aanoe Lewud JO NI3 pue ‘ssaippe ‘aweN
r) ) (H) (o) F)] Q) (@ (2} (a) (v)
' Q_cw._w:tmn_ e se ajqexe| w:O_umN_Cmm._O paje|ay Jo uonedllynuap| il 1ed
. .
Z abed CO6LTELT-€C ONI SHOTIA¥ES ALINAWKWOD ¥OgVL 800¢ (066 Wuod) ¥y 3Npayds

2¢ 64 Wd £0 L 6002/12/2L 8258



- 800Z {066 Wi04d) Y oNPaY2S

| (9)
(s)
TEV'6T d ONI SNISNOH ¥O€VYL {v)
o¥g8’‘zezs a ONI ODNISNOH JOodvY.L (¢)
000°0T I ONI OSNISNOH JOodYlL (2)
8ez’s v ONI ONISNOH ¥OdHVYL (1)
(+e) adhy
PBA[OAUI JUNOWY uondesSuRY | (s)uoneziuebio Jayjo jo aweN
) (a) (v)
SPIOYSaJy) uonoesuel) pue sdiysuoijelds paiaaod Buipnjdul ‘aul siy} 2191dwod 1SNW oYM UO UOIEBLIIOJUI J0} SUOIONISUI 8Y) 33S ,'SDA,, S| 9AOQE dU) JO Aue O} Jamsue ayl )| g
X I (s)uoiieziuebio say)o woly Apadoid Jo ysed jo Jagjsued) YO 4
| X bL (s)uoneziuefio saujo 0} Apadoud Jo yseo jo sajsues sdylO b
X .nw sasuadxa Joj uoneziuebio Jayjo Aq pied Juswasinquiay d
X o} sasuadxa 1o} uoneziuebio 134j0 0) pied Juawasinquiay o
X uy saakojdwa pred jo buueys u
X wy sjasse Jay)o 1o ‘sjs) Buniew ‘wswdinba 'sanijoe) jo Buueys w
X m (s)uoneziuebio sayjo Aq suonejonos Buisizipuny 10 diysiaquiaw 10 S30AISS JO SDUBLLIOHAY |
X A (s)uoneziuebio 1ayjo 1o} suoneijos Buisiespuny Jo diysIagqUBLL JO SAIAISS JO FOUBWIONDL X
X M (s)uoneziuebio Jayjo woyj syasse J1ajo Jo ‘Juawdinba ‘sanjioe) jo asea |
X L (s)uonieziuebio Jayjo 0} sjasse Jayjo Jo ‘Juawdinba ‘saijioe) jo asea |
X yi s)asse jo abueyox3y y
X Bl (s)uoneziueb.io Joyjo woy) sjasse Jo aseyaind b
X 13 (s)uoneziueblo Jayjo o) sjasse jo ajes }
X ol (s)uoneziuebio 1ayio Aq saajuesenb ueol Jo sueo] @
x [ PL (s)uoneziuebio sayjo 104 10 0} SaURIENG UBO| JO SUBOT P
X E (s)uoneziuebio sayjo wou uonngLued jeyded 1o ‘juelb ‘Yo 9
X qi (s)uoneziuebio 13yj0 0} uonnquUiuod [eydes Jo ‘juesb ‘Yo q
x | el Anua pajjonuod e wolj juas (A1) sanjekol (1) sayinuue (1) 1saiaju (1) jo 1disday e
¢AI-11 SUed ui pajsi} suoneziuebo paje|al 210w 1o U0 ym suondesuel} Buimojjoj ayl jo Aue ul abebua uoneziuebio ay) pip Jeak xey ay) buung |
oN 1{seA A0 [1] 1l Sueg w pajsy s Ajua Aue §i | sul| 9)sjdwo)) "8joN

suoneziuebip paje|ay YA suonoesuel | A Hed

N
€ abed Z6LTELT-€C ONI SHDIANAS ALINAWWOD dOdVWlI 8002 (066 Wiod) ¥ 3Npayds

s 8¢ 6d Wd £0 | 600Z/12/Z1 8258



8007 (066 Wi04) ¥ 8)NpaydS

ON SAA ON SO ON | S8A
(5901 wiod) (suoneziefuo
¢Jauped L=} a|npayss jo sjasse €)(2)106 {(Anunoa
Buibeuew 02 xoq ui Junowe ¢ Suoe0)e seak-jo-pua uonIas uBtasoy Jo a)els)
10 |BI3UAS) 18N—A 20D aleuoruodosdsig Jo aseys ssauped e asy ajiviwop [ebaq Auanoe Aewug Anua Jo N|3 pue 'ssaippe ‘aweN
(H) (o) F)] E)] (a) (2) (g) (v)
sdiysiauped Juswisaaul uiepad 1oy uoisnjoxa Buipiebal suononiisut 3ag uoneziuebio paje|al e Jou sem jey) (anuaaas ssolb Jo
‘ S)asse |10} AQ painseaw) SaniAnoe s} Jo Juadsad aAy uey) aiow panpuod uoieziuebio ay) yoiym ybnouy) diysiauped e se paxe] Alijua yoea 1o} UoewLIojUI Buimo||0f Y} SPIAOLY
‘ Q_sw._w:tan_ e se 9|qexe] m:o_umN_CNm._O poajejaiun iA Ued
- .
v 9%ed T6LIELT-€T ONI SEDIANES ALINNWWOD ¥OLWL 8002 (066 Wi0d) Y ANPayds

6¢ 6d Wd £0 | 600Z/LZ/ZL 8258



8578 12421/2009 1 07 PM Pg 40

v
Forms ' Other Notes and Loans Receivable
990 / 990-PF 2008
. For calendar year 2008, or tax year beginning_ 7/01/08  andending 6/30/09
Name Employer Identification Number

TABOR COMMUNITY SERVICES INC

23-1731792

FORM

990, PART

X, LINE 7 -

ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) 439 EAST KING ST PARTNERSHIP

(29 INDIVIDUAL 434 E KING

(3 INDIVIDUAL 344 BEAVER

4

(5)

6)

@

8

o)

(9

Onginal amount
borrowed

Date of loan

Matunty
date

Repayment terms

Interest
rate

)

522,840

12/01/09

DUE ON DEMAND

1.000

2)

13,000

5/01/05

5/01/10

BALLOON PAYMENT

©]

4/01/06

4/01/36

8.000

@

5

6

)

8

C)]

(0

Secunty provided by borrower

Purpose of loan

(M

2

3

“)

{5)

(6)

)

8

(9

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

(M

522,840

522,840

@

13,000

(3)

33,236

“)

(5

(6)

)

(8)

(&)

(0

Totals

569,076

522,840
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990 / 990-PF

For calendar year 2008, or tax year beginning

Mortgages and Other Notes Payable

7/01/08  andending

6

2008
30/09

Name

TABOR COMMUNITY SERVICES INC

Employer Identification Number

23-1731792

FORM 990, PART X, LINE 23 -

ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) FULTON BANK

(22 FULTON BANK

(3y MENNONITE FEDERAL CREDIT UNION

@) FULTON BANK

5) PA HOUSING FINANCE AGENCY

(6) LANCASTER COUNTY REDEVELOPMENT AUTHO

(77 FEDERAL HOME LOAN BANK

8) LANCASTER CO HOUSING AND REDEVELOP

)]

(0

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
) 950,000 DEMAND 3.250
(2) 250,000 7/01/01 LINE OF CREDIT 3.750
(3) 2/01/15 $631 DUE MONTHLY 4.000
4) DEMAND 3.250
(5) 244,800 12/31/31 PRINCIPAL DUE ANNUALLY 0.000
(6) 125,000 12/31/36 BALLOON PMT AT MATURITY 0.000
) 35,000 11/30/21 BALLOON PMT AT MATURITY 0.000
(8) 180,000 1/31/36 BALLOON PMT AT MATURITY 1.000
)
(10)

Secunty provided by borrower

Purpose of loan

() 439 E KING ST & 308 E KING ST ACQUISITION & RENOVATION OF PROPERT
2 439 E KING ST ACQUISITION & RENOVATION OF PROPERT
3) 430 E KING ST ACQUISITION AND RENOVATION
4 105 E KING ST RENOVATION
59 401 & 402 E KING ST RENOVATION
6) 317 & 321 E KING ST RENOVATION & PURCHASE
7) 317 & 321 E KING ST RENOVATIONS TO PROPERTY AT 317/321
8 317 & 321 E KING ST RENOVATIONS
9
(10)
Balance due at Balance due at

Consideration furnished by lender beginning of year end of year
() 161,697 135,697
(2) 90,973
(3) 49,063
4 11,102
(5) 244,800 239,920
(6) 125,000 125,000
(7) 35,000 35,000
(8) 180,000 180,000
9)
(10)
Totals 897,635 715,617




