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OMB No 1545-0047

2011

rom 990 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)

Department of the Treasury Open to P-Ub“c
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending  Jun 30 , 2012
B Check if applicable C Name of orgamization Taylor Community Foundation D Employer Identification Number
| Address change Doing Business As 2 3-2 3 54770
-1| Name change Number and street (or P O box f mart 1s not delivered to street addr) Room/suite E Telephone number
Initial return P.0. Box 227 (610) 521-5822
Terminated City, town or country State  ZIP code + 4
Amended return Ridley Park PA 19078 G Gross recepts $ 5,070, 930.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? H Yes No
. ?
Kurt Slenn 300 Johnson Avenue Ridley Park PA 19078 |H®) Are all affiliates included Yes | |No

If 'No, attach a list (see instructions)

Tax-exempt status lﬂ501(c)(3) 1_1501(0)(

[ a7y or [ 1527

)< (insert no)

|
J
K

|
|

G102 0 & NP GINNVIS

Website: » taylorcommfdn.org H(c) Group exemption number »
Form of organization ’ﬂ Corporation 1—1 Trust m Association l—l Other ® | L Year of Formaton 1985 l M State of legal domicile  PA
|Part] |Summary
1 Briefly describe the organization's mission or most significant activites  Promote health and wellness =
9 Taylor Community Foundation is committed to initiate and support ___ ___________
- programs and organizations that advance health, wellness, education, __________
% and communaty spirit within the TCF Service Area. Our primary program is the operation of Taylor Hospice.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
;3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 56
% 6 Total number of volunteers (estimate If necessary) 6 92
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 163,499. 154,302.
2| 9 Program service revenue (Part VIII, line 2g) =377 9,944, 3,173,552,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ‘ @E\\/ E@ 2%,1 5,061. 285, 692.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11g) RE )
12  Total revenue — add lines 8 through 11 (must equal Part VHI, column(A) 3&&28 ,504. 3,613,546.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) X MA\/ ) a POV \ﬁ2 ,021. 140, 280.
14 Benefits paid to or for members (Part 1X, column (A), line 4) f% 5//’—’—-/‘)[?—%
o 15 Salaries. other compensation, employee benefits (Part IX column (A)) Imes’%@@%@(}‘ M‘%,’S’Sﬂ , 658. 2,575,960.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) T 2 = ] )
a b Total fundraising expenses (Part IX, column (D), line 25) » T ’
d 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e) 1,216,624. 1,130,387,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) 3,993, 303. 3,846,627.
19 Revenue less expenses Subtract ine 18 from line 12 -164,799. -233,081.
58 Beginning of Current Year End of Year
$5| 20 Total assels (Part X, line 16) 11,063,176.] 10,247,329,
fi‘ 21 Total habilities (Part X, line 26) 993,791. 676,857.
2 22 Net assets or fund balances Subtract ine 21 from iine 20 10,069, 385. 9,570,472.

[Partl_|Signature Bleck— >

Under penaliies of perury, | de:
complete Declaration of prepardy’

e ex.
officery/is based o

amyhed this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t s true, correct, and
based on alluateemation of which preparer has any knowledge

| 05-0¢-20/3
Slgn Date
Here P Kurtls
Type or prtname and title
Print/Type preparer s name Preparer s signature Date Check D f PTIN
Paid self employed
Preparer Firm's name >
Use only Firm’s address ™ Fum's EIN »
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)

A




Form 990 (2011) Taylor Community Foundation 23-2354770 Page 2

[Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part i . |—|

1 Brtefly describe the orgamzation's mission
Promote health and wellness

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

Form 990 or 990-E27 |:| Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(¢c)(4) orgarizations 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 $ 2,552,422. including grants of $ 0.) (Revenue $ 2,520,281.)

Critical criteria for selection includes: (a)_Undergraduate collegiate major _ _____
Ain_an allied health course of study,_ (b) Recipient must reside in the TCF __ ___ __ __
Service Area at_time of application for scholarship, (c) Recipient must ________ __

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

4e Total program service expenses » 3,521,408.

BAA TEEAD102  07/05/11 Form 990 (2011)




Form990 (2011) Taylor Community Foundation 23-2354770 Page 3
|PartIV [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organizatton engage tn direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage In lobbying activities, or have a section 501(¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tustoric land areas or historic structures? If 'Yes,' complete Schedule D, Part 11 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, %
or X as apphcable -
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes, ' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X 1§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XiI, and Xl 12a] X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If 'Yes,' and
if the organization answered '‘No' to ine 12a, then completing Schedule D, Parts XlI, Xll, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(bY(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financia! statements to this return? 20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form990 (2011) Taylor Community Foundation 23-2354770 Page 4
[PERCIV" | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations I1n the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
I1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exemplt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exemplt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the orgamzation act as an ‘on behalf of* issuer for bonds outstanding at any time during 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 Is the organmization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part 1 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes. complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
< 5
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV MR
instructions for applicable filing thresholds, conditions, and exceptions) IR Skl -2
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization recerve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization 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 II, Ill, IV, and V, "
hne 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage 1n any transaction with a controlted entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f '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 is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104 01/2312

Form 990 (2011)



Form 990 (2011) Taylor Community Foundation 23-2354770 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 13
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 56
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b; X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ] o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a‘Payment In excess of $75 made partly as a contribution and partly for goods and -] -
services provided to the payor 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d if 'Yes," indicate the number of Forms 8282 filed during the year I 7d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personatl benefit contract? 71 X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899
as required? 79
h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N I
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter
a Imtiation fees and capital contributions inctuded on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 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 recewved from them ) 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 1n more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Schedule O 14b

BAA TEEAQ0105  07/05/11

Form 990 (2011)



Form 990 (2011) Taylor Community Foundation 23-2354770 Page 6

[Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check if Schedule O contains a response to any guestion in this Part VI [ﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

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 governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6 X

4]
>

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Dhnd the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 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 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud 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 15al X
b Other officers of key employees of the organization 15b] X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a '
taxable entity during the year? 16a X

b If 'Yes," did the organization follow a wnitten policy or procedure requiring 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 990 1s required to be filed »  See Form 990, Page 6, Line 17 (continued)

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

|:| Own website Another's website Upon request
19 Describe in Schedule O whether (and f so, how) the organization makes tts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Edward J. Urban, Jr. 300 Johnson Avenue Ridley Park PA 19078 (610) 521-5822

BAA TEEA0106 01/23/12 Form 990 (2011)




Form990 (2011) Taylor Community Foundation 23-2354770 Page 7

Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

¢ List all of the organization's current key employees, if any See instructions for defimition of 'key employee '

® List the organmization'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 organizations

® 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 1n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) (do not checfr%sonrg?han one box (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g , | 5| Qf2a ) T I 2 W 2/1%99-M|SC) (W-2/1089 MISC) from the
hours for el 2| 2|2 | 2£] ¢ organization
related il |23 223 and related
organiza- o led 3 = =1 - organizations
tions 1in R ] z T2
Schedule S = B
0) 7|z &) 3
d 7 -
el :_E- %
_()_Patrack F. O'Brien_ _ __
Chairperson/Director 1.00[ X X 0 0 0
2 Jeffrey D. MacIntyre
Vice Chair/Director 1.00] X X 0. 0. 0.
_@)_Christina M. Costanzo-Clark
Vice Chair/Director 1.00f X X 0. 0. 0.
_(@ Robert M. Barbacane __ _
Treasurer/Director 1.00] X X 0. 0. 0.
_G) Horace Griffith, Jr. __
Secretary/Director 1.00] X X 0. 0. 0.
_(6) Henry A. Eberle, Jr. _ _
Director 1.00| X 0 0 0
_(_Dennis Cronin, M.D. _ _
Director 1.00] X 0. 0. 0.
-@® William H. Erb, Jr., M.D.
Director 1.00f X 0 0 0
_®_J. Mervyn Harris _ __ _ _
Director 1.00] X 0 0 0
(0_Richard Raup _ _______
Director 1.00] X 0. 0. 0.
(1)_Michael Stewart ___ __
Director 1.00{ X 0. 0. 0.
(2)_Ann Swan__ ___ _______
Director 1.00f X 0. 0. 0.
03_Kurt_J. Slenn___ __ ___
President/CEO 32.00 X 80,894. 0. 25,052.
(4_Ellen Arnold ___ _____
Executive Director-Hospice| 40.00 X 128,784. 0. 13,614.

BAA TEEA0107  07/06/11 Form 990 (2011)
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Page 8

[;PaTVIF] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
g

©
Posit
(A) (B) | (do not che&s:r:?:?e than one (D) (E) (D]
Name and tile Average [ box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 5] T g XD W 2/1099 MISC) w 2/1039 MISC) from the
(describla & 2 [ 21 2 |34 3 organization
e cal E|l 2| 8 leda and related
h?:rrs 28 3 g_ g =l " organizations
related | S} 2 £ 3
organi at 3 2| 3
zatons| 3 2 é
in o -
Sch O) 2
(%)_Edward J. Urban, Jr. ________|
Controller 40.00 X 73,467. 0. 10,729.
ae_ _ o ______.
¢n_ _ _ L _____.
a® L ________.
a__ o _____]
@ _ _ o _____|
ey _ _ o ______|
@__ __ o _____.
@ o ______.
@__ o _____.
@y _ L _____.
1b Sub-total > 293,145. 0. 49, 395.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add hines 1b and 1¢) > 293,145, 0. 49, 395.

2 Total number of tndividuals (including but not hmited to those histed above) who received more than $100,000 of reportable compensation

from the organmization > 1

3 Did the orgamzahon 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 line 1a, 1s the sum of reportable compensation and other compensation from
the organization and reiated organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

ey xl

;&Ew?‘ﬁf

e
ok ad

bl

-3
k

LIRNFN

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) Taylor Community Foundation 23-2354770 Page 9
[Part VIl | Statement of Revenue

) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns la
b Membership dues 1b 1
¢ Fundraising events 1c 585. ‘
d Related organizations 1d
e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f 153,717.

g Noncash contributions included in Ins 1a-1f ~ $ 7,674. . -
h Total. Add lines 1a-1f > 154, 302.

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a Medicare/Medicaid 621610 2,938,154.] 2,938,154, 0. 0.

b Net patient service revenue|621610 235,398. 235,398. 0. 0.

f All other program service revenue
g Total. Add lines 2a-2f » 3,173,552. e o - LTl R

3 Investment income (Including dividends, interest and
other simitar amounts) > 221,581, 0. 0. 221,581.

4 Income from mvestment of tax-exempt bond proceeds

5 Royalties >
(1) Real (1) Personal

3

PROGRAM SERVICE REVENUE
o

v

6a Gross rents

b Less rental expenses w0 2 meer ERR m% .

€ Rental income or (loss) PO S S N ATV, [P W - A P

d Net rental income or (Ioss) >
Securt Ot t 3y . e TR YRS

7a Gross amount from sales of ) Secuntes (1) Other L R A2 P % RERARE hg
assets other than inventory {1, 521,495, : " P we

b Less cost or other basis - v S
and sales expenses 1,457,384.

¢ Gain or (loss) 64,111. o ) T o oshEns
d Net gain or (loss) > 64,111.

0 '

B I 2 k- H - g«%

8a Gross income from fundraising events L N )gé o i
585 ~

Ho

(not including  $ . : ; - oL E
of contributions reported on hne 1¢) ‘ ’ ) -
See Part IV, line 18 a . 5 ’ .. 3
b Less direct expenses b ’
¢ Net income or (loss) from fundraising events >

OTHER REVENUE
«

9a Gross income from gaming activities . . R . ’ i . v ’ sg
See Part IV, line 19 a ¢ oo " C .

b Less direct expenses b N PP AR ST T
¢ Net income 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 Business Code

d All other revenue
e Total. Add lines 1ta-11d >
12 Total revenue. See instructions » 3,613,546.| 3,173,552. 0. 285,692.
BAA TEEA0109  07/06/11 Form 990 (2011)




Form 990 (2011) Taylor Community Foundation 23-2354770 Page 10
{Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX [_|
, , A (B) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI/I, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations 1n the United States See

Part IV, line 21 139, 280. 139,280.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 1,000. 1,000.

3 Grants and other assistance to governments,
orgamizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 342,540. 171,270. 145,435. 25,835.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages 1,760,262. 1,708,979. 34,804. 16,479.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) 47,174. 46,527. 378. 269.
9 Other employee benefits 271,763. 261,118. 7,884. 2,761.
10 Payroll taxes 154,221. 139, 362. 11,973. 2,886.

11 Fees for services (non-employees)
a Management

b Legal 26,634. 23,933. 2,701. 0.
¢ Accounting 18,000. 12,000. 6,000. 0.
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees 34,448. 0. 34,448. 0.
g Other
12 Advertising and promotion 17,652. 17,652. 0. 0.
13 Office expenses 49,544, 29,726. 14,863. 4,955,
14 Information technology 16,711. 13,627. 3,084. 0.
15 Royallies
16 Occupancy
17 Travel 44,228. 44,228. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 2,138. 2,138. 0. 0.
20 [Interest 4,594, 2,297. 2,297. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 69,882. 41,929. 27,953. 0.
23 Insurance 108,282. 54,141. 54,141. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)
a Medical supplies and drugs 269, 655. 269,655. 0. 0
b Rental-durable medical equipment 147,820. 147,820. 0. 0
€ Third party payor reimbursement claim 0. Q. 0. 0.
d Maintenance and repairs_ _ _ 76,608. 76, 608. 0. 0.
e All other expenses 244,191. 202,702. 18,978. 22,511.
25 Total functional expenses Add lines 1 through 24e 3,846,627. 3,405,992. 364,939. 75,696.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » ] if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAQ0110 01/26/12




Form990 (2011) Taylor Community Foundation 23-2354770 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 675,464.| 2 523,185.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 356,764.| 4 240,220.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), L .
persons described in section 4958(c)(3)(B), and contributing employers and ’ -
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 63,777.] 9 55,395,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 2,907,883. o - . .
b Less accumulated depreciation 10b 820,494. 2,140,558.[ 10¢ 2,087,389.
11 Investments — publicly traded securtties 7,826,613.| 11 7,341,140.
12 Investments — other secunties See Part IV, ine 11 12
13 Investments — program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,063,176.[16 10,247,329.
17 Accounts payable and accrued expenses 532,321.[17 314,887.
18 Grants payable 421,470.]18 286,970.
19 Deferred revenue 19
||. 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account iabihity Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons Complete Part Il
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 40,000.] 23 75,000.
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other labihties not included on lines 17-24) Complete Part X of Scheduie D 25
26 Total liabilities. Add lines 17 through 25 993,791.[ 26 676,857.
N Organizations that follow SFAS 117, check here » |&| and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 9,969,180.] 27 9,449, 393.
E | 28 Temporarily restricted net assets 100,205.[ 28 121,079.
E 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » D and complete
F lines 30 through 34. o I I
E 30 Capual stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 10,069,385.( 33 9,570,472,
S | 34 Total liabilities and net assets/fund balances 11,063,176.{ 34 10,247,329,
BAA Form 990 (2011)

TEEAOI11  07/06/11



Form990 (2011) Taylor Community Foundation 23-2354770 Page 12
Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xt ,ﬂ
1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 3,613,546.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,846,627,
3 Revenue less expenses Subiract ine 2 from line 1 3 -233,081.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,069, 385.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -265,832.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 9,570,472,

| Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

B

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis

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?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2c¢| X
N N N gj
i
Tee - & -<.:
o &
3+ R B
3a X
3b

BAA

TEEA0112  07/06/11

Form 990 (2011)



SC

(Form 990 or 990-EZ)

* Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

HEDULE A Public Charity Status and Public Support

2011

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Inspection

* Attach to Form 990 or Form 990-EZ. » See separate instructions.

Namae of the organization

Ta

Employer identification number

23-2354770

ylor Community Foundation

[Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The
1

~N O (5, S wN

w

10
1

organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b)(1)XA)(i).
A school described in section 170(b)(1)(AXii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) 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(bY1XAXiv). (Complete Part 1)
. A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).

An orgamization that normally receives a substantial part of 1ts support from a governmental umit 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 )

D An organization that normally receives' (1) more than 33-1/3% of 1ts 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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
describes the type of supporting organization and complete lines 11e through 11h

a DType | b Type I [ D Type (Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
other thangfoundatlon 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 is a Type |, Type il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described i (1) and (i) .
below, the governing body of the supported organization? 1g @)
(ii) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (t) or (1) above? 11g (i)

h Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN (n) Type of organization () is the (v) Did you nobify (w) Is the {vur) Amount of support
organization (described on lines 1 9 organization in the organization in| organization in
above or IRC section column (1) listed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
|
| A)
| B
‘ ©
(D)
(E)
Total

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

TEEA0401  09/28/11

Schedule A (Form 990 or 990-E2) 2011



SctleduIeA(Form 990 or 990-E2) 2011 Taylor Community Foundation 23-2354770 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

gg;eiggiar"gyﬁ;’,(°r fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 G|fts,bgrarr1]ts,fcontnbuhonds, aDnd '
membership iees receivel 0 NO
lncludeanyp’unusualgrantsﬂ) 162,034. 171, 340. 181,974. 163,499. 154,302. 833,149.

2 Tax revenues 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 lines 1 through 3 162,034. 171, 340. 181,974. 163,499. 154,302. 833,149.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount X
shown on line 11, column (f) 0.

6 Public support. Subtract line 5 .
from line 4 833,149.

Section B. Total Support

gggi’:gﬁ{gyﬁf)'im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 162,034.| 171,340.] 181,974.] 163,499.| 154,302. 833,149.

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources 408,8009. 197,036. 143,249. 193, 260. 221,581 . 1,163,935,

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explaimn in

Part IV)
11 Total support. Add Iines 7

through 10 1,997,084,
12 Gross receipts from related activities, etc (see instructions) ] 12 {16,675,218.
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 > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 41.72 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 38.56%

16a 33-1/3% support test — 2011. If the orgamzation did not check the box on line 13, and the 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 — 2010. If the organization did not check a box on iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L d I:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organmization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organtzation 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 instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402 05/25/1)




Schegule A (Form 990 or 990-E2) 2011 Taylor Community Foundation 23-2354770 Page 3 |
[PAPII_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part |t )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (@) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

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

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furmished 1in any activity that i1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

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

6 Total. Add hines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line i RN Y X% D .
7¢ from Iine 6 ) B me ¢ e ] Cema . ov L F.3 R XAk SIS TE LR :%%
Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carried on
12 Other iIncome Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV)
13 Total support. (Add ins 9, 10c, 11, and 12)
14 First five years. if the Form 990 s for the organmization'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 2011 (line 8, column (f) divided by tine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hine 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part [ll, ne 17 18

%
k3
19a 33-1/3% support tests — 2011. if the organization did not check the box on line 14, and hne 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 qualfies as a publicly supported organization > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and hkne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011  Taylor Community Foundation 23-23547170 Page 4
{PAFRIVEY Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part Ill, ine 12 Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEA0404  05/25/11



SCHEDULE D . . OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,' to Form 990,

* Department of the Treasury Part1V,lines 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection
Name of the orgamzation Employer identification number
Taylor Community Foundation 23-2354770

[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 4. 2.
2 Aggregate contributions to (during year) 6,981, 16,080.
3 Aggregate grants from (during year) 7,240. 4,121.
4 Aggregate value at end of year 1,943. 14,220.
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

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

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes E] 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 organization (check all that apply)
Preservation of land for public use (e g , recreation or education) EPreservahon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

2 %’%

Held at the End of the Tax Year

a Total number of conservation easements- 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year
]
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)(@)(B)(i1)? D Yes |:] No

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

[Part lll | 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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -S

(ii) Assets included in Form 990, Part X )

2 If the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, hne 1 -3
b Assets included in Form 990, Part X ()
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Taylor Community Foundation

23-2354770

Page 2

'PAF Il Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

tems (check all that apply)
a Public exhibitton
b Scholarly research
[ Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

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

ﬂ Yes [_I No

Part:iV’ | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

1ais the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part X1V and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, Iine 21?

b If 'Yes," explain the arrangement in Part XIV

D Yes D No

Amount

1c

1d

le

14

|:| Yes [:I No

[Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, hne 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

Eos U e
e, T B

¢ Net investment earnings, gains,

d Grants or scholarships

e Other expenditures for facilities
and programs

]
‘
|
|
|
!
| and losses
|

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quast-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment *

%

3

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b if 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)

3b

| Part:VI°| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated

(d) Book value

deprectation

1alLand 1,169,096, 1% 3347 &7k 1,169,096.
b Buildings 200,000. 163,177. 36,823.
¢ Leasehold improvements 1,242,520. 375,460. 867,060.
d Equipment 272,329. 257,919, 14,410.
e Other 23,938. 23,938. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,087,389.

BAA

TEEA3302 01/16/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Taylor Community Foundation

23-2354770 Page 3

[ Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(ncluding name of security)

(b) Book value

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

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12 ) >

| Part VIIl | 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

a

@

3

G

®)

®

)

®

®

(0)

Total (Column (b) must equal Form 990, Part X_ column (B) ne 13) ™

{Part IX |Other Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

M

(€3]

3

@

®

®

)

)]

©)

a0

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

|[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

&)

&)

)

@

®

9

amn

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

»

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Taylor Community Foundation 23-2354770 Page 4

L‘“ 2X%1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 3,613,546.
2 Total expenses (Form 990, Part IX, column (A), hine 25) 3,846,627.
3 Excess or (deficit) for the year Subtract hine 2 from tine 1 -233,081.
4 Net unrealized gains (losses) on investments -265,832.
5 Donated services and use of facilities
6 Investment expenses
7 Prnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8 -265,832.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -498,913.
FREEXII-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,347,714.
2 Amounts included on hne 1 but not on Form 990, Part Viil, line 12 T
a Net unrealized gains on investments 2a -265,832.4.
b Donated services and use of facilities 2b .
¢ Recoveries of prior year grants 2c 6
d Other (Describe in Part XIV) 2d L
e Add lines 2a through 2d 2e -265,832.
3 Subtract line 2e from line 1 3 3,613,546.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a e
b Other (Describe in Part XIV ) 4b :
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5 3,613,546.
LPart XlII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,846,627.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -
a Donated services and use of facilities 2a ;ﬁ;,;
b Prior year adjustments 2b -
¢ Other losses 2c s
d Other (Describe in Part XIV ) 2d -
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,846,627.
4 Amounts included on Form 990, Part 1X, line 25, but not on hine 1: s
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a '
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18 ) 5 3,846,627.
[Part:XIV. | Supplemental Information
Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xli, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304  05/25/11

Schedule D (Form 990) 2011
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

Complete to grovide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Supplemental Information to Form 990 or 990-EZ

Name of the organization

Employer identification number

Taylor Community Foundation 23-23547170

and President. It is then saved as an electronic

Pt VI,

Line 12c

Pt VI,

Line 15

shares the review content with the Compensation Committee.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Narfie of the organization Employer identification number

Taylor Community Foundation 23-2354770

Pt VI, Line 19 _ _Governing documents, conflict of interest policy, and__ ___ ________
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Mﬂ SEGL‘, Sld 10“7 Wilmington, DE 19180(;‘.
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AYA Associates, p . Fax 302 656 9708

Ceruihied Public Accountanis & Consulianis www mastersidlow.com

BCARD OF DIRECTORS
TAYLOR COMMUNITY FOUNDATION
RIDLEY PAPK, PENNSYLVZNIZ

Independent Auditors’ Report

We have audited the accompanying statements of financi
position of TAYLOR COMMUNITY FOUNDATION as of June 20, 2012 &
2011, and the related statements of activities, functiona
e¥penses and cash flows for the vears then ended. Thes
financial statements are the responsibility of the Foundation’:
management. Our responsibility is to express an opinion on thess
financial statements based on our audits.

3w
n M - Q-

We conducted our audits in accordance with auditing
standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to -
obtain reasonable assurance about whether the financial
statements are free of material misstatement. 2n audit includes
examining, on a test basis, evidence supporting the amounts and
disclosures in the financial statements. 2n audit also includes
assessing the accounting principles used and significant
estimates made by management, as well as evaluating the overall
financial statement presentation. We Dbelieve that our audits
. provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above
present fairly, in all material respects, the financial position
of TAYLOR COMMUNITY FOUNDATION as of June 30, 2012 and 2011, and
the changes in its net assets and its cash flows for the vears
then ended, in conformity with accounting principles generally -
accepted in the United States of America. -

] 2 s . /]
ITfonen Stddn s » Az, P A

October 25, 2012

Mernber Amenican Instrute of Cernified Public Accountanes and Privare Companics Pracoce Section
Member CPA Ascociares with Assocated Offices i Prinapal U S and tacernanional Craies




TAYLOR COMMUNITY FOUNDATION
STATEMENTS OF FINAZNCIAL POSITION
June 30, 2012 and 2011

ASSETS 2012 2011
CURRENT ASSETS
Cash and eqguivelents 1S 4¢9,023 g 61,626
rccounts receivable, net.
Tetimated third-psrty setclements 240,220 356,784
Frepaymentes and other zssers £5,.385 8l 777
Total current assets 794,628 1,082,177
INVESTMENTS AT FAIR VALUE 7,341,140 7,826,613
CASH RESTRICTED TO INVESTHMENT IN PROPERTY
AND EQUIPMENT 24,162 13,828
PROPERTY AND EQUIPMENT, NET 2,087,329, 2,140,558
TOTAL ASSETS $10,247.329 £11,063,176
LIABILITIES AND NWET ASSETS
CURRENT LIABILITIES
Eccounts payable $ 51,200 S 76,140
Accrued expenses 262,987 456,181
Line of credit 75,000 40,000
Pledges payeble .. 100,000
Current maturities of scholarship
commitments 150,470 126,470
Total current liabilities 540,357 808,791
LONG-TERM LIABILITIES
Scholarship commitments, less current
maturicies 136,500 135,000
Total long-term liabilities 136,500 185,000
TOTAL LIABILITIES : 676,857 993,791
NET ASSETS
Unrestricted:
Undesignated 376,864 374,009
Designated for pledges payable e 100,000
Decsignated for long-term investment 6,985,140 7,354,613
Invested in property and eqguipment 2,087,38% 2,140,558
Total unrestricted 9,449,393 9,969,180
Temporarily restricted 121,079 100,205
Total net assets 9,570,472 10,068,385
TOTAL LIABILITIES AND NET ASSETS $10,247,329 $11,063,176

See accompanying notes

2
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TAYLOR COMMUNITY FOUNDATION
STLTEMENT QF CASE FLOWS
Years Enced June 20, 2012 egnd z011

2012 2011
CASH FLOWS FROM OPERATING ACTIVITIES
Cash rece:ived from pacients
and third perty pavors $ 3,2¢0,0¢%¢ $ 3,305,202
Cesh received frem contribitors 126,435 12¢,5821
Cash raid teo employvees and suppliers ¢ £,120,2¢7) ( 32,860,530)
Interest and dividends rsceired z21,521 163,260
Net cash used by cperating activities { 472,124 21,¢37)
CASH FLOWS FROM INVESTING ACTIVITIES
purchase of property and eguipment ( 16,713) 52,85¢)
Purchease of investments { 1,344,120 ¢ 46% ,356)
Proceeds frcom szle of investments 1,627,872 €85,774
Net cash provided by investing activities 267,022 163,51¢
C:SH FLOWE FROM FINANCING ACTIVITIES
Proceeds from contraibuticns restricted to
investment in property and eguipment 17,816 23,568
Proceeds ifirom line of credic 35,000 40,000
{Increase) decreases 1n assels restraicted to
INVEstment 1n propercty and egquipment ( 10,324) 38,132
Net cash providead by financing activities 42,482 101,700
NET DECEEASE IN CASH AND EQUIVALENTS ( 162,613) 56,7182)
CaSH AND EQUIVALENTS
Beginning of vyeer 661,656 718,354
End of vear g 499,023 s 661,636
RECONCILIATION OF CHANGE IN NET ASSETS TO
NET CASH USED BY OPERATING ACTIVITIES
Change in net assets ($ 498,913) $ 1,072,810
Adjustments to reconcile change in net assets
to net cash used by operating activities

Depreciation 69,882 76,020

Realized investment gain ( 64,111) ( 51,801)

Unrealized investment (gain) loss 265,832 ( 1,237,609)

Contributions restricted to investment

in propercty and eqguipment { 17,816) 23,568)
Changes in asssts and liabilicies:
Receivables, net:

Estimated thard-party settlements 116,543 114,542)
Pledges pavebhle { 100,000) ..
Prepayments and other assets 8,382 6,213)
Accounts payable { 24,240) 29,121
Accrued expenses { 192,194) 2,045
Scholarships payable { 34,500) ¢ 67,500)

Total adjustments 26,779 ( 1,38%¢,747)
Net cash used by operating activities (g 472,132) (§ 321,°37)

See accompanving notes




TAYLOR COMMUNITY FOUNDATION
NOTES TO FINZNCIZL STATEMENTS
TEARRS ENDED JUNE 30, 2012 2ND 2011

NOTE 1 - NATURE OF THE ORGANIZATION

The a;lov Community Foundation (the "“Foundaticn" or "“TCF"), 1is
& nonprofit corporation. The Foundation's mission is to provide
su p ort, education and funding to other nonprofit organizations,
institutions, and individuals to promote health and wellness in
the Foundaticn’ service arsa (“"TCF Service Area”) The

overyidin objectlve of any TCF scholarship or grant 1is to
enhance the gualaity of 1life for community members of the TCF
Servaice Arec.

Teaylor Hospice (the "Hospice") and Teyvlor Hospice Residence (the
"Residence") are operated as divisions of <the Foundation,
providing direct services to the community.

The mission of the Hospice and the Residence is to provide =z
quality program of physical, spiritual, and emotional care for
patients with a terminal illness and their familv members.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The significant accounting policies followed are described below
to enhance the usefulness of the financial statements to the
reader. The Dbasic financial statements and notes are
representations of management, who is responsible for their
integrity and objectivity.

Bacsis of Presentation

Financial statement presentation follows the recommendations of
the Financial Accounting Standards Board regarding financial
statements for not-for-profit organizations. Accordingly, the
Foundation is required to report information regarding its
financial position and activities according to three classes of
net assets: unrestricted net assets, temporarily restricted net
assets, and permanently restricted net assets.

Basis of Accounting

The Foundation's policy is to prepare the financial statements
on the accrual Dbasis of accounting and accordingly, reflect
significant receivables, payables, and other liabilities.

Use of Estimates

The preparation of the financial statements in conformity with
U.s. generally accepted accounting principles requires
management to make estimates and assumptions that affect the
reported amounts of &assets and ligbilities and disclosure of
contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from
those estimates.




TAYLOR COMMUNITY FOUNDATION
NOTES TO FINAZWNCI2I, STATEMENTS
YEARS ENDED JUNE 20, 2012 AND 2011
(Ccntinued)

—

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Equivalents

The Foundation considers all unrestricced highly liqguid
investments with an initazl meturity of three months or less to
ke cash eguivalencs

Accounts Receivable

Lccounts receivable are recognized based on a gross market-based
fee for services reduced by & contractual zllowance to reflect
reduced expected payments from major third-party providers The
contractual allowance at June 30, 2012 and 2011 is $107,469 and
$18%9,217, respectively.

Bad debts are provided on the &allcowance method based on
historical experience and management’'s evaluation of outstanding
accounts receivalble. At June 30, 2012 and 2011, the zallowance
for doulbtful accounts 1s $6,5€6 and $15,797, respectively.

Unconditional Promises to Give

Unconditional promises to give are recognized as revenue oY
gains 1in the pericd received and as assets. Allowances for
estimated wuncollectibles are bhased on an analysis of the
collectibility of the individual pledges.

Conditional promises to give are recognized when the conditions
on which they depend are substantially mec At June 30, 2012
and 2011, the Foundation had no conditional promises to give.

Property and Equipment

Property and equipment is carried at cost and consists of land,
building and improvements, furniture and equipment, and computer

software. Expenditures for maintenance and repairs are charged
to expense as incurred; costs of renewals and betterments are
capitalized. When assets are sold or otherwise disposed of, the

cost and related depreciation are removed from the accounts, and
any gain or loss 1is included in the statement of activities.
The Foundation follows the practice of capitalizing all expenses
for capital assets having an initial, individual cost of $1,000
or more. Depreciation is computed using the =straight-line
method over the estimated useful lives of the assets, ranging

-

from 3 to 40 years




TAYLOR COMMUWITY FOUNDATION
NOTES TO FINANCIZI, STATEMENTS
YEAPS ENDED JUNE 30, 2012 2ND 2011
(Continued)

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investments

Investments in market

with 1reacdily
fair wvalues and zll e
1

a s determinable
nvestments in debht securiti £

reported

at theilir faiv & 1 ths statement of financial positicn.
Unrealized geains and losses are 1included in the statement cf
acrtivities

Investment income and gains restricted by donors are reported as
increases in unrestricted netc assets if the restrictions are met
(either a stipulated time period ends or a purpose restriction
is accomplished) in the reporting period in which the income and
gains are recognized.

Donated Assets

Donated marl)etable securities and other noncash donations are
recorded as contributions at their estimated fair values at the
date of donation.

Donated Propertv and Eguipment

Donations of property and equipment are recorded as support at
their estimated fair value at the date of donation. Such
donations are reported as unrestricted support unless the donovr
has restricted the donated asset to & specific purpose. ILssets
donated with explicit restrictions regarding their use, and
contributicns of cash that are used to acguire property and
equipment, are reported as restricted support. Absent donor
stipulations regarding how 1long those donated assets must be
maintained, the Foundation  reports expirations  of donor
restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Foundation reclassifies
temporarily restricted net assets to unrestricted net assets at
that time.

Donated Services

The Foundation recognizes donated services that create or
enhance nonfinancial assets or that require specialized skills,
are provided by individuals possessing those skills, and would
typically need to be purchased if not provided by donation. The
Foundation did not receive donated services that met this
criteria for fiscal years 2012 and 2011.

Contributions

Contributions are considered available for unrestricted use,
unless specifically restricted by the donor. Beguests are
recorded as support at the time the Foundation has an
established right to the bequest and the ©proceeds are
measurable.

co




TAYLOR COMMUNITY FOUNDATION
NOTES TO FINANCIRL STRATEMENTS
YELRS ENDED JUNE 30, 2012 2RND 2011
(Continued)

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Advertising

The Foundation uses advertising to promote its programs. The
costs for advertising a&are expensed  the firest time the
advertising talies place The Foundation incurred sdvercising
costs of $17,652 and 510,817 for the years ended June 30, 2012
and 2011, respectively.

Expense 2llocation

The costs of providing program services and other activicies
have been summarized on & functional basis in the statement of
activities. kccordingly, certain costs have been &allocated
among the programs and supporting services beneficed. Such
gllocations are included in  the statement of functional
expenses.

Income Teaxes

Taylor Cemmunity Foundation 1i1s exempt from federal income ta::
under Section 501 (c)(3) of the Internal Revenue Code. However,
income frem certain activities not directly vrelated to the
Foundation's tax exempt purpose 1is subject to taxation as
unrelated business income. In addition, the Foundation
gualifies for the <charitable contribution deduction under
Section 170(b) (1) (A) and has been classified &s an organizatiocn
that is not & privacte foundation under Section 509 (za) (2).

The Foundation follows professicnal standards which clarify che
accounting for uncertainty in income taxes recognized in the
Foundation’s financial statements and prescribe a recognition
threshold and measurement attribute for the financial statement
recognition and measurement of &z tax position taken or expected
to be taken on a tax return. The standards also provide
guidance on derecognition and measurement of a tax position
taken or expected to be taken on a tax return.

The Foundation files information tax returns in the U.S. federal
jurisdiction. The Foundation’s federal tax returns for tax
years 2009 and beyond remain subject to examination by the
Internal ERevenue Service.

The Foundation did not have any unrecognized tax benefits as of
June 30, 2012 and does not expect this to change significantly

over the  next twelve months. The Foundation will recognize
interest and penalties accrued on any unrecognized tax benefits
as a component of income tax expense. 2s of June 30, 2012, the

Foundation has not a&accrued interest or penalties related to
uncertain tax provisions.




TAYLOR COMMUNITY FOUNDATION
NOTES TO FINZNCILI, STRATEMENTS
2PS ENDED JUNE 30, 2012 AND 2011

(Continued)

1

4

NCTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Faixr Value - Definition and Hierarchy

The Foundation follows preiessional standards regarding £fair
value measursments Pair wvalue is defined &s the price that
woula be received to sell an asset or paid to ransfer =&
laabilicy (2.e the Mexit price”) in an orderly transaction
between marlet parcicipancts at the measurement date

The standards establish a fzir value hierarchy for inputs used
in measuring fair value that maximizes the use of observable
inputs and minimizes the use of unobservable inputs by requiring
that the most observable inputs be used when available.
Observable inputs are those that market participants would use
in pricing the asset or lizkility based on market datz obtained
from sources independent of the reporting entity. Unchservabhle
inputs reflect the reporting entity’s assumptions about the
inputs market participants would use in pricing the asset or
liability developed based on the best information available in
the circumstances. The fair wvalue hierarchy is categorized into
three levels based on the inputs as follows:

Level 1 - Unadjusted quoted prices 1in active markets f
1dentical assets or liabilities that the reporting entity h
the ability to access at the measurement date.

Level 2 - Quoted prices 1in marlets that are not actave or foxr
which &l11 significant inputs &are observable, either directly or
indirectly

Level 3 - Prices or valuations that require inputs that are both
unobservable and significant to the fair value measurement.

Reclassifications

Certain amounts in the prior year financial statements have been
reclassified for comparative purposes to conform with the
presentation in the current year financial statements.

NOTE 3 - CONCENTRATION OF CREDIT RISK

At June 30, 2012 and 2011, the Foundation's cash deposits are
held by two financial institutions. These deposits are insured
by the Federa Deposit 1Insurance Corporation (FDIC) wup to
$250,000. The June 30, 2012 and 2011 deposits totaling $599,649
and $622,714 held by the financial institution are in excess of
FDIC limits in amounts of $181,904 and $28¢&,980, respectively.
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TAYLOR COMMUNITY FOUNDATION
NOTES 70 FINANCIEI, ST2TEMENTS
YELRS ENDZD JUNE 20, 2012 2wDp 2011

(Continusd)

NOTE 4 - NET PATIENT REVENUE

The Fospice &nd Fesidence heve agreements with Medicere and
Medicaid that provide for reimbursement of items according to &
fized racte schedule. The Medicare agreement requires submission
of an amnual cost report by the Hospice ana Residence to the
l"zdicere fiscel incermedian Viedicars: thirc parcy
reimbursement repressnces 21% and °2% f nec peticnt service
revenuve quring the years endzad June 30, 2012 and 2011,
respectivelv.
NOTE 5 - INVESTMENTS
At June 30, the investments are presented in the financiel
statements at feir valuve, and consicst ¢f the following:

2012 20311
Descriprcicon Cost reair Value Cost reir valve
Money market funds S 150,753 ¢ 150, 7%3 S £,625 < 5,69%
Muguel funds
Fixed incem=s funds 2,261,209 2,380,229 2,622,952 2,683,542
Growth funds i,138,2z2¢ 1,544,587 1,219,970 1,832,127
Velue funds 1,878,893 1,857,486 2,199,108 2,282,873
Elended £funds 649,870 662,596
International funds 721,637 670,337 £€79,257 941,105
Emerging markets funds 63,413 Je, 22 55,574 72,373
Tctal 1nvestments $..6,664.014 S 7,341,140 5_.7.083,656 $.7,826.,612

The schedule summarizes investment recturn and icts classification
in the statement of activities for years ended June 30:

Description 2012 2011

Interest and dividend income $ 221,581 S 193,260
Realized investment gain 64,111 51,801
Unrealized investment gain (loss) ( 265,832) 1,237,609
Investment fees ( 34,448) 33,073)

Total investment return (¢ 12,582) £.1.449,597

The Foundation reports interest and dividends on investments as
operating revenue. Net realized and unreelized gains and losses
on investment securities are classified &as non-operating
revenue.




TAYLOR COMMUNITY FOUNDATION
NOTES TO FINANCIAEL STATEMENTS
YEARS ENDED JUNE 30, 2012 2ND 2011
(Continued)
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NOTE 5 - INVESTMENTS (Continued)

Ssune 30, 201

()

Descraipraion Feir Velue Level &
licmey markecr funds € 150,755 S 150,7%:Z
tMutuel funds
Fi»ed income funds 2,380,149 2,380,149
Growth funds 1,54¢,587 1,544,587
value funds 1,857,456 1,857,436
5lended funds 663,596 663,526
International funds 670,337 670,337
Emerging markets funds 74,232 74,232
June 30, 2011:
Descrintion Feaixr Value Level 1
Money market funds s 6,695 S €.695
Mutual funds
Fixed income funds 2,684,122 2,684,242
Growth funds 1,833,127 1,833,127
Value funds 2,282,873 2,282,873
Internactional funds 241,105 241,105
Emerging marlets funds 78,371 73,371

NOTE 6 - PROPERTY AND EQUIPMENT

The following is & summary of changes in property and egquipment:

Yezar Ended June 30, 2012

Beginning Ending

Description Balances 2ddigions Deletions Balences
Land $ 1,169,096 S ... S ... $1,169,096
Building and improvements 1,427,986 14,534 Ce . 1,442,520
Furniture and equipment 270,150 2,179 .. 272,329
Computer sofcware 23,938 e .. 23,938
Total book value 2,891,170 16,713 e 2,207,883
zccumulated depreciation 750,612 69,382 e 820,494
Net book value $ 2,140,558 (S ___53.1692) $ .. $£.2,087,369




TAYLOR COMMUNITY FOUNDATION
NOTES TO FINANCIAL STATEWMENTS

YE2ARS ENDED JUNE 30, 2012 AWD 2011

(Continued)
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NC{E 6 - PROPERTY 2WND EQUIPMENT (Continued)

Tr z following is

a summery of changes in property and eguipmentc:

Year Ended June 30, 2011

La' d

Beginning Enaing
Desgraincion Balences RAcitaions Dzletaions Eeleances

$1,169,0°96 S .. < . $1,169,096
Bu 1lding and improvements 1,378,337 19,649 1,427,986
Fu nicture and eguipment 268,714 3,250 . 270,150
Co nuter software 23,928 - .. 23,938
“otal book value 2,840,085 52,8¢¢ . 2,821,170
Ecrumuleted depreciataion 676,406 76,020 750,612
Ne. book value $2.163,679 (s 23,123) § — £2,140,558

NCIrE 7 - RESTRICTION ON NET ASSETS

Et June 30, cemporarily restricted net essets are &aveileble for

thz following purposes:

Descrintion 2012 2011
Ho:pice Residence Care S 73,392 S 74,553
Memorial Welkwey 24,162 13,828
Personal Ceare grant 7,362 7,362

Scholarships and grants

Total temporaril

y restricted net assets S 121.07¢ & 100,205

Nec assets were released from the following restrictions for the
years ended June 30:

Description 2012 2011
Hospice Residence Care $ 35,545 s 54,368
Memorial Walkway 8,767 61,700
Marketing ... 3,382
Scholarships and grants 18,898 20,437

Nerw assets relea

V2

sed from restriction S 63,210 139,887

NOTE 8 - PENSION PLAN

The Foundation

has & defined contribution 401(k) plan that

covers substantially &ll employees who qualify as to length of
service. The Foundation makes & macching contribution of 2% for

those employees

who contribute 4% or more to the plan. In

addition the Board of Directors may euthorize discretionary

contributions.

Total pension expense amounted to $58,062 and

e
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TAYLOR COMMUNITY FOUNDATION
HOTES TO FIN&ZNCI-I, STATEMENTS
YEZRS ENDED JUNE 30, 2012 AND 2011
(Cont inueaqd)

NOTE ¢ - PENSION PLAN (Continued)

$52, 100 for the years ended June 20, 2012 and 2011,
respeccively.

NOTE & - COMMITMENTS

In the normal course of business, there are outstanding arious
commitments and contingencies in addicion to the normal
purchacses of goods a&and services. The Foundation dc:s not
anticipate losses as & vresult of these commitmen < &nd
contingencies.

Line of Credit

The Foundation has available a $250,000 secured revolvirg line
of credit bearing interest at prime (3.25% at June 30, 2912) or

at a minimum rate of interest. Effective May 18, 2010, =&
minimum interest rate of 4.25% is assessed &gainst amounts drawn
on the line of credit. There were $75,000 and 340,000
outstanding on the line of credit as of June 30, 2012 ani 2011,
respectively. The line of credit expires May 17, 2013.

Eccrued Expenses

s of June 30, 2011, Taylor Hospice, & division of Taylor
Community Foundation, had accrued a $191,935 liability, included
with &accrued expenses. The liability vrepresented a cla.m from
Medical Assicstance to recepture previously recognized revenues.
The «claim appeal process is complete. Resclution of the

)

liability totaling $191,935 was achieved during the vyear ended
June 30, 2012.

Pledges Payable

On June 30, 2005, the Foundation committed $500,000 to Taylor
Hospital (an unrelated third party) for the "Growth and

Expansion Project". The commitment (grant award) was contingent
upon Taylor Hospital remaining a not-for-profit "acute care"
hospital with an active emergency department. The grant was

payable in five $100,000 installments with the first to be paid
on July 6, 2005, and the remaining four equal installments to be

paid on June 1 of each subsequent vyear. The pledge was

fulfilled during 2012 and no further pledge payable remains as a
liability as of June 30, 2012.
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TAYLOR COMMUNITY FOUNDATION
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED JUNWE 30, 2012 AND 2011
{Continued)
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NOTE 9 - TOMMITMENTS (Continued)

Scholars' 1p Awards Program

The Four ation sponsors an academic scholarship awards program
for coll ge students enrclled in &an allied health profession
major. n YE&Ys prior to 2012, the scholarship provided up to
2,500 p r year for college expenses for up to four consecutive
academic vears. Effective in 2012, the scholarship provides up
to $3,50° for the student’s first year and up to $3,500 for the
final ye:xr of undergraduate education. The renewal of the

scholarsi :p is dependent upon submission of evidence of
continuec matriculation in an allied health profession major and
suitable academic performance and progress. The Foundation
reserves the sole discretion in establishing the conditions by
which su . table academic performance and progress are defined.
The Foun.ation is able to effectively measure suitable academic
performar e related vto scheduled scholarship payments and
accrues ior those anticipated disbursements. Due to the history
of recip.ents achieving the renewal conditions, the Foundation
has accruzd the remaining potential commitment as follows:

2013 $ 150,470
2014 62,500
2015 25,000
20x 4 49,000
Toral S 286,970

The total scholarship award expense was $25,300 and $81,450 for
the years ended June 30, 2012 and 2011, respectively

NOTE 10 - SUBSEQUENT EVENTS
The Foundation has evaluated all subsequent events through

October 25, 2012, the date the financial statements were
available to be issued.

15
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission
programs and organizations that advance health, wellness, education,
and community spirit within the TCF Service Area. Qur primary program 1s the operation of Taylor Hospice.

Schedule O (Form 990), Supplemental Information to Form 950
Form 990, Page 2, Part lll, Line 4a (continued)

licensed and trained in the discipline of hospice care. Personal care
plans are developed and emergency services are available 24-hours-a-day,
seven-days-a-week.

Taylor Hospice social workers are available to help individuals cope

with the many challenges that accompany the terminal illness of a loved
one. We remain on hand to provide emotional support and to assist the
family in completing forms for insurance companies and financial institutions.
In addition, our social workers can identify resources in the community
that may provide further assistance, 1f needed.

Qur chaplain will work with the family's designated clergy person, if
desired. In this way, the patient and family receive spiritual support
consistent with the traditions of their chosen faith. Guidance and
counseling services are available throughout the duration of the illness
and bereavement services are offered to help ease the pain of loss
following the death of a loved one.

Hospice volunteers provide companionship and respite care. This may
enable family members to run errands and attend to other personal
matters.

Taylor Hospice maintains an ongoing commitment to the community at large.
Speaking engagements can be arranged to provide information on issues
relative to disease management as well as personal finance, insurance
coverage and advance directives. Crisis intervention is also
available to schools and community groups who are dealing with
traumatic or sudden deaths.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

Sevices provided by Taylor Hospice Residence include private and
semi-private rooms, meals and laundry, 24-hour personal care, staff
ratio of 1:2 or 3, daily activities, transportation assistance,
medication supervision, cable TV, and alternative therapies,
including music, pet, and aromatherapy.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4c (continued)

Ultimate award winners are chosen via the use of a
vigorous and independent process by a 15-member committee of board and
community volunteers. Merit 1s measured on the basis of high school academic




Taylor Community Foundation 23-2354770

Schedule O (Form 990), Supplemental Information to Form 990 Continued

Form 990, Page 2, Part lll, Line 4c¢ (continued)

performance, academic aptitude as measured by standardized testing scores,

concentration of experience and academic course selection and rigor in the

allied health fields, and the breadth and depth of extracurricular and

social service experiences. The Scholarship Committee also focuses on

achieving geographic representation across the TCF Service Area, as well as

representation in a variety of allied health fields.

Community Service Grants are also subject to a defined grant application

and evaluation process by staff and board committee representatives.

Funding recommendations are made to the Board to support organizations

with an emphasis on health, safety and wellness objectives and/or

to promote education that advance those objectives.

The total number of students receiving collegiate scholarship funding

during 2011-2012 was 54, and total number of grants awarded in 2011-2012

was 44.

Taylor Community Foundation also leads community-based programming

in the arena of health through the planning and execution of the

annual Health Awareness Day, believed to be the largest health fair

in Delaware County. Free health screenings, health, wellness, and safety

education and implementation, and a variety of healthy activities

in the gymnasium, pool, and track are conducted throughout the day.

TCF also offers frequent "Teddy Bear Checkups" throughout the year

helping the youngest members of the community learn to be comfortable

with and communicate effectively with their health care providers.

TCF assists individuals and groups to raise funds for charity in an

organized way by offering to assist with marketing, administration, and

treasury and bookkeeping operations for events designed to raise funds

that benefit TCF programs or that will be distributed to TCF's supported

charities for use in the TCF Service Area.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Pennsylvania

New Jersey




