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rom 990-PF

Department of the Treasury
Intemal Revenue Service

‘ - .
Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning JUL 1, 2011 , and ending JUN 30, 2012
Name of foundation A Employer identification number
NORTH PENN COMMUNITY HEALTH FOUNDATION 23-1352175
Number and street {(or P O box number if mail 1s not delivered to street address) Room/suite  |B Telephone number
2506 N. BROAD ST. 206 215-716-5400

" City or town, state, and ZIP code

COLMAR, PA 18915
G Check all that apply- |:] Inttial return |:| tnitial return of a former public chanty
Final retum [:] Amended return

D Address change

[:] Name change

H Check type of organrzation.

Section 501(c)(3) exempt private foundation
I:I Section 4947(a)(1) nonexempt chantable trust D Other taxable private foundation

| Fair market value of all assets at end of year
(from Part Jl, col. (c), line 16)

J Accounting method

L_:l Other (specify)

D Cash

Accrual

Cu exempuon apphcation 1s pending, check here ’ [:]

>

Foreign organizations meeting the 85% test, [:]
2. check here and attach computation >

D 1 Foreign organizations, check here

E If pnivate foundation status was terminated
under section 507(b)(1)(A), check here P> (I

F It the foundation 1s 1n 2 60-month termination
under section 507(b)(1)(B), check here > ]

>3 42,039,408 .{(Parti, column (d) must be on cash bass.)
P e oo B oy | (Afevmend, | vetovesimen | (o pgpsetee | S)oe
1 Contnbutions, gifts, grants, etc , received 9,341.
2 Check P> D 1 the foundation ts not required o attach Sch B
3 ntereston savings and temporary 1,116. 1,116. STATEMENT 1
4 Dwvidends and interest from secunties 1,269,828. 1,269,828. STATEMENT 2
5a Gross rents
D Net rental income or (toss)
o 6a Net gain or (loss) from sale of assets not on line 10 R <782 . >
2| bameenmess ' _4,823,374.
2| 7 capitat gan net income (from Part IV, tine 2) 0.
1 8 Netshort-term capital gamn
9 Income modifications . . .
102 Snrgs:"z:’l&s less returr\s oo
b L@stoﬁg@gf l‘JED
¢ Grgss pyofit or (loss) ] g
1 otlegmcomes. -~ . soun 1O 357,403, 0. 356,954 . STATEMENT. 8
12 Tobinaciah Podin 40 1C {ch 1,636,906.] 1,270,944. 356,954.
13 Conpensal_g_nolofﬁcels,dlrectors,!ruste'él.:'.r:: 149,777- 8,069. O. 158,285-
14 Othremplo\vlee\‘gd‘lla:ﬁis_ﬁqv{gbg; ) 144,552. 6,741. 10,772. 130,557.
15 Penglon.plans.employee-ben - 73,749. 2,915. 2,834. 57,378.
91162 Legal fees STMT 3 30,414. 0. 511. 25,063.
§_ b Accounting fees STMT 4 17,750. 0. 1,694, 16,056.
& | c Other professional fees STMT 5 158,135. 10,000. 198. 153,436.
£(17 Interest 179,469. 0. 101,338. 78,131.
©(18 Taxes B ~ S8STMT 6 6,667. 2,500. 2,374. 1,830.
-"é 19 Depreciation and depletion 384,231. 0. 179,617.
‘E{20 Occupancy 98,202. 5,892. 52,503. 40,952.
2 Travel, conferences, and meetings 26,559. 164. 0. 27,467.
E 22 Pnnting and publications ) 5,109. 0. 0. 4,636.
(23 Other expenses STMT 7 71,991. 530. 5,113. 67,330.
"Ef 24 Total operating and administrative
a expenses. Add fines 13 through 23 1,346,605. 36,811. 356,954. 761,121.
©l25 Contnibutions, gifts, grants paid 1,083,400. 1,026,437.
26 Total expenses and dishursements.
Add lines 24 and 25 2,430,005. 36,811. 356,954. 1,787,558.
27 Subtract Iine 26 from line 12
d Excess of revenue over expenses and disbursements < 7 9 3 7 O 9 9 P
b Net investment income (f negative, enter -0-) 1,234,133.
¢ Adjusted net income (if negative, enter -0-) 0.

123501
12-02-11

08541109 758275 3088.000

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2011)

] > (

NORTH PENN COMMUNITY HEALTH FOUNDATION

23-1352175

Page 2

Beginning of year

End of year

Attached schedules and amounts m the descnption
Part li Balance Sheets colurmn shoutd be for end-of-year amounts onty

(a) Book Value

{b) Book Value

(c) Fair Market Value

8
9

Assets

n
12
13
14

15

16

Cash - non-interest-beanng

45,218.

55,447.

55,447.

Savings and temporary cash investments

104,087.

175,634.

175,634.

Accounts recervable »

Less aflowance for doubtful accounts P>

Pledges receivable P

Less allowance for doubtful accounts P>

Grants receivable _

6 Recewvables due from officers, directors, trustees, and other

disqualified persons _
Other notes and loans recenable >

Less allowance for doubtful accounts

Inventones for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, buildings, and equipment: basis

26,228.

20,096.

20,096.

| 4
Less accumudated deprecaton . . L L L ..’

Investments - mortgage loans
Investments - other
Land, buildings, and equipment basis >

STMT 10
8,357,980.

35,014,861.

34,850,388.

34,850,388.

1,625,759.

Less accumulated depreciation »

6,352,265.

6,732,221.

6,732,221.

Other assets (describe P STATEMENT 11,

2,553,135.

205,622.

205,622.

Total assets (to be completed by all filers)

44,095,794.

42,039,408,

42,039,408.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disquahfied persons
Mortgages and other notes payable

Other liabilities (describe P>  STATEMENT 12)

87,028.

113,492.

300,900.

357,863.

4,104,408.

4,035,071.

1,094,205.

1,150,980.

Total liabilities (add lines 17 through 22)

5,586,541.

5,657,406.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

> [X]

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestncted .

Temporanly restricted

Permanently restncted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capttal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg , and equipment fund
Retamned earnings, accumulated income, endowment, or other funds
Total net assets or fund balances .

> [ ]

38,024,704.

35,912,205.

484,549.

469,797.

38,509,253.

36,382,002.

Total habilities and net assets/iund balances

44,095,794.

42,039,408.

Part Ill | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part i1, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)

D EaWwWN

Enter amount from Part [, hne 27a
Other increases not included in fine 2 (itemize) P>

38,509,253.

<793,099.>

0.

Add ines 1,2, and 3
Decreases not included 1n hne 2 (temize) P>

SEE STATEMENT 9

37,716,154.

1,334,152.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part 11, column (b}, ine 30

| & | [N =

36,382,002.

123511
12-02-11

08541109 758275 3088.000
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Form 990-PF (2011) NORTH PENN COMMUNITY HEALTH FOUNDATION 23-1352175 Page 3
| Part V| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , rea! estate, (bwoﬁﬁ?gfa‘g?d (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D - Donation (mo , day. yr) (mo , day, yr)

1a VARIOUS SECURITIES - DETAILS AVAILABLE AT

b ORGANIZATION'S OFFICE P

c

d

e

' (f) Depreciation allowed (g) Cost or other basis (h) Garn or (loss)
(e) Gross sates price {or allowabte) plus expense of sale (¢) plus {f) minus (g)

a

b 4,823,374. 4,824,156. <782.>

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gan minus
i , but not less than -0-) or
. j) Adjusted basis (k) Excess of col (1) colf (k)
() FMV as of 12/31/69 ( ;s of 12/31/69 overcol (i), if anil Losses (from col. (k)

a

b <782.>

c

d

e

If garn, also enter in Part |, ine 7
2 Capttal gain net ncome or (net capital loss) If {loss), enter -0- in Part |, ine 7 2 <782.>
3 Net short-term capital gan or (foss) as defined in sections 1222(5) and (6)
1f gan, also enter in Part 1, line 8, column (c) }
If {loss), enter -0- 1 Part I, line 8 . . 3 N/A

{Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net nvestment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod? I:] Yes No

If "Yes " the foundation does not qualify under section 4940({e) Do not complete this part

1 Enter the appropnate amount in each column for each year, see Instructions before making any entries

a
Base pe(ri()m years
Calendar year (or tax year beginning in)

(b)
Adjusted qualiying distributions

(c)

Net value of nonchantable-use assets

d
Dlstn'bt(mzjn ratio
(col (b) divided by col (c))

2010 1,845,390. 37,112,424. .049724
2009 1,482,099. 34,249,956. .043273
2008 1,786,621. 33,688,302. .053034
2007
2006
2 Total of me 1, column (d) . o 2 .146031
3 Average distnbution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .048677
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 34,398,562.
5 Multiply ine 4 by fine 3 5 1,674,419.
6 Enter 1% of net mvestment income (1% of Part 1, ine 27b) 6 12,341.
7 Addlnes5and 6 7 1,686,760.
8 Enter qualifying distnibutions from Part X!i, line 4 8 2,488,692.

Ithine 8 1s equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate

See the Part VI nstructions

123521 12-02-11
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Form 990-PF (2011) NORTH PENN COMMUNITY HEALTH FOUNDATION 23-1352175 Page 4
| Part VI{ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here » [_J and enter "N/a* on tine 1
Date of ruling or determination letter (attach copy of letter if necessary-see Instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check here P> and enter 1% 1 12,341.
of Part , line 27b
¢ All other domestic foundations enter 2% of Ime 27b Exempt forelgn organizations enter 4% of Part |, ine 12, col (b).
2 Taxunder section 511 (domestic section 4347(a){1) trusts and taxable foundations only Others enter -0-) 2 0.
3 Add lines 1 and 2 3 12,341.
4 Subtitle A (Income) t.:ax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter -0- 5 12 7 341.
6 Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 15,157.
b Exempt foreign organizations - tax withheld at source . 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) . 6c
d Backup withholding erroneously withheld . . 6d i
7 Total credits and payments Add lines 6a through 6d L i . i 7 15,157.
8 Enter any penalty for underpayment of estimated tax Check here I:] rfForm 2220 1S attached T, 8
9 Tax due. If the total of lines 5 and 8 1s more than ine 7, enter amount owed o i X > 9
10 Overpayment. if fine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > [ 10 2,816.
11 Enter the amount of fine 10 to be. Credited to 2012 estimated tax » 2,816 .|Retunded » | 11 0.
| Part VII-A | Statements Regarding Activities
1a Durnng the tax year, did the foundatton attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for polmcal purposes (see lnstrucllons for definition)? 1b X
If the answer 1s "Yes" to 1aor 1b, attach a detalled descnption of the activities and copies of any matenals published or
distnibuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:
(1) On the foundation. > § 0 . (2) Ontfoundation managers P> § 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers P § 0. -
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? i i 2 X
If "Yes," attach a detalled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes .. . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 42 | X
b if "Yes," has it filed a tax return on Form 990-T for this year? i X a | X
5 Was there a liquidation, termination, dissolution, or substantia! contraction dunng the year? . . 5 X
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
© By language m the governing Instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument? . 6 X
7 Did the foundation have at feast $5,000 in assets at any ime during the year? 7 X
If “Yes," complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered (see istructions) P
PA
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If “"No," attach explanation g | X
9 Is the foundation claiming status as a prnivate operating foundation within the meaning of section 4942(3)(3) or 4942(1)(5) for calendar
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? /f “Yes," complete Part XIV 9 X
10 _Did any persons become substantial contributors dunng the tax year? if *ves,* attach a schedule Iisting their names and addresses 10 X
Form 990-PF (2011)
123531
12-02-11
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Form 990-PF (2011) NORTH PENN COMMUNITY HEALTH FOUNDATION 23-1352175 Page 5
{ Part VHI-A | Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b){13)? If “Yes," attach schedule (see instructions) 1 X
12 Dud the foundation make a distnbution to a donor advised fund over which the foundation or a disquatified person had advisory privileges?
If “Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? 13 X
Webstte address » WWW . NPCHF . ORG
14 The booksare ncare of » RUSSELL JOHNSON, PRESIDENT, CEO Telephone no »215-716-5400
Locatedat » 2506 N BROAD ST., SUITE 206, COLMAR, PA 2IP+a »18915
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in hieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest recerved or accrued durng the year | 4 I 15 | N/A
16 Atany time dunng catendar year 2011, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
securties, or other financial account 1n a foreign country? . 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 If “Yes, enter lhe name of the foreign
country P>
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? L. L |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:] Yes No
(3) Furnish goods, services, or facitities to (or accept them from) a dzsquallfed person? [:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes l:] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disquahfied person)? . o L D Yes No
(6) Agree to pay money or property to a government ofﬂcnal" (Exception. Check No
if the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 90 days ) A [ ves No
b if any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed In Regulations
seclion 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here | [:I
¢ Did the foundation engage tn a prior year In any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20117 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operatlng foundation
defined n section 4942(j)(3) or 4942(1}(5))
a Atthe end of tax year 2011, did the foundation have any undistnbuted income (lines 6d and 6e, Part X1il) for tax year(s) beginning
before 20112 i o X |:| Yes No
if "Yes,” list the years P> \ \ ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to tncorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years listed, answer “No” and attach

statement - see instructions ) . N/A 2b
¢ It the provisions of sectton 4942(a){2) are being apphed to any of the years Ilsted in 2a, list the years here
> . . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse at any time
dunng the year? . (] ves No

b If Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation os disqualified persons after
May 26, 1969, (2) the lapse of the 5-year penod (or longer pernod approved by the Commissioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2011.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes'7 4a X
b Oid the foundation make any nvestment in a prior year (but after December 31, 1969) that could jeopardize its chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2011? 4b X

Form 990-PF (2011)

123541
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Form 990-PF (201%) NORTH PENN COMMUNITY HEALTH FOUNDATION 23-1352175 Page 6
[Part Vil-B 1 Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e}))? D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registratton dnve? D Yes No
(3) Prowide a grant to an indvidual for travel, study, or other simuar purposes" . D Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization desciibed in section
509(a)(1), (2). or (3), or section 4940(d)(2)? [ ves No
ﬁ)PWMeMMWDMWWNMHmnEMmmcmmmhmmmmIMHMOMMMMMWWMWSNMI
the prevention of cruelty to children or animals? D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed n Regulallons
section 53 4945 or In a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here ’Ej
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because |t malntalned
expendrure responsibility for the grant? N/A C Jves [ Ino
If “Yes, " attach the statement required by Regulations section 53. 4945 5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a persona! benefit contract? [T ves No
b Did the foundation, duning the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? N/ A 7h
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbunons to
(o o and acress D)l and aterage ) oo | olsmsemes | LEE
0 position enter -0-) compensabon allowances
SEE STATEMENT 13 149,777.] 6,808.] 4,800.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgﬂfs a?e? 3‘2%?98 (c) Compensation ég?fﬁ,%:ﬁ& ac(:%ﬁé .egt%eer
devoted to position ( allowances
JENNIFER PEDRONI VP ADMINISTRATION
2506 N. BROAD ST., COLMAR, PA 18915 50.00 72,158. 2,887. 0.
Total number of other employees patd over $50,000 » | 0
Form 990-PF (2011)
123551
12-02-11
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Form 990-PF (2011) NORTH PENN COMMUNITY HEALTH FOUNDATION 23-1352175 Page 7

Part Vill Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. lf none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
BLOOMING GLEN CONTRACTORS, INC.
P.0.BOX 55, SKIPPACK, PA 19474 CONSTRUCTION 70,095.
Total number of others receiving over $50,000 for professional services > 0
[Part IX-A] Summary of Direct Charitable Activities
List the foundation’s four largest direct charnitable activities dunng the tax year Include relevant statistical information such as the E es
number of organizations and other beneficianies served, conferences convened, research papers produced, etc xpens
1 SEE STATEMENT 14
632,164.
2 SEE STATEMENT 14
150,000.
3 SEE STATEMENT 14
50,000.
4 SEE STATEMENT 14
20,000.
| Part IX-B | Summary of Program-Related Investments
Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount
1 N/A
2
Al other program-related investments See mstructions
3
Total. Add lines 1 through 3 | 0.
Form 990-PF (2011)
123561
12-02-11
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Form 990-PF (2011) NORTH PENN COMMUNITY HEALTH FOUNDATION

23-1352175  Page8

Part X |{ Minimum Investment Return (Al domestic foundations must comptete this part. Foreign foundations, see Instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes
a Average monthly far market value of securities 1a 33,108,187.
b Average of monthly cash balances 1b 1,570,602.
¢ Fair matket value of all other assets _ 1c 293,033.
d Total (add lines 1a, b, and c) 1d 34,971,822.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ' I 1e I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 49,424.
3 Subtract Ine 2 from line 1d 3 34,922,398.
4  Cash deemed held for chantable activities Enter 1 1/2% of line 3 {for greater amount, see mstructions) 4 523,836.
5 Net value of noncharitable-vse assets. Subtract iine 4 from hne 3 Enter here and on Part V, fine 4 5 34,398,562.
6 __ Minimum investment return. Enter 5% of line 5 6 1,719,928.
m Distributable Amount (see instructions) (Section 4942(,)(3) and (j)(5) prvate operating foundatlons and certain
foreign organtzations check here P> |:] and do not complete this par.)
Minimum investment return from Part X, line 6 .. L. 1 1,719,928.
2a Tax on investment income for 2011 from Part VI, ne 5 2a 12,341.
b Income tax for 2011 (This does not include the tax from Part V1) L2 2,349.
¢ Add lines 2a and 2b 2c 14,690.
3 Distnbutable amount before adjustments Subtract ine 2c from hine 1 3 1,705,238.
4  Recovenes of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 1,705,238.
6 Deduction from distnbutable amount (see mstructlons) 6 0.
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIII hne 1 7 1,705,238.
[Part Xi[ ] Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part 1, column {d), line 26 1a 1,787,558.
b Program-related investments - total from Part iX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly 1n carrying out chantable etc, purposes 2 701 (134.
3 Amounts set aside for specific chantable projects that satisfy the
a Surtabilty test (prior IRS approvat required) 3a
b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions Add hines 1a through 3b Enter here and on Part V, ine 8, and Part X1iI, line 4 4 2,488,692.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment
income Enter 1% of Part I, line 27b 5 12,341.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 X 6 2,47 6 351.
Note. The amount on line 6 will be used 1n Part V, column (b), In subsequent years when calculatlng whether the foundatlon qualifies for the section
4940(e) reduction of tax in those years
Form 990-PF (2011)
123571
12-02-11

08541109 758275 3088.000
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Form 990-PF (2011)

NORTH PENN COMMUNITY HEALTH FOUNDATION

23-1352175  Page9

Part Xill | Undistributed Income (see instructions)

1 Distnbutable amount for 2011 from Part X1,
line 7
2 Undistnbuted income, If any, as of the end of 2011
a Enter amount for 2010 only
b Tota! for pnor years

3 Excess distributions carryover, if any, to 2011
a From 2006

(a)

Corpus

(b}
Years pnor to 2010

(c)
2010

(d)
201

1,705,238.

85,509.

b From 2007

¢ From 2008

d From 2009

e From 2010

f Total of ines 3a through e
4 Qualfying distnibutions for 2011 from
Patt Xl lne 4 P §

2,488,692.

a Applied to 2010, but not more than line 2a

b Apphed to undistnbuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Efection required - see instructions)

d Apphed to 2011 distnbutable amount

e Remaining amount distributed out of corpus

9 Excess distnbutions carryover applied to 2011
(if an amount appears in column (d), the same amount
must be shown 1n column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract ine 5
b Prior years’ undistnbuted income Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract iine 6¢ from line 6b Taxable
amount - see instructions
e Undistnbuted income for 2010 Subtract ine
4a from line 2a Taxable amount - see instr
f Undistributed income for 2011 Subtract
lines 4d and 5 from tine 1 This amount must
be distnibuted in 2012
7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distnbutions carryover from 2006
not applied on line 5 or hine 7
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 63
10 Analysis of line 9
a Excess from 2007

85,509.

0.

1,705,238.

697,945.

0.

0.

697,945.

0.

0.

697,945.

b Excess from 2008

¢ Excess from 2009

d Excess from 2010

e Excess from 2011

697,945.

123581
12-02-11

08541109 758275 3088.000
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Form 990-PF (2011) NORTH PENN COMMUNITY HEALTH FOUNDATION 23-1352175 Page 10

[ Part XIV 1 Private Operating Foundations (see instructions and Part VHI-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 15 effective for 2011, enter the date of the ruling i i »
b Check bex to indicate whether the foundation Is a pnivate operating foundation described in section - L] 4942())(3) or L] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the mimimum (a) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total

investment return from Part X for
each year listed

b 85% of ine 2a

¢ Qualifying distnbutions from Part Xil,
line 4 for each year hsted

d Amounts included In line 2c not
used directly for active conduct of
exempt actvities .

e Qualifying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from line 2c
3 Complete 3a, b, or c for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets quahfying
under section 4942())(3)(B)()
b “Endowment” alternative test - enter
2/3 of minimum investment return
shown In Part X, ine 6 for each year
Iisted

t "Support” alternative test - enter
(1) Total support other than gross
investment income (Interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(;)(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
| Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contrnibutions received by the foundation before the close of any tax
year (but only if they have contrnibuted more than $5,000) (See section 507(d){(2) )
NONE

b List any managers of the foundation who own 10% or mare of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P Ej if the foundation only makes contnbutions to preselected chantable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc (see nstructions) to individuals or organizations under other conditions, complete tems 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

- RUSSELL JOHNSON, (215) 716-5400

2506 N. BROAD ST., SUITE 206, COLMAR, PA 18915

b The form in which applications should be submitted and information and matenals they should include
SEE STATEMENT 15

¢ Any submisston deadlines
SEE STATEMENT 15

d Any restrnictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
SEE STATEMENT 15

123601 12-02-11 Form 990-PF (2011)
10
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Form 990-PF (2011) NORTH PENN COMMUNITY HEALTH FOUNDATION

52175 Pagett

23-13
[ Part XV l Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Fo;n;dallt;n PUIDOS? %f %rant or Amount
any foundation manager status o contnibution
Name and address (home or business) of substantial contrbutor recipient
a8 Paid dunng the year
SEE STATEMENT 16
1,026,437,
Total . > 3a 1,026,437,
b Approved for future payment
SEE STATEMENT 16
387,863,
Total > 3b 387,863,

123611 12-02-11

08541109 758275 3088.000
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Form 990-PF (2011) NORTH PENN COMMUNITY HEALTH FOUNDATION 23-1352175  page12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e
(a) (b} E)((E:l)u— (d) Refated or exempt
Business A sion
1 Program service revenue code mount code Amount tunction income
a
b
c
d
e

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash

Investments . . 14 1,116.

4 Dividends and interest from securities 14 1,269,828.

5 Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal
property

7 Other investment income

8 Gain or (loss) from sales of assets other
than inventory . . 18 <782 .p

9 Net imcome or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue

a RENTAL INCOME 356,954.
p OTHER INCOME 449,
[
d
e
12 Subtotal Add columns (b), (d), and (e) 0. 1,270,162. 357,403.
13 Total. Add line 12, columns (b), (d), and (e) . 13 1,627,565.

(See worksheet in line 13 instructions to venfy calculations )

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)
11A RENTAIL INCOME FROM NON-PROFIT CENTER WHICH HOUSES THE FOUNDATION AND
11A |SEVEN UNRELATED HEALTH AND HUMAN SERVICE AGENCIES SERVING THE NORTH
11A |PENN COMMUNITY

150511 Form 990-PF (2011)
12
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Form 990-PF (2011) NORTH PENN COMMUNITY HEALTH FOUN

DATION

23-1352175 Ppagei3

{ Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage In any of the following with any other orgamzation described in section 501(c) of

the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political organ
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
{5) Loans orloan guarantees i
(6) Performance of services or membefshlp or fundraising solicitations
¢t Shanng of facilities, equipment, maiting lists, other assets, or paid employees

1zations?

Yes|No

13(1)
13(2)

bt ke

1b(1)
1b(2)
1b(3)
1b(4

1b(5)

1b(6)

kel Eadbadbadbad el

1¢c

d i the answer to any of the above Is “Yes,” complete the following schedule Golumn (b) should always show the fair market value of the goods other assets,
or services given by the reporting foundation 1f the foundation received less than fair market value in any transaction or shanng arrangement, show in

column (d) the value of the goods, other assets, or services received

(@) Line no (b) Amount involved (c) Name of nonchantable exempt organization

(d) Descnption of transfers, transactions, and shanng arrangements

N/A

2a Is the foundatton directly or indirectly affihated with, or related to, one or more tax-exempt organizations descnbed

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272
h If"Yes,” complete the following schedule

D Yes No

(a) Name of organization (b) Type of organization

(c) Description of relationship

N/A

Under penatties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

May the IRS discuss this
return with the preparer

. and beligj 3 n of preparer (other than taxpayer) is b on ail information of which preparer has any knowledge
Slgn i ‘T I shown below (see instr )?
Here | 12 } sesident, CED Yes [JNo
Signature of officer or tn Date Title
Print/Type preparer’s name Preparer's signature Date Check ] it [PTIN
self- employed
Paid MARTIN MAUCH, CPA WW,&OAHUOWU P00764633

7

Preparer |Fim'sname ™ TAIT, WELLER & BAKER LLP

Frm'sEiN > 23-1144520

Use Only
Fum’'s address » 1818 MARKET STREET; SUITE 2400
PHILADELPHIA, PA 19103 Phone no (215) 979-8800
Form 990-PF (2011)
123622
12-:02-11
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2011

Name of the organization

NORTH PENN COMMUNITY HEALTH FOUNDATION

Employer identification number

23-1352175

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization

527 politicat organization

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

U OO0

501(c)(3) taxable pnvate foundation

4947(a)(1) nonexempt chartable trust not treated as a pnivate foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

Check If your organization Is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contnbutor. Complete Parts | and Il.

Special Rules

:l For a section 501(c)(3) organization fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contnbutor, during the year, a contrnibution of the greater of (1) $5,000 or (2) 2%

of the amount on (j) Form 990, Part Vlii, ine 1h, or (i) Form 990-EZ, ine 1 Complete Parts [ and Il.

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
totat contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, Iiterary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Ili

[:l For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, dunng the year,
contnbutions for use exclusively for religious, charttable, etc , purposes, but these contributions did not total to more than $1,000.
If this box 1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the Genera! Rule applies to this organization because 1t received nonexclusively

religlous, chantable, etc., contnbutions of $5,000 or more during the year.

> 3

Caution. An organization that 1s not covered by the General Rule and/or the Spectal Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No* on Part 1V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

NORTH PENN COMMUNITY HEALTH FOUNDATION

Employer identification number

23-1352175

Part |

Contributors (see instructions). Use duplicate coples of Part ! if additional space I1s needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

MARY SPIERS TRUST

C/0 WELLS FARGO WEALTH MGT., ONE WEST

FOURTH ST.,

D4000-062

'

8,966.

WINSTON-SALEM, NC 27101

Person
Payroll |:|
Noncash [ ]

(Complete Part Il f there
1s a noncash contnbution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
1S a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(0)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
Is a noncash contnbution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person ':]
Payroll [:l
Noncash [_]

(Complete Part Il if there
1s a noncash contnbution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il if there
Is a noncash contnbution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ':]
Payroll E]
Noncash [ |

(Complete Part Il if there
Is a noncash contnbution.)

123452 01-23-12

08541109 758275 3088.000

Schedule B (Form 990, 990-EZ, or 980-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

Page 3

Name of organization

Employer identification number

NORTH PENN COMMUNITY HEALTH FOUNDATION 23-1352175
Part#f Noncash Property (see instructions). Use duplicate copiles of Part 1l if additional space Is needed.
(a)
(c)
No.

© . () X FMV (or estimate) (d i
from Description of noncash property given . . Date received
Part | {see instructions),

$
(a)
{c)
No.

° L ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions)

$
(a)
(c)
No.

© L. () : FMV (or estimate) () .
from Description of noncash property given . . Date received
Part1 (see instructions)

$
(a)
(c)
No.

° o ) 5 FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions}

$
{a)
{c)
No.

© L ®) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part| {see instructions)

$
(a}
(c)
No.

° L. ) 3 FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part] (see instructions)

$
123453 01-23-12 Schedule B (Form 930, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

NORTH PENN COMMUNITY HEALTH FOUNDATION

Employer identification number

23-1352175

Part tii Exclusivelyrelgigus, charitable, etc., individual contributions o sectian 501(c}{7), (8), or (10) organizations that total more than $1,000 for the
year Complete columns (a) through {e) and the following hne entry For organmizations completing Part fll, enter

the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year (Enter fus mformation once)

Use duplicate copies of Part Ili if additional space Is needed

(a) No.
lf;orrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goénl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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NORTH PENN COMMUNITY HEALTH FOUNDATION

23-1352175

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

VARIOUS

TOTAL TO FORM 990-PF, PART I,

LINE 3,

COLUMN A

AMOUNT

1,116.

1,116.

FORM 990-PF

DIVIDENDS AND INTEREST

FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
VARIOUS 1,269,828. 0. 1,269,828.
TOTAL TO FM 990-PF, PART I, LN 4 1,269,828. 0. 1,269,828.
FORM 990-PF LEGAL FEES STATEMENT 3
(RA) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 30,414. 0. 511. 25,063.
TO FM 990-PF, PG 1, LN 16A 30,414. 0. 511. 25,063.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

DESCRIPTION

AUDIT

TO FORM 990-PF, PG 1,

08541109 758275 3088.000

LN 16B

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

17,750. 0. 1,694. 16,056.

17,750. 0. 1,694. 16,056.

18

STATEMENT(S) 1, 2, 3, 4
2011.03060 NORTH PENN COMMUNITY HEALTH 3088 001



NORTH PENN COMMUNITY HEALTH FOUNDATION

23-1352175

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTING 148,135. 0. 198. 153,436.
INVESTMENT MANAGEMENT FEES 10,000. 10,000. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 158,135. 10,000. 198. 153,436.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (€) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX 2,500. 2,500. 0. 0.
REAL ESTATE TAXES 4,167. 0. 2,374. 1,830.
TO FORM 990-PF, PG 1, LN 18 6,667. 2,500. 2,374. 1,830.

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

DESCRIPTION

TELEPHONE & COMMUNICATIONS
OFFICE & COMPUTER SUPPLIES
INSURANCE

POSTAGE

DUES & SUBSCRIPTIONS
MISCELLANEOUS

LN 23

TO FORM 990-PF, PG 1,

08541109 758275 3088.000

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

20,946. 0. 471. 20,709.

20,250. 0. 1,187. 19,898.

13,136. 0. 3,199. 9,936.

1,573. 0. 109. 1,657.

10,033. 602. 0. 9,308.
6,053. <72.> 147. 5,822.

71,991. 530. 5,113. 67,330.
19 STATEMENT(S) 5, 6, 7
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08541109 758275 3088.000

NORTH PENN COMMUNITY HEALTH FOUNDATION

23-1352175

FORM 990-PF OTHER INCOME

STATEMENT 8

DESCRIPTION

RENTAL INCOME
OTHER INCOME
COLUMN A

TOTAI, TO FORM 990-PF, PART I, LINE 11,

(A)
REVENUE
PER BOOKS

356,954.
449.

357,403.

FORM 990-PF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 9

DESCRIPTION

UNREALIZED LOSS ON SECURITIES
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST
INTEREST RATE SWAP

TOTAL TO FORM 990-PF, PART III, LINE 5

AMOUNT

1,210,537.
14,752.
108,863.

1,334,152.

FORM 990-PF OTHER INVESTMENTS

STATEMENT 10

VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
NORTH PENN HOSPITAL DEFERRED FMV
COMPENSATION PLAN 514,821. 514,821.
MUTUAL FUNDS FMV 34,001,420. 34,001,420.
ATL.TERNATIVE INVESTMENTS FMV 334,147. 334,147.
TOTAL TO FORM 990-PF, PART II, LINE 13 34,850,388. 34,850,388.

FORM 990-PF OTHER ASSETS

STATEMENT 11

BEGINNING OF

END OF YEAR

FATR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

BENEFICIAL INTEREST IN PERPETUAL

TRUSTS 220,374. 205,622. 205,622.

DUE FROM BROKER 2,332,761. 0. 0.

TO FORM 990-PF, PART II, LINE 15 2,553,135. 205,622. 205,622.
20 STATEMENT(S) 8, 9, 10, 11
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NORTH PENN COMMUNITY HEALTH FOUNDATION

23-1352175

FORM 990-PF

OTHER LIABILITIES

STATEMENT 12

DESCRIPTION

LIABILITIES IN RELATION TO NORTH PENN

HOSPITAL
INTEREST RATE SWAP

TENANT SECURITY DEPOSITS

TOTAL TO FORM 990-PF, PART II,

LINE 22

BOY AMOUNT EOY AMOUNT
566,908. 514,821.
506,004. 614,866.

21,293. 21,293.
1,094,205. 1,150,980.

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 13

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
RUSSELL JOHNSON PRESIDENT, CEO
2506 N. BROAD ST. 50.00 149,777. 6,808. 4,800.
COLMAR, PA 18915
R. JOHN STUBBS CHAIRMAN
2506 N. BROAD ST. 4.00 0. 0. 0.
COLMAR, PA 18915
RUSSELL HENSEL VICE CHAIRMAN
2506 N. BROAD ST. 2.00 0. 0. 0.
COLMAR, PA 18915
ALFREDO DE LA PENA TREASURER
2506 N. BROAD ST. 2.00 0. 0. 0.
COLMAR, PA 18915
DAVID CROSSON SECRETARY
2506 N. BROAD ST. 2.00 0. 0. 0.
COLMAR, PA 18915
KENNETH AMEY DIRECTOR
2506 N. BROAD ST. 1.00 0. 0 0.
COLMAR, PA 18915
NANCY ALBA DUNLEAVY DIRECTOR
2506 N. BROAD ST. 1.00 0. 0 0.
COLMAR, PA 18915

21 STATEMENT(S) 12, 13

08541109 758275 3088.000

2011.03060 NORTH PENN COMMUNITY HEALTH 3088 001



NORTH PENN COMMUNITY HEALTH FOUNDATION

KATHLEEN FITZGERALD

2506 N. BROAD ST.
COLMAR, PA 18915

PHILIP HUNT
2506 N. BROAD ST.
COLMAR, PA 18915

GEORGE MARKS
2506 N. BROAD ST.
COLMAR, PA 18915

PAUL POCALYKO
2506 N. BROAD ST.
COLMAR, PA 18915

SUSAN SOBEL
2506 N. BROAD ST.
COLMAR, PA 18915

BILL STEVENS
2506 N. BROAD ST.
COLMAR, PA 18915

ELIZABETH STYER
2506 N. BROAD ST.
COLMAR, PA 18915

TERRENCE L. WALTON
2506 N. BROAD ST.
COLMAR, PA 18915

SANDI VASOLI
2506 N. BROAD ST.
COLMAR, PA 18915

TOTALS INCLUDED ON 990-PF,

08541109 758275 3088.000

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR

1.00

PART VIII

22

23-1352175

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
149,777. 6,808. 4,800.

STATEMENT (S)

13

2011.03060 NORTH PENN COMMUNITY HEALTH 3088 001



North Penn Community Health Foundation

Form 990 PF

FYE 6/30/12

Statement 14 — Part IX-A Summary of Direct Charitable Activities

Community Partners Center for Health and Human Services

The foundation, through a subsidiary company, 2506 LLC, operates a multi-tenant nonprofit center,
Community Partners Center for Health and Human Services. 2506 LLC is governed by a Board of
Managers appointed by the North Penn Community Health Foundation. The Board of Managers 1s
comprised of five individuals, three of whom are tenant representatives. The foundation’s office 1s
located in the Community Partners Center along with seven other local nonprofit organizations serving
the North Penn community. The Community Partners Center is designed to encourage collaboration,
exploration and development of synergies to support the efforts of local nonprofits in providing the
highest caliber program and services.

In 2012 2506 LLC acquired additional real property to expand the parking lot of its multi-tenant nonprofit
center. The acquired new property included a residential unit that has been master leased to a nonprofit
organization to sublet in accordance with a mortgage agreement between 2506 LLC and Montgomery
County Department of Housing and Community Development. 2506 LLC does not expect to derive
income from thus lease.

In FYE June 30, 2012, 26 nonprofit organizations utilized the Community Partners Center meeting rooms
free of charge. These organizations held approximately 680 meetings with over 9,450 people attending
The utilization rate represents an increase in the number of meetings of 45% since last year and over
230% since inception. The value of the meeting rooms continues to be recognized by the nonprofit
community. Meetings included educational training sessions such as The Academy, community meetings
including the Greater North Penn Collaborative for Health and Human Services, Earned Income Tax
assistance workshops, support groups, staff and board retreats, County leadership meetings, volunteer
workshops, program planning meetings and more. The estimated savings to these organizations was
between $146,500 and $293,000 depending upon the use of the various technologies and support services
utilized.

The Academy

The Academy is a foundation-led capacity building program for the health and human services
community serving the North Penn and surrounding communities. Through a senies of high quality
workshops, roundtables, trainings and other gatherings, The Academy helps organizations strengthen their
business and management acumen. Workshops and trainings are delivered by local and nationally-
recognized professionals with expertise in a wide range of disciplines.

The foundation conceived of The Academy as a way to have greater impact in the health and human
service community beyond that of a typical grant. These educational opportunities are available to board
members, executives and senior staff and are offered free of charge. Since inception, the Academy has
offered more than 60 workshops on vanous aspects of nonprofit management and governance to hundreds
of nonprofit leaders.

Expenses $50,000




Lansdale Collaboration Project

Four respected and effective nonprofit organizations in the Lansdale, Montgomery County,
Pennsylvania community—Advanced Living Communities, Manna on Main Street, North Penn
YMCA and the PEAK Center/Encore Experience—have developed an innovative partnership
known as the Lansdale Collaboration that will leverage their co-location on a single campus and
build upon the individual core competencies of each partner. The partnership is designed to
foster the development of new and high quality programs/services, provide better access to
members and clients, share expenses, and use philanthropic and volunteer resources most
effectively for the benefit of the community.

As a funder of each of the organizations, the North Penn Community Health Foundation saw the
opportunity for collaboration and brought the leaders of the four agencies together to discuss a
coordinated approach. After a series of facilitated board chair and CEO leadership meetings, the
four agencies pledged to work together and negotiated a set of legal agreements to help guide
their investment in this innovative approach to community service.

Expenses: $150,000

Board Service

The President, CEO of the foundation serves of the board of the Delaware Valley Grantmakers
which is a membership association of funders dedicated to advancing the most effective practice
of philanthropy in the greater Philadelphia region. He also serves as co-chair for the
Pennsylvania Health Funders Collaborative which strives to improve the effectiveness of health
funders’ initiatives by collaborating, networking, sharing best practices, and creating a unified
voice among funders working in communities across Pennsylvania. He is a founding member of
the Pennsylvania Coalition for Oral Health; a member of the Montgomery County Workforce
Investment Board’s Medical Subcommittee; and the Gwynedd Mercy College School of Nursing
Advisory Committee. He also serves on the leadership body of the Montgomery County
Housing/Homeless Prevention Team.

The Vice President of Administration serves as the treasurer of the Grants Managers Network
(GMN). GMN improves grantmaking by advancing the knowledge, skills and abilities of grants
management professionals and leading Grantmakers to adopt and incorporate effective practices
that benefit the philanthropic community.

Expenses: $20,000




North Penn Community Health Foundation

EIN# 23-1352175

FYE June 30, 2012

Statement 15

Part XV - Grant Application Submission Information

Question 2. B. Form and Content of Application

The North Penn Community Health Foundation’s Application Form and guidelines can be found
on the website at www.npchf.org under Grants Program. The foundation will strategically focus
on providing grant support to our strategic partner organizations and others striving to offer high
quality, high impact and cost-effective services to targeted populations.

The foundation’s grant program is primarily intended to benefit vulnerable populations.

Organizations seeking grant support from the foundation must demonstrate how specific
problems and unmet needs manifest themselves in the Greater North Penn community and link
this understanding to specific efforts the applicant intends to pursue. The applicant must specify
what results (outcomes) are anticipated. Additionally, applicants are strongly urged and will
soon be required to link their requests for grant funding to their agency’s strategic and business
plans. Successful applicants will demonstrate a strong connection between the foundation’s
areas of funding priority and their organization’s strategic/business plans so that the grant request
is aligned with both.

The foundation uses three different application forms depending on its relationship with the
applicant. Please note the foundation does not accept applications submitted on common
application forms. The forms described below are similar in nature, but require different
information.

First Time Applicants — This application should be used by any organization that has not
received grant support from the foundation within the past three years.

Existing Grantees — This application should be used by any organizations that have received
grant support from the foundation within the past three years. Use this application when seeking
a renewal grant for a currently funded program, service or project.

Strategic Partners — The foundation will provide application forms (via e-mail) to strategic
partners when requested. This application is used solely by strategic partners managing one of
the foundation’s strategic initiatives. [Note: Strategic partners may use the “existing grantee”
application to request grant support for other programs/projects].

Applicants must submit a program narrative that succinctly yet thoroughly describes EACH
section of the application as described in the proposal outline; submit the proposal in the required
outline format; limit the length of the narrative to no more than five pages (relevant supplemental
information is permitted as an appendix); submit a budget, using the foundation’s budget form;
Submit a budget narrative explaining how program/project costs are calculated or determined;



Submit program and budget narratives on white paper using 12 point font with 1’ margins;
Submit all supporting documentation (see checklist included with the application); and Submit
one (1) original application by mail.

Applicants seeking capacity building grants (under the priority area of Strengthening
Organizational Effectiveness and Partnerships) MUST include an organizational self-assessment
completed within the past twelve months (use of the Core Capacity Assessment Tool (CCAT) or
other preapproved tool is required). Funding preference will be given to capacity building
requests that are designed to help an organization build/sustain effective leadership/management
and/or to an organization committed to developing/delivering high quality, high impact
program/services that are fiscally sustainable, responsive to community needs and not
duplicative of existing programs/services.

The foundation is particularly interested in promoting innovative and sustainable initiatives
responsive to unmet needs that will also improve the overall quality and availability of health
and human services in our community. To address selected unmet community needs, the
foundation occasionally invites nonprofit organizations to work on a foundation-initiated
project. There are currently eight strategic initiatives. Each initiative has a strategic partner
(grantee). Through a collaborative exchange of ideas the foundation negotiates with its strategic
partner organizations the priorities for achieving accomplishments and results, workplans and
budgets. The foundation provides negotiated operating support to these strategic partners.

Any Submission Deadlines
Proposal Submission Deadlines are posted on the Foundation’s website.

Restrictions and Limitations on Awards

To be eligible for grants support, an organization must provide a service or program that benefits
the residents of one or more of the Foundation’s supported communities. These communities
include the school districts of Souderton, North Penn and Wissahickon. Organizations do not
need to be physically located in the Foundation’s service community in order to be eligible to
receive grant support. There are no specific criteria regarding the amount of grant funds an
applicant may request or how often a proposal will be considered. However, the Foundation
generally limits its support in proportion to the organizations’ overall annual budget, the nature
and scope of particular project or program and the availability of grant funds. Guidelines can be
found on the foundation’s web site.

UPDATE

The foundation is currently engaged in a strategic planning process and is not accepting new
applications for funding at this time.

The foundation’s Board of Directors has adopted a new strategic direction informed by the
lessons learned over the past 10 years, recent needs assessment conducted by Drexel University
and by the expertise and input of the area’s nonprofit community.

This new direction will focus the foundation’s energies on a systems change approach that seeks
to have profound and lasting impact on both vulnerable populations and service providers in




Montgomery County. Under the plan, the following three funding priorties have been
established:

e Access to health and human services
e Housing and homelessness prevention
e Food security and nutrition

Working with a strategic management consulting group, the foundation is updating its
grantmaking program to align with the new strategic direction, and is determining the best
strategies and objectives to address systems change in each of the funding prionties.

The foundation expects to begin accepting applications early in 2013 and at that time will launch
online application and reporting processes.
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