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SCANNED MAY 2 2 2013

Form 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexe

n'1:pt Charitable Trust
Treate

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

oundation

OMB No 1545-0052

2012

Open 1o public Inspection

For calendar year 2012 or tax year beginning , and ending
Name of foundation A Employer identification number
THE NANCY TAYLOR FOUNDATION
FOR CHRONIC DISEASES INC. 26-2343375
Number and street (or P O box number if matl i1s not delivered to street address) Room/suite g Telephone number
2448 E. 81ST STREET 3711 (918) 392-9968
Crty or town, state, and ZIP code G 1f exemption application is pending, check here >|:l
TULSA, OK 74137
G Check all that apply: D Initial return E| Imitial return of a former public charity D 1. Foreign organizations, check here P[:]
[ Final return 1 Amended return
[_I Address change (] Name change 2. e e e e g5% test, g ]

H Check type of organization:

IXI Sectron 501(c)(3) exempt private foundation

[j Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here »[ ]

I Far market value of all assets at end of year
(from Part Il, col (c), ine 16)

J Accounting method:

D Other (specify)

IK] Cash

|:] Accrual

F If the foundation i1s 1n a 60-month termination
under section 507(b)(1)(B), check here P>

»$ 7,988,871 .|(Part! column (d) must be on cash basis )
Part | | Analysis of Revenue and Expenses d) Disbursements
e e B manos | (oo, [ ONmesmen [ @i | e
1 Contributions, gifts, grants, etc , received 1,007,515.
2 Check>|:] ifthe foundatton 15 not required to attach Sch B
3 Ll gyminge nd omperay 64. STATEMENT 1
4 Dwvidends and interest from securities 127,376. 127,376.
5a Gross rents
b Net rental income or (loss)
© 6a Net gain or (loss) from sale of assets not on line 10 1 7 0 6 1 7 4 1 1 .
gl b sreonmoes " 2,814,906,
g 7 Capital gain net income (from Part IV, line 2) 1 ) 0 6 1 7 4 1 1 .
| 8 Netshort-term capital gamn 0.
9 Income modifications
108 SISTaRER ™
b Less Cost of goods sold
¢ Gross profit or (loss)
11 Other iIncome
12 Total. Add lines 1 through 11 2,196,366.] 1,188,787, 0.
13 Compensation of officers, directors, trustees, etc 9 0 7 O 0 0 . 445 0 0 ) 0 ) 8 5 7 5 0 0 .
14 Other employee salaries and wages
|15 Pension pians, employee benefits 20,979. 1,049. 0. 19,930.
2116a Legal fees STMT 2 405. 20. 0. 385.
g: b Accounting fees STMT 3 6,505. ' 3,253. 0. 3,253,
G| ¢ Other professional fees STMT 4 81,455. 59,657. 0. 21,798.
2117 Interest
§ 18 Taxes . 11,413, 295, 0. 4,831.
2119 Depreciatioggay \ 415. 21. 0.
£120 Occupandye, 6,673. 334. 0. 6,339.
2|21 Travel, cohferg MAY 2 12013 6,187. 309. 0. 5,878.
2l22 Printing 1,276. 64. 0. 1,212,
©(23 Other ex 7.908. 462. 0. 7.,447.
"E 24 Total operating and administrative
a|  expenses Add lines 13 through 23 233,216. 69,964. 0. 156,573.
© |25 Contributions, gifts, grants paid 909,559. 909,559.
26 Total expenses and disbursements
Add lings 24 and 25 1,142,775, 69,964. 0.] 1,066,132,
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 1 L 0 5 3 L 5 9 1 .
b Netinvestment income of negative, enter -0-) 1 r 118 1 8 2 3 .
¢ Adjusted netincome (f negative, enter -0-) 0.
55542 LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2012)

¢ 477
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Form 990-PF (2012)

THE NANCY TAYLOR FOUNDATION

FOR CHRONIC DISEASES INC.

26-2343375

Page 2

Attached schedules and amounts in the descnphion
Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recewvable P>

87,690.

53,883.

531883.

59,002.

876,506.

876,506.

Less: allowance for doubtful accounts P>

4 Pledges receivable P>

Less: allowance for doubtful accounts P>

5 Grants recevable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recervable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations STMT 9
b Investments - corporate stock
¢ Investments - corporate bonds

1,508,681.

500,903.

500,195.

STMT 10

3,398,255,

3,954,841.

5,947,795.

STMT 11

602,947.

598,462.

609,622.

11 Investments - land, buildings, and equipment basis >
| 4

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment: basis »

2,378.

STMT 8 »

Less accumulated depreciation

1,508.

1,285.

870.

870.

15 Qther assets (describe P>

16 Total assets (to be completed by all filers)

5,657,860.

5,985,465,

7,988,871.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habilities (describe b

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retamned earnings, accumufated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

» [ ]

» [X]

0.

0.

0.

0.

5,657,860.

5,985,465.

5,657,860.

5,985,465.

5,657,860.

5,985,465.

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

1

oD O W N

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

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

Enter amount from Part |, hne 27a ‘

Other increases not included m hine 2 (itemize) »

5,657,860.

1,053,591.

0.

Add lines 1,2,and 3
Decreases not included in line 2 (itermize) P

SEE STATEMENT 7

6,711,451.

725,986.

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

D [ [ [ [N |

5,985,465,

223511
12-05-12

Form 990-PF (2012)




THE NANCY TAYLOR FOUNDATION

Form 990-PF (2012) FOR CHRONIC DISEASES INC. 26-2343375  Page3
| Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bw%"‘l’j fccrﬂa“s'ged ((? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a

b SEE ATTACHED STATEMENTS

c

d

€

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e 2,814,906. 1,753,495, 1,061,411,

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. col. (k), but not less than -0-) or
(1) F.M.V. as of 12/31/69 (i) Adusted bass (';)ng‘é‘fjs(ﬁf ff‘;"ng) hemes (from ?:ol.a(h)? e

a

b

c

d

e 1,061,411,

If gain, also enter in Part I, ine 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 1,061,411.
3 Net short-term capital gam or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).
If (loss), enter -0- in Part |, line 8 3 0.

| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? l:' Yes II} No

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

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(:c))d years (b) (c) DIStrlbl(ng)n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2011 1,007,637. 6,790,895. .148381
2010 683,958. 6,269,014. .109101
2009 445,409. 2,196,189. .202810
2008 0. 2,437. .000000
2007
2 Total of line 1, column (d) 2 .460292
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .115073
4 Enter the net value of noncharitable-use assets for 2012 from Part X, fine 5 4 7,703,068,
5 Multiply line 4 by line 3 5 886,415.
6 Enter 1% of netinvestment income (1% of Part |, ling 27b) 6 11,188.
7 Add lines 5 and 6 7 897,603.
8 Enter qualfying distributions from Part XII, line 4 8 1,066,132,

If ine 8 15 equal to or greater than line 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

223521 12-05-12

Form 990-PF (2012)
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THE NANCY TAYLOR FOUNDATION

Form 990-PF (2012) FOR CHRONIC DISEASES INC. 26-2343375

Page 4

| Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described 1n section 4940(d)(2), check here P [:] and enter "N/A" on hne 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestrc foundations that meet the section 4940(e) requirements in Part V, check here B> [ X1 and enter 1% 1 11,188.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 11,188.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income Subtract ine 4 from line 3. If zero or less, enter -0- 5 11,188.
6 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012 6a 15,400.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d 675.
7 Total credits and payments. Add lines 6a through 6d 7 16,075.
8 Enter any penalty for underpayment of estimated tax. Check here |:| If Form 2220 1s attached 8
9 Taxdue. If the total of hnes 5 and 8 1s more than line 7, enter amount owed >
10 Overpayment If line 7 1s more than the totat of lines 5 and 8, enter the amount overpaid > | 10 4,887.
Enter the amount of line 10 to be: Credited to 2013 estimated tax B> 4,887 .] Refunded > | 11 0.
|£art VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did It participate or intervene in Yes| No
any poliical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copres of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. > $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b It *Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part ll, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P>
OK
b if the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? if "No," attach explanation 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942()(5) for calendar
year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it "ves " attach a schedule listing ther names and addresses S TMT 12 | 10 [ X

223531
12-05-12

Form 990-PF (2012)




THE NANCY TAYLOR FOUNDATION
Form 990-PF (2012) FOR CHRONIC DISEASES INC. 26-2343375 Page 5
[ Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see tstructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for sts annual returns and exemption application? 13 | X
Website address > N/A
14 Thebooksarencareof p» EDWARD IL.. TAYLOR, IV Telephone no.p>{(918) 392-9968
Locatedat p» 2448 E. 81ST STREET, SUITE 3711, TULSA, OK ZP+4 74137
15 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-PF in lieu of Form 1041 - Check here > [:]
and enter the amount of tax-exempt interest received or accrued during the year > | 15 | N/A
16 Atany time during calendar year 2012, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and fihng requirements for Form TD F 90-22.1. If "Yes,” enter the name of the foreign
country P
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:l Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes Li] No
(3) Furnish goods, services, or facilities to (or accept them from) a disquakfied person? [:] Yes E No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? LY_] Yes |:| No
(5) Transfer any income or assets to a disquakified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No®
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) I:] Yes @ No
b If any answer i1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here > [:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
betore the first day of the tax year beginning in 2012? ic X
| 2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
i defined 1n section 4942())(3) or 4942()(5)):
} a At the end of tax year 2012, did the foundation have any undistributed income (knes 6d and 6e, Part XII!) for tax year(s) beginning
before 20122 L ves [X1 No

If °Yes,” list the years p»> , ) ,
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No® and attach

statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here.
‘ > , , ,
! 3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
| during the year? [Jves [X]INo

b if "Yes," did it have excess business holdings 1n 2012 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determune if the foundation had excess business holdings in 2012} N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2012? 4b X

Form 990-PF (2012)

223541
12-05-12




+ THE NANCY TAYLOR FOUNDATION

™ Form 990-PF (2012) FOR CHRONIC DISEASES INC.

26-2343375  Pages

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described in section

509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals?

l:] Yes LY_] No

E]Yes @ No
DYes L}_ﬂ No

DYes LY_' No
DYes [E No

b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ Ifthe answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [L_Ino
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes E] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? '::] Yes @ No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Titl verage c) Compensation | (d) Contnbutions to Expense
gt | umes” | VGRS | Sl
SEE STATEMENT 13 90,000. 20,979. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE." 5
Contributtons to
{a) Name and address of each employee pard more than $50,000 (b)hgﬂfé%%? i (c) Compensation o Oyée benefi plans ac‘:%%ﬁﬁ ,egt%%r
devoted to position compensaton allowances
NONE
Total number of other employees paid over $50,000 > | 0

223551
12-05-12

Form 990-PF (2012)




THE NANCY TAYLOR FOUNDATION

Form 990-PF (2012) FOR CHRONIC DISEASES INC. 26-2343375 Page 7

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

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

TSP CAPITAL MANAGEMENT GROUP LLC
382 SPRINGFIELD AVE, SUMMIT, NJ 07901 INVESTMENT MGT

58,510.

Total number of others receving over $50,000 for professional services

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 »

0.

223561
12-05-12

Form 990-PF (2012)




THE NANCY TAYLOR FOUNDATION
Form 990-PF (2012) FOR CHRONIC DISEASES INC. 26-2343375  Pages

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities 1a 7,637,927.
b Average of monthly cash balances 1b 182,447.
¢ Far market value of all other assets ic
d Total (add Iines 1a, b, and ¢) 1d 7,820,374.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detarled explanation) | 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 7,820,374.
4 Cash deemed held for chantable actvities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 117,306.
5 Netvalue of noncharitable-use assets Subtract hine 4 from line 3. Enter here and on Part V, ine 4 5 7,703,068.
6 _ Minimum investment return. Enter 5% of ine 5 6 385,153.
Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations and certam
foreign organizations check here p» |:| and do not complete this part.)
1 Mimimum tnvestment return from Part X, line 6 1 385,153.
2a Tax on investment tncome for 2012 from Part VI, line 5 2a 11,188.
b Income tax for 2012. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2c 11,188.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 373,965.
4  Recoveries of amounts treated as quahifying distributions 4 0.
5 Addlines 3 and 4 5 373,965,
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from kne 5. Enter here and on Part XIl, line 1 7 373,965.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 1,066,132.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabibty test (prior IRS approval required) Ja
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 4 1,066,132,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 11,188.
6 Adjusted qualifying distributions. Subtract kne 5 from line 4 6 1,054,944,

Note The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2012)

223571
12-05-12




THE NANCY TAYLOR FOUNDATION

Form 990-PF (2012)

FOR CHRONIC DISEASES INC.

26-2343375 Page 9

Part Xlll | Undistributed Income (see instructions)

(a)
Corpus

{b)
Years prior to 2011

(c)
2011

(d)
2012

1 Distributable amount for 2012 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2012
a Enter amount for 2011 only
b Total for prior years;
3 Excess distributions carryover, if any, to 2012:
aFrom 2007

373,965.

b From 2008

¢ From 2009 360,600.

d From 2010 419, 055.

e From 2011 698 ,866.

f Total of ines 3a through e
4 Qualifying distributions for 2012 from

PartXIl,ine 4: ™ $__ 1,066,132,

a Applied to 2011, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

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

d Applied to 2012 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover appled to 2012
(If an amount appears in column (d), the same amount
must be shown in column (a) )

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2011. Subtract line
43 from line 2a. Taxable amount - see Instr.
f Undistributed income for 2012. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2013
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2007
not applied on ling 5 or line 7
9 Excess distributions carryover to 2013.
Subtract Iines 7 and 8 from line 6a
10 Analysis of ne 9:

1,478,521.

0'

373,965.

692,167.

0.

0.

2,170,688.

2,170,688.

a Excess from 2008

b Excess from 2009 360,600.
¢ Excess from 2010 419, 055.
d Excess from 2011 698,866.
e Excess from 2012 692,167.

223581
12-05-12

Form 990-PF (2012)
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THE NANCY TAYLOR FOUNDATION

Form 990-PF (2012) FOR CHRONIC DISEASES INC. 26-2343375  Page10
| Part XIV | Private Operating Foundations (see instructions and Part VIl-A, question 9)

1 a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1 effective for 2012, enter the date of the ruling p | 06/04/08
b Check box to indicate whether the foundation is a private operating foundation described in section |:| 4942())(3) or l:] 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2012 {b) 2011 (c) 2010 (d) 2009 (e) Total

Investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distributions from Part XII,
Iine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributtons made directly
for active conduct of exempt activities.

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

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b *Endowment® alternative test - enter
2/3 of mimmum investment return
shown in Part X, ling 6 for each year
Iisted

¢ "Support” alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

(2) Support from general pubhc
and 5 or more exempt
organizations as provided In
section 4942())(3)XB)(im)

(3) Largest amount of support from
an exempt organization

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b E] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

SEE STATEMENT 14
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

223601 12-05-12 . Form 990-PF (2012)




THE NANCY TAYLOR FOUNDATION

Form 990-PF (2012} FOR CHRONIC DISEASES INC. 26-2343375  Page i1
[ Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
Sovvpsiosisl | e | PR
Name and address (home or business) grnguggtgn%a:?rc]oﬂfr?l?gt%rr recipient -
a Paid during the year
THE CHILDREN'S HOSPITAL OF NONE EXEMPT DETERMINING THE ROLE
PHILADELPHIA DF SYK IN TUMOR
3401 CIVIC CENTER BLVD ECROSIS FACTOR
PHILADEPHIA, PA 19104 ECRETION IN A MURINE
ODEL OF JUVENILE 100,000,
NATIONAL CFIDS FOUNDATION NONE EXEMPT STUDY ENOX CELL
103 ALETHA ROAD SURFACE PROTEINS IN
NEEDHAM, MA 02492 PATIENTS WITH CFIDS 15,000,
ARTHRITIS FOUNDATION NONE EXEMPT CD4+FOXP3+ REGULATORY
1330 WEST PEACHTREE ST. STE 100 T CELL ANALYSIS BY
ATLANTA, GA 30309 ANATOMICAL LOCATION,
SCOTT M. LIEBERMAN,
.D. PH.D, 50,000,
UNIVERSITY OF PITTSBURG DEPT NONE EXEMPT SERUM CYTOKINE
PEDIATRICS PROFILES IN LOCALIZED
4401 PENN AVENUE, ROOM 5304-AOB ISCLERODERMA BY KATHRYN
PITTSBURG, PA 15224 TOROK, M.D, 125,000,
UNIVERSITY OF PITTSBURGH L’ONE EXEMPT MALADAPTIVE DOUBLE
4401 PENN AVENUE, ROOM 5304-AOB NEGATIVE T CELLS IN
PITTSBURG, PA 15224 JUVENILE IDIOPATHIC
ARTHRITIS BY ABBE N,
DE VALLEJO PH D 162 000,
Total SEE CONTINUATION SHEET(S) > 3a 909 559,
b Approved for future payment
NONE
Total > 3b 0,
Form 990-PF (2012)
EENRS ** SEE PURPOSE OF GRANT CONTINUATIONS




.

THE NANCY TAYLOR FOUNDATION
Form 990-PF (2012) FOR CHRONIC DISEASES INC.

Part XVI-A | Analysis of Income-Producing Activities

26-2343375  Page12

Enter gross amounts unless otherwise indicated. Unrelated bustness income Excluded by section 512, 513, or 514 (e)
By s(Ii:])ess (b) E;((g - (d) Related or exempt
1 Program service revenue: code Amount v Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 64.
4 Dividends and interest from securities 14 127,376.
5 Netrental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Netrental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 1,061,411.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 1,188,851. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 1,188,851,
(See worksheet in line 13 instructions to venify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVi-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/A
223021 Form 990-PF (2012)




Form 990-PF (2012)

THE NANCY TAYLOR FOUNDATION

FOR CHRONIC DISEASES INC.

26-2343375  Page13

Part XVII

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;

(1) Cash

(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organtzation
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services receved.

1a(1)

1a(2)

16(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

DADA[A[DEDADEIDE (D)

1c

(a)Line no

(b) Amount involved

(c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
In section 501(c) of the Code (other than section 501(c)(3)) or n section 527?

b If "Yes," complete the following schedule.

DYes m No

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

(c) Description of refationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge

May the IRS discuss this

Sign and b S 1ts Jrue, correct, e Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge return with the preparer
shown below (see instr )?
Here| 05/17/(3 P prrECTOR [XIves [INo
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [ | if |PTIN
self- employed
Paid JOHN F. GRACE, CPA \JOHN F. GRACE, CP [05/08/13 P00038416
Preparer |rm'sname » STANFIELD & O'DELL, P.C. Frm'sEIN > 73-1293433
Use Only
Frm'saddress - 3211 S. LAKEWOOD AVE.
TULSA, OK 74135-4934 Phoneno.  918-628-0500
Form 990-PF (2012)
223622

12-05-12




Schedule B Schedule of Contributors

{Form 990, 990-EZ, OMB No 1545-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE NANCY TAYLOR FOUNDATION
FOR CHRONIC DISEASES INC. 26-2343375
Organization type(check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

J0OW 000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor Complete Parts | and II

Special Rules

l:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, ine 1h, or () Form 990-EZ, ine 1 Complete Parts | and |l

I:I For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during the year,
total contrnibutions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, Il, and llI

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contnibutions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contributions that were received dunng the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc , contnbutions of $5,000 or more durnng the year » $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980, or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
THE NANCY TAYLOR FOUNDATION
FOR CHRONIC DISEASES INC.

Employer identification number

26-2343375

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) (b)

No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

1l | EDWARD L. TAYLOR ITII

8018 SOUTH MARION ST.

$

Person ‘___J
Payroll [:]
1,007,515. Noncash [X]

TULSA, OK 74136

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

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
Is a noncash contnbution )

{a) (b)

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person [:l
Payroll El
Noncash [ |

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

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)
Total confributions Type of contribution

Person D
Payroll I:|
Noncash [ |

(Complete Part Il if there
IS a noncash contribution )

(a) (b)

No. Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
1s a noncash contribution )

(a) (b)

No. Name, address, and ZIP + 4

(©) (d)
Total contributions Type of contribution

Person [j
Payroll [:]
Noncash [ ]

(Complete Part ! if there
1s a noncash contribution )

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

THE NANCY TAYLOR FOUNDATION
FOR CHRONIC DISEASES INC.

Employer identification number

26-2343375

Part . Noncash Property (see instructions) Use duplicate copies of Part Il if addrtional space Is needed

(a) ©
No.
- ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
SECURITIES - PUBLICLY TRADED
1
1,007,515, 03/28/12
(a)
(c)
No.
o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
No. )

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

(a)
(c)
No.
L ) ) FMV (or estimate) (@ .
from Description of noncash property given A . Date received
{see instructions)
Part |
(a)
No. (c)
i ®) i FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.

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

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE NANCY TAYLOR FOUNDATION
FOR_CHRONIC DISEASES INC.

Employer identification number

26-2343375

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively rehgious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once )
Use duplicate copies of Part lil if additional space I1s needed
(a) No.
,f;aorft"ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’ror'tnl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDTOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTt“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




THE NANCY TAYLOR FOUNDATION

CONTINUATION FOR 990-PF, PART IV

" FOR_CHRONIC DISEASES INC. 26-2343375 PAGE 1l OF 2
| Part IV | capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (bLHOV‘l’JfganS'EEd ((? Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. - Donation mo., day, yr.) | (mo., day, yr.)
12 0.666 WPX ENERGY INC P 05/15/0701/09/12
b 881 LIBERTY MEDIA CORP LIBERTY CAPITAL A P 03/19/9101/17/12
¢ 1000 LIBERTY MEDIA CORP LIBERTY CAPITAL A P 03/19/9101/17/12
d 200,000 U S TREASURY NOTE 0.875% P 02/25/10/01/30/12
¢ 800,000 U S TREASURY NOTES 0.875% P 02/25/1002/29/12
f 100,000 GENERAL ELECTRIC CAP CORP 6.00% P 09/29/09/06/15/12
g 0.333 DUKE ENERGY CORPORATION P 01/14/0307/03/12
hn 500,000 U S TREASURY NOTES 1.5% P 11/20/09/07/15/12
1 516.6050 LIBERTY MEDIA CORP LIBERTY CAPITAL A P 01/01/8108/02/12
1 1,983.394 LIBERTY MEDIA CORP LIBERTY CAPITAL A P 01/01/8108/02/12
k 2,000 AMERTCAN WATER WORKS CO INC P 03/08/1008/07/12
| 277.4080 LIBERTY MEDIA CORP LIBERTY CAPTIAL A P 01,/01/81(08/08/12
m2,222.591 LIBERTY MEDIA CORP LIBERTY CAPTIAL A P 03/19/91(08/08/12
n 7773.4080 LIBERTY MEDIA CORP LIBERTY CAPTIAL A P 03/19/9110/03/12
0 722.587 LIBERTY MEDIA CORP LIBERTY CAPTIAL A P 03/19/9110/03/12
e L s Donate
a 11. 10. 1.
b 74,468. 74,468.
c 84,527. 84,527.
d 200,073. 200,010. 63.
e 800,000. 800,000. 0.
f 100,000. 100,000. 0.
g 23. 10. 13.
h 500,000. 500,000. 0.
| 49,075. 49,075.
| 188,412. 188,412,
k 75,990. 42,482. 33,508.
[ 27,876. 27,876.
m 223,345. 223,345.
n 83,178. 83,178.
0 77,312, 77,312.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(j) Adjusted basis (k) Excess of col. (1)

(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (), If any

(1) Losses (from col. (h))

Gains (excess of col. (h) gain over col. (k),
but not less than "-0-")

1.

74,468.

84,527.

63.

0.

0.

13.

0-

49,075,

188,412.

33,508.

27,876.

223,345.

83,178.

o3 |—IxfF|-|7|—+|o|a|lo o

77,312.

7
2 Capital gain net income or (net capital loss) { H ?I?)Isns alg,?tgpteé '",,'f%’;r't |||r|1|?]e 7

If gain, also enter in Part |, line 8, column (c).

3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6): }

If (loss), enter *-0-" n Part |, line 8

223591
05-01-12




THE NANCY TAYLOR, FOUNDATION

CONTINUATION FOR 990-PF, PART IV

" FOR CHRONIC DISEASES INC. 26-2343375 PAGE 2_OF 2
| Part |ﬂCapital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (by'_'%"‘l’fgrﬂa‘gged (ce Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (mo. day,yr.) § (mo., day, yr.)
ta_254.839 LIBERTY MEDIA CORP LIBERTY CAPTIAL A P 03/19/9110/03/12
b 245.164 LIBERTY MEDIA CORP LIBERTY CAPTIAL A P 07/22/0710/03/12
c 2,500 LIBERTY MEDIA CORP LIBERTY CAPTIAL A P 07/22/0710/11/12
d 1.00 BABSON CAPITAL PARTICIAPTION INV P 12/30/1112/31/12
e
f
g
h
I
I
k
|
m
n
0
oo wspree | (0o | () Gt oo
a 27,266. 27,266.
b 26,231. 9,912. 16,319.
c 275,191. 101,071. 174,120.
d 1,928. 1,928.
e
f
g
h
f
]
k
|
m
n
0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Losses (from col. (h))

; Ins (ex f col. (h) gain . (k),
(i) F.M.V. as of 12/31/69 “?3: g#u;s 5:(31 1%‘3'3 (?\/E;( ?:?J?.S(ST I(;(:'ns) cans e ct?l?ts nootclgss(ttzagna"-()?“v)er col- ¢
a 27,266,
b 16,319.
c 174,120,
d 1,928.
e
f
g
h
[
|
k
[
m
n
0
2 Capital gain net ncome or (net capital loss) { :; ﬂg?s’flggtgmf’é_'p ,5 f;r;rlt’ ||,|TI?IZ 7 1,061,411.
3 Net short-term capstal gain or (loss) as defined in secttons 1222(5) and (6): }
If gain, also enter m Part |, tine 8, column (c).
If (loss), enter *-0-"in Part |, line 8 0.

223591
05-01-12




THE NANCY TAYLOR FOUNDATION
FOR CHRONIC DISEASES INC.

26-2343375

| Part XV [ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
Showsnyeslorsiplo’ | faeale | P e
Name and address (home or business) m&Mmmﬂmmm&m recipient
YALE UNIVERSITY NONE [EXEMPT TARGETED
333 CEDAR STREET EUROFEEDBACK, A NOVEL
NEW HAVEN, CT 06510 ONPHARMACOLOGICAL
REATMENT FOR
BSESSIVE-COMPULSIVE 115,000,
YALE UNIVERSITY NONE EXEMPT AV 1,7 AND CHRONIC
333 CEDAR STREET AIN: GENREATION OF A
NEW HAVEN, CT 06510 ODEL OF HUMAN
INHERITED
ERYTHROMELALGIA IN 118,539,
YALE UNIVERSITY NONE EXEMPT DISCOVERING GENETIC
333 CEDAR STREET VARIATIONS IN HUMAN
NEW HAVEN, CT 06510 INFLAMMATORY DISEASES
USING HIGH THROUGHPUT
ROBOTIC PLATFORMS 115,000,
YALE UNIVERSITY NONE EXEMPT PET IMAGING TO
333 CEDAR STREET DETERMINE FPEB BINDING
NEW HAVEN, CT 06510 AND GLUTAMATE RECEPTOR
SUBTYPE 5 AVAILABILITY
[N DEPRESSION, IRINA 109,020,
Total from continuation sheets 457 559,

223831
05-01-12




THE NANCY TAYLOR FOUNDATION
FOR CHRONIC DISEASES INC. 26-2343375

[Part XV | Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - THE CHILDREN'S HOSPITAL OF PHILADELPHIA

DETERMINING THE ROLE OF SYK IN TUMOR NECROSIS FACTOR SECRETION IN A

MURINE MODEL OF JUVENILE IDIOPATHIC ARTHRITIS, EDWARD M. BEHRENS, M.D.

NAME OF RECIPIENT - YALE UNIVERSITY

TARGETED NEUROFEEDBACK, A NOVEL NONPHARMACOLOGICAL TREATMENT FOR

OBSESSIVE-COMPULSIVE DISORDER, CHRISTOPHER PITTENGER, M.D., PH. D

NAME OF RECIPIENT - YALE UNIVERSITY

NAV 1.7 AND CHRONIC PAIN: GENREATION OF A MODEL OF HUMAN INHERITED

ERYTHROMELALGIA IN RODENTS, STEPHEN WAXMAN, M.D. PH. D. AND OMAR SAMAD,

PH. D

NAME OF RECIPIENT - YALE UNIVERSITY

DISCOVERING GENETIC VARIATIONS IN HUMAN INFLAMMATORY DISEASES USING

HIGH THROUGHPUT ROBOTIC PLATFORMS, DAVID HALFER, M.D.

NAME OF RECIPIENT - YALE UNIVERSITY

PET IMAGING TO DETERMINE FPEB BINDING AND GLUTAMATE RECEPTOR SUBTYPE 5

AVATILABILITY IN DEPRESSION, IRINA ESTERLIS, PH. D

223655 05-01-12
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“THE NANCY TAYLOR FOUNDATION FOR CHRONIC

26-2343375

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE

FIDELITY

TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A

AMOUNT

64.

64.

FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 405. 20. 0. 385.
TO FM 990-PF, PG 1, LN 16A 405. 20. 0. 385.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 6,505. 3,253. 0. 3,253.
TO FORM 990-PF, PG 1, 6,505. 3,253, 0. 3,253.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(n) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TSP & FIDELITY 58,510. 58,510. 0. 0.
OUTSIDE CONTRACT 22,945. 1,147. 0. 21,798.
TO FORM 990-PF, PG 1, 81,455. 59,657. 0. 21,798.

STATEMENT(S) 1, 2, 3, 4




“THE NANCY TAYLOR FOUNDATION FOR CHRONIC

26-2343375

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAX 5,085. 254. 0. 4,831.
FED EXCISE TAX EST
PAYMENTS 2012 6,287. 0. 0. 0.
FOREIGN TAX 41. 41. 0. 0.
TO FORM 990-PF, PG 1, LN 18 11,413. 295. 0. 4,831.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK FEES 70. 70. 0. 0.
SUPPLIES 178. 9. 0. 169.
INSURANCE 3,088. 154. 0. 2,934.
WORKER'S COMPENSATION
INSURANCE 569. 28. 0. 541.
TELEPHONE 1,010. 51. 0. 960.
POSTAGE 498. 25. 0. 473.
ASSOC OF SMALL FOUNDATIONS 695. 35. 0. 660.
OTHER EXPENSE 1,800. 90. 0. 1,710.
TO FORM 990-PF, PG 1, LN 23 7,908. 462. 0. 7,447.

FORM 990-PF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

FMV OF CONTRIBUTED STOCK LESS TAX BASIS IN CONTRIBUTED STOCK

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

AMOUNT

725,986.

725,986.

STATEMENT(S) 5, 6, 7




“'HE NANCY TAYLOR FOUNDATION FOR CHRONIC

26-2343375

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 8

COST OR ACCUMULATED FAIR MARKET
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE VALUE
COPIER 752. 588. 164. 164.
OFFICE FURNITURE 594. 182. 412. 412.
NETBOOK COMPUTER 1,032. 738. 294. 294.
TO 990-PF, PART II, LN 14 2,378. 1,508. 870. 870.

FORM 990-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 9

U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
US TREASURY NOTES X 500,903. 500,195.
TOTAL U.S. GOVERNMENT OBLIGATIONS 500,903. 500,195.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 500,903. 500,195.
FORM 990-PF CORPORATE STOCK STATEMENT 10
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCKS 3,954,841. 5,947,795.
TOTAL TO FORM 990-PF, PART II, LINE 10B 3,954,841. 5,947,795.
FORM 990-PF CORPORATE BONDS STATEMENT 11
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS 598,462. 609,622.
TOTAL TO FORM 990-PF, PART II, LINE 10C 598,462. 609,622.
STATEMENT(S) 8, 9, 10, 11




“THE NANCY TAYLOR FOUNDATION FOR CHRONIC

*26-2343375
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 12
PART VII-A, LINE 10
NAME OF CONTRIBUTOR ADDRESS
EDWARD L. TAYLOR III 8018 SOUTH MARION ST.
TULSA, OK 74136
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 13
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
EDWARD L. TAYLOR IV DIRECTOR
2448 E 81ST ST STE 3711 40.00 90,000. 20,979. 0.
TULSA, OK 74137
SUZANNE TAYLOR DIRECTOR
2448 E 81ST ST STE 3711 0.00 0. 0. 0.
TULSA, OK 74137
SELMAN KREMER DIRECTOR
2448 E 81ST ST STE 3711 0.00 0. 0. 0.
TULSA, OK 74137
STEPHEN J. TAYLOR DIRECTOR
2448 E 81ST ST STE 3711 0.00 0. 0. 0.
TULSA, OK 74137
REBECCA KEEGAN DIXON DIRECTOR
2448 E 81ST ST STE 3711 0.00 0. 0. 0.
TULSA, OK 74137
- DR. HARVEY RUBEN DIRECTOR
2448 E 81ST ST STE 3711 0.00 0. 0 0.
TULSA, OK 74137
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 90,000. 20,979. 0.
STATEMENT(S) 12, 13




‘&HE NANCY TAYLOR FOUNDATION FOR CHRONIC 26-2343375

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 14
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

EDWARD L. TAYLOR, M.D. THE NANCY TAYLOR FDN FOR CHRONIC DISEASE
2448 E 81ST STREET #3711
TULSA, OK 74137

TELEPHONE NUMBER NAME OF GRANT PROGRAM

918-392-9968 RESEARCH REGARDING CHRONIC DISEASES

FORM AND CONTENT OF APPLICATIONS

RESEARCHERS IN UNIVERSITY AND INDEPENDENT RESEARCH LABS WILL SUBMIT GRANT
- PROPOSALS FOR FUNDING TO THE FOUNDATION

ANY SUBMISSION DEADLINES

N/A

RESTRICTIONS AND LIMITATIONS ON AWARDS

- PERIODIC UPDATES ON THE STATUS OF RESEARCH THAT IS FUNDED WILL BE PROVIDED
TO THE FOUNDATION

STATEMENT(S) 14
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NATIONAL FINANCIAL SERVICES LLC
161 DEVONSHIRE STREET
BOSTON MA 02110

4510 000302 02

NANCY TAYLOR FOUN CHRONIC DISE

2448 E 81ST ST STE 3711
TULSA

OK 741374250

(] CORRECTED

] voio
Name, address, and ZIP code of RIC or REIT

NATIONAL FINANCIAL SERVICES LLGC
161 DEVONSHIRE STREET
BOSTON MA 02110

Nominee For Babson Capital Participation investors

OMB No 1545-0145

2012

Notice to Shareholder of Undistributed
Long-Term Capital Gains

For calendar year 2012, or other tax year of the
regulated investment company (RIC) or the
real estate investment trust (REIT)

beginming Jan 01 , 2012, and

2448 E 81ST ST STE 3711

1¢c Secuon 1202 gain

1d Collectibles (28%) gain

Identification number of RIC or REIT 2 R
04-3523567 Form 2439 ending  Dec 31,2012
Shareholder's wWentifying number 1a Total undistnbuted long-term capital gains
3375 1928.25 Copy B
Shareholder's name, address, and ZIP code 1b Unrecaptured section 1250 gain Altach to the
NANCY TAYLOR FOUN CHRONIC DISE 0.00 sharefiolder's

income tax return
for the tax year

TULSA OK 741374250 000 0.00 that includes the
. last day of the
2 Tax paud by the RIC or REIT on the box 1a gains RIC's or REIT's
tax year
A/C 636629065 675.00
Form 2439 Cat No 11858E www Irs gov/form2433 Department of the Treasury - Internal Revenue Service

] voo

] CORRECTED

Name, address, and ZIP code of RIC or REIT

NATIONAL FINANCIAL SERVICES LLC
161 DEVONSHIRE STREET
BOSTON MA 02110

Nominee For Babson Capital Participation Investors

OMB No. 1545-0145

2012

Notice to Shareholder of Undistributed
Long-Term Capital Gains

For calendar year 2012, or other tax year of the
regulated investment company (RIC) or the
real eslate investment trust (REIT)

beginning Jan 01 , 2012, and

2448 E 81ST ST STE 3711
TULSA OK 741374250

A/C 636629065

1¢c Section 1202 gain
000

1d Coitectibles (28%) gain

000

2 Tax paid by the RIC or REIT on the box 1a gains

675.00

Identification number of RIC or REIT 04-3523567 Form 2439 ending Dec 31 , 2012
Shareholder’s identifying number 1a Total undistnbuted long-term capital gains
w3375 1928.25
Shareholder's name, address, and ZIP code 1b Unrecaptured section 1250 gain
NANCY TAYLOR FOUN CHRONIC DISE 0.00 Copy C

For shareholder's
records

Form 2439

Cat No 11858E

03/15/2013 4510 000302

www irs gov/lorm2439

Department of the Treasury - Internal Revenue Service




