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o 990

Department of the Treasury
Internal Revenue Service

AR

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

- o T

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B ggﬁtag N C Name of organization D Employer identification number
changs. | VNA FOUNDATION OF GREATER NORTH PENN
CRinee Doing Business As 23-1396799
ratuen Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fmr- | 51 MEDICAL CAMPUS DRIVE (215)855-8296
rnended]  City, town, or post office, state, and ZIP code G_Gross receipts $ 6,978,968.
pepvea- | LANSDALE, PA 19446 H(a) Is this a group return
pendind | e Name and address of pnncipal officer KATHLEEN FITZGERALD for affilates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates mcluded? [_lves [ No

| Tax-exempt status [ X] 501(c)3) [ 501(c)

) (msertno.) [ 4947(a)1)or [ 527

J Website: p» WWW.NPVNA .ORG

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

K Form of organization: | X ] Corporation | | Trust [ | Association

[ ] otherp

| L Year of formation: 194 9[ M State of legal domicile: PA

0

I

artl| Summary

1

Briefly describe the organization’s mission or most significant activites A DIVERSE ARRAY OF HOME AND

b Total fundraising expenses (Part X, column (D), ine 25)

> 13,341.

o

g COMMUNITY SERVICES.

g 2 Check this box P> |:| if the organization discontinued its operatlons/(?r*?s**’ “of-more-t % of its net assets

3| 3 Number of voting members of the governing body (Part Vi, ine 1a) } ::;%WED 3 9

g 4 Number of Independent voting members of the governing body (Part vﬁm”} b) (&) 4 9

@ | 5 Total number of individuals employed in calendar year 2012 (Part V, lin (S_;) FPEB 9 2 5 128

£ | 6 Total number of volunteers {estimate if necessary) = YEO s ¢ 2 014 g 6 150

kot 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 | Q{- 7a 0.

< b Net unrelated business taxable income from Form 990-T, line 34 — QQDEN: &&Y” 7b 0.

Prior-Year Current Year

o | 8 Contributions and grants (Part VI!I, line 1h) 254 ,555. 172,456.

g 9 Program service revenue (Part VI, line 2g) 6,633,950. 4,951,121.

é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 260,746. 1,291,937.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 8,340. 5,850.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 7,157,591. 6,421 ,364.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
15 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 4,962,375. 3,834,044.
16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.

f@g}g@g@ﬂ% Expenses

17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,621,918. 1,275,090.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,584,293. 5,109,134.

19 Revenue less expenses Subtract line 18 from line 12 573,298. 1,312,230.
Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 12,369,462. 13,985,176.

21 Total habilities (Part X, line 26) 796,462, 117,891.

Net assets or fund balances Subtract line 21 from line 20 11,573,000. 13,867,285.

Part II | Signature Block

pnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Ha% correct, and complete. Declarayon of preparer (other than officer) 1s based on all information of which preparer has any knowledge,

oo

ateall )

L)

4

ature of officer &b’

KATHLEEN FITZGERALD, EXECUTIVE DIRECTOR

Date 7 7

Type or print name and title

Paid

Preparer
Use Only

CHALFONT, PA 18914

Phone no.

Print/Type preparer’s name gpargr's signature Datj Check [ ]| PTIN
JULIA L. DAVIS &w (B/@’UUV) 30}14 cengioys [P00163568
Frm'sname _p DUNLAP & ASSOCIATES, P.C. Frm'sEiNgp 23-3018514
Firm'saddressy, 1300 HORIZON DRIVE, SUITE 106

215-997-5600

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

IX] Yes l:] No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Formy, 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \
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Form 990 (2012) VNA FOUNDATION OF GREATER NORTH PENN 23-1396799 Page2

Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ill I:X—_I
1 B‘nefly describe the organization’s mission
EMPHASIZING EXCELLENCE IN CARE AND SERVICES, THE NORTH PENN VNA SHARES
RESOQURCES AND TALENTS TO PROVIDE HEALTH PROMOTION, HEALTH EDUCATION,
HEALTH MAINTENANCE AND HEALTH RESTORATION.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 l:IYes @ No
If “Yes," descrnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes [X] No
If "Yes," descnbe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported
4a (Code )(Expenses$ 4 1 3 4 4 7 9 82 e Including grants of $ ) (Revenue$ 5 7 8 9 9 z 3 6 7 . )
MEDICARE-CERTIFIED HOME CARE AND HOSPICE AGENCY, WITH SUPPLEMENTAL
PROGRAMS INCLUDING ADULT DAY SERVICES, MEALS ON WHEELS, COMMUNITY
HEALTH EDUCATION, AND PRIMARY PEDIATRIC AND DENTAL CLINICS.
4b (Code } (Expenses $ including grants of $ ) (Revenue$ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 4,344,982,
' Form 990 (2012)

232002

12-10-12




Form 990 (2012) VNA FOUNDATION OF GREATER NORTH PENN 23-1396799  Page3
[ Part IV | Ghecklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhc 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, 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 is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f “Yes, " complete Schedule D, Part VilI 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and X 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes, " complete Schedule E 13 X
14a Did the organization mamntain 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), hine 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), ine 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 professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, *
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12




Form 990 (2012) VNA FOUNDATION OF GREATER NORTH PENN 23-1396799 Page 4
| Part IV | Ghecklist of Required Schedules (continued)

Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 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 in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

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

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

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

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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, Part Il Ili, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
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Form 990 (2012) VNA FOUNDATION OF GREATER NORTH PENN 23-1396799  pPageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V E|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding iules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 128
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P
See nstructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

6a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoning 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part VIII, ne 12 10a
b Gross receipts, included on Form 990, Part Vill, 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 received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization i1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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
Form 990 (2012)
232005

12-10-12




Form 990 (2012) VNA FQUNDATION OF GREATER NORTH PENN 23-1396799 Pageb
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI [x]
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 9
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 commuttee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1ib 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

3]

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

[ NI I (2]

more members of the governing body? 7a

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

8 Did 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? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 )

T b B - o I =

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
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
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durnng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requirning the organization to evaluate its participation

bl ol b T b R o

o

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 is required to be filed > PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)} available
for public inspection Indicate how you made these available Check all that apply
l__—_J Own website @ Another's website LY_I Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its 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 P>
KATHLEEN FITZGERALD, EXECUTIVE DIRECTOR - 215-855-8296
51 MEDICAL CAMPUS DRIVE, LANSDALE, PA 19446

<32006
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Form 990 (2012) VNA FOUNDATION OF GREATER NORTH PENN 23-1396799  pPage?

|Part VIl| Gompensation 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 VII ]

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

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st 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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individua!l trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average | oo cri gf':"g'e"man one Reportable Reportable Estimated
hours per box, uniess person is both an compensation compensation amount of
week officer and a drectorftrustee) from from related other
(st any g the organizations compensation
hours for 12 - B organization (W-2/1099-MISC) from the
related 8 § . ;.i, (W-2/1099-MISC) organization
organizations g = £ 5. and related
below § § 5 g gé 5 organizations
line) El|Z|5|&|2g s
(1) KATHLEEN FITZGERALD 40.00
EXECUTIVE DIRECTOR X X 145,000. 0. 23,980.
(2) F. LEE MANGAN 5.00
PRESIDENT X X 0. 0. 0.
(3) WILLIAM LEISTER 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) MARILYN CULF 5.00
SECRETARY (THROUGH 3/13) X X 0. 0. 0.
(5) MATTHEW LOWERY 5.00
TREASURER (THROUGH 3/13) X X 0. 0. 0.
(6) ROSELLA BURCIN 2.00
SECRETARY X X 0. 0. 0.
(7) JOHN BURKE 2.00
MEMBER X 0. 0. 0.
(8) DR, CURTIS DEARDORFF 2.00
MEMBER X 0. 0. 0.
(9) REBA MOHAN 2.00
MEMBER X 0. 0. 0.
(10) MARK RUTH 2.00
MEMBER X 0. 0. 0.
(11) DR. JEROME SAG 2.00
MEMBER X 0. 0. 0.
(12) PETE WATSON 2.00
TREASURER X X 0. 0. 0.
(13) TERRENCE WALTON 2.00
MEMBER X 0. 0. 0.
(14) REV. PAUL LUTZ 2.00
MEMBER X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012)

VNA FOUNDATION OF GREATER NORTH PENN

23-1396799

Page 8

|Part Vil I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
week
(st any
hours for
related
organizations
below
line)

(C)
Position
(do not check more than one
box, unless person i1s both an
officer and a director/trustee)

{nddual trustee or director
Institutional trustee

Highest compensated
employee

Former

Officer
Key employee

(D)
Reportable
compensation
from
the
organization

(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total > 145,000. 0. 23,980.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 145,000. 0.l 23,980.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A

Name and business address

NONE

(B)

Description of services

(€)

Compensation

2 Total number of Independent contractors (including but not Imited to those hsted above) who received more than

$100,000 of compensation from the organization p»

0

232008
12-10-12

Form 990 (2012)



Form 990 (2012) VNA FOUNDATION OF GREATER NORTH PENN 23-1396799 Page9
[ Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl |:|
(A) B (C) (D)
Total revenue Related or Unrelated R?ygr%ut% fi(ﬁ]lgg?d
exempt function business sections 512,
revenue revenue 513, or 514
2 £| 1 a Federated campaigns 1a 35,766,
g 3 b Membership dues 1b
w‘E ¢ Fundraising events ic
cti.‘—E d Related organizations id
2"_5_ e Government grants (contrnibutions) 1e 4,300,
gg f All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 132,390,
g% g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 172,456,
Business Code
8 2 a AGENCY SERVICE FEES 621610 3,619 318, 3,619 318.
Eg b ADULT DAY SERVICES 624100 750,184, 750,184,
25 ¢ AGENCY CLINIC FEES 624100 340,648, 340,648,
gé d COMMUNITY HEALTH ED. 624100 142,189, 142,189,
9 € MEALS ON WHEELS 624200 98,782, 98,782,
o f All other program service revenue
g_Total. Add lines 2a-2f » 4,951,121,
3 Investment income (including dividends, interest, and
other similar amounts) | 4 349 541, 349 541,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
(1) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 1,500,000,
b Less cost or other basis
and sales expenses 557,604,
¢ Gain or (loss) 942 396,
d Net gan or (loss) > 942 396, 942 396,
° 8 a Gross income from fundraising events (not
g including $ of
> contributions reported on line 1c) See
:; Part IV, ine 18 a
6“5 b Less direct expenses b
Net income or (loss) from fundraising events >
9 a Gross income from gaming actwities See
Part IV, hne 19 a
b Less: direct expenses b
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 5,850, 5,850,
b
c
d All other revenue
e Total. Add lines 11a-11d > 5,850,
12 Total revenue_See mstructions. > 6.421 364, 5,899 367 0, 349 541,
R Form 990 (2012)




Form 990 (2012) VNA FOUNDATION OF GREATER NORTH PENN 23-1396799 Page10

| Part IX | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (A) (8) (©) D)
75, 8b, 9b, and 10b of Part V. Total expenses P panses | gener oxpanass F:x“ée'ﬁ':é”sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals Iin
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 200,286. 166,236. 30,044. 4,006.
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 salanies and wages 3,146,514. 2,617,931. 521,420. 7,163.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,946. 25,685. 5,261.
9 Other employee benefits 164,280. 137,556. 26,471. 253.
10 Payroll taxes 292,018. 243,258. 48,023. 737.
11 Fees for services (non-employees)
a Management
b Legal 6,838. 6,838.
¢ Accounting 24,810. 24,810.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 30,080. 30,080.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 97.,467. 93,053. 4,414.
12 Advertising and promotion 15,989, 15,989.
13 Office expenses 46,096. 39,233. 5,731. 1,132.
14  Information technology 72,134. 61,264. 10,820. 50.
15 Royalties
16 Occupancy 116,134. 105,886. 10,248.
17  Travel 82,217. 82,217.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,221. 9,221.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 50,892. 43,258. 7,634,
23 Insurance 121,362. 103,158. 18,204.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HOSPICE 150,716. 150,716.
b DENTAL & CHILDREN'S CLI 149,423. 149,423.
c DAY SERVICES EXPENSE 80,162. 80,162.
d FOOD & SUPPLIES PURCHAS 65,725, 65,725,
e All other expenses 155,824. 155,011. 813.
25  Total functional expenses. Add lings 1 through 24e 5,109,134, 4,344,982. 750,811. 13,341.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check nere > [ i tollowing SOP 982 (ASC 958-720)

232010 12-10-12

Form 990 (2012)




Form 990 (2012) VNA FOUNDATION OF GREATER NORTH PENN 23-1396799 Page 11
[ Part X | Balance Sheet
Check If Schedule O contains a response to any question in this Part X |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 296,331.] 1 592,426.
2 Savings and temporary cash investments 166,150.] 2 31,366.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,017,377.] a 8,241.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
fg 7 Notes and loans receivable, net 7
3 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 116,501.] 9 53,861.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 0.
b Less accumulated depreciation 10b 0. 510,167. 10¢c 0.
11  Investments - publicly traded securities 10,262,936.] 11 13,299,282.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 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) 12,369,462.] 16 13,985,176,
17  Accounts payable and accrued expenses 418,388.| 17 117,891.
18 Grants payable 18
19 Deferred revenue 378,074.] 19 0.
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
- Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add Iines 17 through 25 796,462.| 26 117,891.
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 11,573,000.] 27 13,867,285.
&_? 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P ]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 11,573,000.] 33 13,867,285.
34 Total hlabities and net assets/fund balances 12,369,462.| 34 13,985,176.

232011
12-10-12

Form 990 (2012)




Form 990 (2012) VNA FOUNDATION OF GREATER NORTH PENN 23-1396799 Pagei2

Part Xl | Reconciliation of Net Assets

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

]

© O NOOO A ON

-
o

Total revenue {must equal Part VI, column (A), line 12) 1 6,421,364.
Total expenses {(must equal Part IX, column (A), line 25) 2 5,109,134.
Revenue less expenses Subtract line 2 from line 1 3 1,312,230.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,573,000.
Net unrealized gains (losses) on investments 5 982,055,
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 13,867,285,

| Part XII| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI|

[x]

2a

3a

Accounting method used to prepare the Form 990 |:| Cash IX] Accrual |:' Other

If the organization changed 1ts method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

l:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

m Separate basis |:| Consohdated basis |:| Both consohdated and separate basis

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
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-1337?

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

Yes | No

2a X

2b | X

2¢c| X

3a X

3b

232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

VNA FOUNDATION OF GREATER NORTH PENN

Employer identification number

23-1396799

LPart l | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

HWON 2

city, and state

|:] A church, convention of churches, or assoctation of churches described in section 170(b)( 1)(A)(i).
|:] A school described in section 170(b)(1){(A)ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,

50 00 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit descrnibed in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descrnibed in section 170(b){1)(A)(vi). (Complete Part II)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
1

L]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a[:]TypeI
el ]

b[ ]

Type

c[ ] Type lll - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d El Type Il - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box El
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and () below, Yes | No
the governing body of the supported organization? 119(i)
(i) A family member of a person described Iin (1) above? 11g(ii)
(iti) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)

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

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lings 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi)
organization in col.
(i) organized in the

us.?

s the (vii) Amount of monetary

support

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add hines 1 through 3

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

6 Public support. Subtract ine 5 from Line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support test - 2011. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Iine 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 organization
meets the “"facts-and-circumstances” test The organization qualifies as a pubhcly supported organization > |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | - D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 VNA FOUNDATION OF GREATER NORTH PENN
Part Ill | 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 qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

23-1396799 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support (Subtract ine 7c from ling 6 )

(a) 2008

(b) 2009

{c) 2010

(d) 2011

_ _(e)2012

(f) Total

287,566.

269,698.

264,628.

254,555,

172,456.

1,248,903,

5,814,308,

6,213,001,

6,158 .679.

6,608,514,

4,930,109,

29,724,611,

6,101,874,

6,482,699,

6,423,307,

6,863,069,

5,102,565,

30,973,514,

0.

0.

0.

30,973,514

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
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 ine 10b,
whether or not the business 1s
regularly carmed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add lines 9, 10c, 11, and 12)

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

6,101,874,

6,482,699,

6,423,307,

6,863,069,

5,102,565,

30,873,514,

231,247.

227,507.

247 ,849.

260,746.

349,541.

1,316,890,

231,247.

227,507.

247,849.

260,746.

349,541.

1,316,830,

45,593.

31,691.

43,614.

33,776.

33,040.

187,714.

6,378,714,

6,741,897,

6,714,770,

7,157,591,

5,485,146,

32,478,118,

14 First five years. If the Form 990 is 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

| I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Ill, hne 15

15

95.37 %

16

95.34 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment iIncome percentage from 2011 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

17

4.05 %

18

4.06 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|

232023 12-04-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2012

(Form 990) - P Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Open to Public
:?:Zir;nneg\::,:szes::,a;uw P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
VNA FQUNDATION OF GREATER NORTH PENN 23-1396799

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

: are the organization's property, subject to the organization’s exclusive legal control? [:‘ Yes [:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

Qb OWN 2

[+2]

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

| Part Il I 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) |:I Preservation of an historically important land area
D 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

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 (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? ‘:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $
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)(1)? L Jves [INo
9 In Part Xill, 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, ine 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 XlI,
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 > $
(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 financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VIII, ine 1 > $

b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12

|
|
impermissible private benefit? D Yes |:| No
|




Schedule D (Form 990) 2012 VNA FOUNDATION OF GREATER NORTH PENN 23-1396799 Page?
[Part Il | Organizations Maintaining Collections of Art, 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 items
(check all that apply)
a [:l Public exhibition d [:] Loan or exchange programs
b [ ] Scholarly research e [_]other
c [:] Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xll|

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:l No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X? L] ves L INo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1ic

Additions during the year 1d

Distributions during the year 1e

Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, ine 217 |:] Yes |:| No

b If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been provided in Part Xlil E
[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0 a o

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

o 0 0 T

-

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment p- %
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 Yes | No
(i) unrelated orgamzations 3a(i)
(ii) related organizations 3a(ii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Descrnibe in Part Xlll the intended uses of the organization’s endowment funds.

|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10

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

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) | < 0.
Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 VNA FOUNDATION OF GREATER NORTH PENN

23-1396799 Page3d

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category gnciuding name of secunty) (b) Book value

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

1 Financial denvatives

(2) Closely-held equity interests

(3) Other

A

_(B)

9

(D)

_®

(@)

(©)]

(H)

(1)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

| 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

U]

@)

(3)

(4)

()

(6)

@)

@8

©)

(19)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[ Part IX| Other Assets. See Form 990, Part X, fine 15

(a) Description

(b) Book value

U]

(&)

(©)

@)

(5)

(6)

0]

@8

()

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15)

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

1. (a) Description of habihity

(b) Book value

(1) Federal Income taxes

2

3)

@

@)

(6)

@)

(8)

)

(10)

amn

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) |

2. FIN 48 (ASC 740) Footnote. In Part Xlli, 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) Check here If the text of the footnote has been provided in Part Xlil I:I

232053
12-10-12
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Schedule D (Form 990) 2012 VNA FOUNDATION OF GREATER NORTH PENN 23-1396799 Paged
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,409,597,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 982,055.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIil) 2d 6,178.

e Add lines 2a through 2d 2¢ 988,233.
3 Subtract ine 2e from line 1 3 6,421,364.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 6,421 ,364.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,115,312.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIli ) 2d 6,178.

e Add lines 2a through 2d 2e 6,178.
3 Subtract line 2e from Iine 1 3 5,109,134.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Descnbe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 5,109,134.

| Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part
X, Iine 2; Part XI, hnes 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

PROJECT INCOME EXPENSE 6,178.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

PROJECT INCOME EXPENSE 6,178.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation information OMB No_1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ublic
internal Revenue Service P> Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
VNA FOUNDATION OF GREATER NORTH PENN 23-1396799
[Part| [ Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

[:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:] Discretionary spending account |:] Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explamn 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

I:] Compensation committee |:| Wntten employment contract
Independent compensation consuttant I:] Compensation survey or study
D Form 990 of other organizations [X‘ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hne 5a or 5b, describe in Part lil
6 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 If "Yes," describe in Part 11| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111

12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ*iisé°“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e Fevenus Serece. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VNA FOUNDATION OF GREATER NORTH PENN 23-1396799

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

EFFECTIVE 4/1/13, THE NORTH PENN VNA SOLD A SIGNIFICANT PORTION OF ITS

ASSETS AND ALL QOF ITS AGENCY OPERATIONS TO ABINGTON MEMORIAL HOSPITAL.

THE ORGANIZATION WILL CONTINUE UNDER THE NEW NAME "VNA FOUNDATION OF

GREATER NORTH PENN" AND WILL OPERATE AS A COMMUNITY FOUNDATION. TITS

MISSION WILL BE TO INVEST IN ORGANIZATIONS THAT CONTRIBUTE TO THE

WELL-BEING OF THOSE WHO RESIDE IN AND AROUND THE GREATER NORTH PENN

AREA. A PRIMARY, BUT NOT EXCLUSIVE, FOCUS WILL BE HEALTH PROMOTION,

HEALTH EDUCAION, HEALTH MAINTENANCE AND HEALTH RESTORATION SERVICES AND

PROGRAMS.

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

BEGINNING WITH THE FISCAL YEAR ENDING JUNE 30, 2014, THE ORGANIZATION'S

MISSION WILL BE TQO INVEST IN ORGANIZATIONS THAT CONTRIBUTE TO THE

WELL-BEING OF THOSE WHO RESIDE IN AND AROUND THE GREATER NORTH PENN

AREA. A PRIMARY, BUT NOT EXCLUSIVE, FOCUS WILL BE HEALTH PROMOTION,

HEALTH EDUCAION, HEALTH MAINTENANCE AND HEALTH RESTORATION SERVICES AND

PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 4: ON APRIL 1, 2013 SUBSTANTIALLY ALL

OF THE ASSETS (EXCLUDING CASH AND INVESTMENTS) OF NPVNA THAT ARE ASSOCIATED

WITH OR USED IN THE OPERATION OF NPVNA PROGRAMS WERE PURCHASED BY ABINGTON

MEMORIAL HOSPITAL. AS A RESULT OF THE SALE, THE NPVNA FORMALLY CHANGED ITS

NAME TO "VNA FOUNDATION OF GREATER NORTH PENN" (THE FQUNDATION),

RESTRUCTURED ITS BOARD OF DIRECTORS, REVISED ITS ARTICLES OF INCORPORATION

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

232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the brganization Employer identification number

VNA FOUNDATION OF GREATER NORTH PENN 23-1396799

AND BY-LAWS, AND WILL CONTINUE IN OPERATIONS AS A COMMUNITY FQOUNDATION.

THE FOUNDATION'S MISSION WILL BE TO INVEST IN ORGANIZATIONS THAT CONTRIBUTE

TO THE WELL-BEING OF THOSE WHO RESIDE IN AND AROUND THE GREATER NORTH PENN

AREA. A PRIMARY, BUT NOT EXCLUSIVE, FOCUS WILL BE HEALTH PROMOTION, HEALTH

EDUCATION, HEALTH MAINTENANCE AND HEALTH RESTORATION SERVICES AND PROGRAMS.

SEE ATTACHED REVISED ARTICLES OF INCORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: EXECUTIVE DIRECTOR SENDS 990 IN

DRAFT PDF TO ALL BOARD MEMBERS WITH A TIME FRAME TO REVIEW AND RETURN

COMMENTS, AFTER WHICH THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: STATEMENTS ARE FILLED QOUT ANNUALLY

AT A BOARD MEETING. POTENTIAL CONFLICTS ARE DISCUSSED IN THE MEETING,

DOCUMENTED IN THE BOARD MINUTES, AND BOARD MEMBERS WITH THE CONFLICT ARE

RECUSED FROM VOTING.

FORM 990, PART VI, SECTION B, LINE 15A: LINE 15A - BOARD REVIEWS EXECUTIVE

DIRECTOR'S COMPENSATION ANNUALLY IN CONJUNCTION WITH HER ANNUAL EVALUATION.

BOARD DETERMINES THE PERCENTAGE INCREASE EACH YEAR. BOARD HAS KNOWLEDGE OF

INDUSTRY, AND SALARY IS COMPARED TO OTHERS IN STIMILAR ORGANIZATIONS.

LINE 15B - THERE ARE NO KEY EMPLOYEES, THEREFORE, THERE IS NO PROCESS FOR

DETERMINING THE COMPENSATION OF KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCTIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

a3, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

VNA FOUNDATION OF GREATER_NORTH PENN

23-1396799

FORM 990, PART XI, LINE 2C

AUDIT OVERSIGHT

THERE WAS NO CHANGE IN THE AUDIT OVERSIGHT PROCESS FROM THE PRIOR YEAR.

232212
01-04-13
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [R]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charitres & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
il by the NORTH PENN VISITING NURSE ASSOCIATION 23-1396799
due date for | Number, street, and room or suite no. if a P O box, see instructions. Social secunty number (SSN)
mhovewr 1| 51 MEDICAL CAMPUS DRIVE
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LANSDALE, PA 19446

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KATHLEEN FITZGERALD, EXECUTIVE DIRECTOR
® Thebooksareinthecareof » 51 MEDICAL CAMPUS DRIVE - LANSDALE, PA 19446
Telephone No.p» 215-855-8296 FAXNo p» 215-855-1305

® |f the organization does not have an office or place of business in the United States, check this box > |:|
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P E| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 17, 2014 |, tofile the exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
» [X] tax yearbeginning _ JUL 1, 2012 ,andendng  JUN 30, 2013
2  If the tax year entered in ine 1 1s for less than 12 months, check reason. L—_I Initial return D Final return

Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b [ $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




PENNSYLVANIA DEPARTMENT OF STATE

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

ANEQD

| ' e

Articles of Amendment-Domestic Corporanon
(15PaC.5.)

____ Business Corporation (§ 1915)
¥ _ Nonprofit Corporation (§ 5915)

Document will be returned to the
name and address you enfer to -

Lo vy

the left.

Name

Address

’ %71%4)45

Fee: $70

desiring to amend its articles, hereby states that:

[ —

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the undersigned

1. The name of the corporation is:
North Penn Visiting Nurse Association, Inc

City

(a) Number and Street
Lansdale

PA

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venug is (the Department is hereby authorized to

correct the following information to conform to the records of the Department)
State

Zip
19446-1245

County
Montgomery

County

51 Medical Campus Drive

(b) Name of Commercial Registered Office Provider

c/o

1933, as amended

3. The statute by or under which it was incorporated: Nonprofit Corporaction Law approved May S,

4. The date of its incorporation; 02/10/1965

5. Check, and if appropriate complete, one of the following

X The amendment shall be effective on:

12:00 am
Hour

The amendment shall be effective upon fiting these Articles of Amendment in the Department of State

April 1, 2013 at
Date

0I3MAR 29 pyy 3: 57
PA DEPT oF STATE




DSCB:15-1915/5915-2

6. Check one of the following:

—— The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.S. § 1914(a) and (b) or §

5914(a).
2 The amendment was adopted by the board of directors pursuant to 15 Pa. C.5. § 1914(c) or § 5914(b).

7. Check, and if appropriate, complete one of the following:

The amendment adopted by the corporation, set forth in full, is as follows

¥ The amendment adopted by the corporation is sei forth in full in Exhibit A attached hereto and made a part

hereof.

8. Check if the amendment restates the Articles:
__L The restated Articles of Incorporation supersede the original articles and all amendments thereto.

“qire

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendment to be

signed by a duly authorized officer thereof this

2sth
day of March

2013

North Penn Visiting Murse Association, Inc.

Name of Corporation
; é 5-giguature
E v N £ -
Title




EXHIBIT A
AMENDED AND RESTATED

ARTICLES OF INCORPORATION
OF .
NORTH PENN VISITING NURSE ASSOCIATION, INC.

1. Name. The name of the Corporation shall be changed to: VNA Foundation of Greater
North Penn.

2. Registered Office. The location and post office address of the registered office of the
Corporation in the Commonwealth of Pennsylvania is 51 Medical Campus Drive, Lansdale, PA

19446-124S (Montgomery County).

3.  Purpose. The Corporation was incorporated under the Nonprofit Corporation Law
approved May 5, 1933, as amended, and the purposes for which the Corporation is organized and
shall be operated are exclusively charitable and educational, within the meaning of Section
501(c)(3) of the Internal Revenue Code of 1986, as amended (hereinafter the "Code"). In
furtherance of these purposes but not in limitation thereof, the Corporation may:

(a) Support organizations that provide health promotion, health education, health
maintenance and health restoration services and programs in the greater North Penn area; and

(b)  The Corporation shall otherwise operate exclusively for charitable and educational
purposes within the meaning of Section 501(c)(3) of the Code, and solely for such purposes and,
" without otherwise limiting its powers, exercise all rights and powers conferred by the laws of the
Commonwealth of Pennsylvania upon nonprofit corporations.

(c) Notwithstanding any other provision set forth herein:

(i) No substantial part of the activities of the Corporation shall be the carrying
on of propaganda, or otherwise attempting to influence legislation, and the Corporation shall not
participate in or intervene in (including the publishing or distributing of statements) any political
campaign on behalf of or in opposition to any candidate for public office;

(i) No part of the net earnings of the Corporation shall inure to the benefit of,
or be distributable to its directors, officers or other private persons except that the Corporation
shall be authorized and empowered to pay reasonable compensation for services rendered and to
make payments and distributions in furtherance of the purposes set forth herein; and

(iii)  The Corporation shall not carry on any other activities not permitted to be
carried on (a) by a corporation exempt from federal income taxation under Section 501(a) of the
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Code, as an organization described in Section 501(c)(3) of the Code, or corresponding provisions
of any subsequent federal tax Jaws or (b) by a corporation, contributions to which are deductible
for federal income tax purposes.

(d) It is intended that the Corporation shall have the status of a corporation which is
exempt from federal income taxation under Section 501(a) of the Code as an organization
described in Section 501(c)(3) of the Code and which is a private foundation by reason of being
described in Section 509(a) of the Code. These.Articles shall be construed accordingly, and all
powers and activities of the Corporation shall be limited accordingly. The Corporation,
determined to be a private foundation within the meaning of Section 509 of the Code, shall:

(i) Distribute its income for each taxable year at such time and in such manner
as not to become subject to the tax on undistributed income imposed by Section 4942 of the
Code;

(i) Not engage in any act of self-dealing, as defined in Section 4941(d) of the
Code;

(iii)  Notretain any excess business holdings as defined in Section 4943(c) of
the Code; and

(iv)  Not make any taxable expenditure as defined in Section 4945(d) of the
Code. .

4. Temn. The term for which the Corporation is to exist is perpetual.
5. Non-Stock Basis. The Corporation is organized upon a non-stock basis.
6. Members. The Corporation shall have no members.

7.  Pécuniary Gain or Profit. The Corporation does not contemplate pecuniary gain or profit,
incidental or otherwise.

8.  Merger or Consolidation. The Corporation shall not merge with or consolidate with any
Corporation unless the successor corporation is an exempt organization under Section 501(c)(3)

of the Code.

9. Dissolution or Liquidation. Upon the dissolution or liquidation of the Corporation, whether
such be de jure or de facto, in whole or in part, after paying or making provision for the payment
of all of the liabilities of the Corporation, any remaining assets of the Corporation shall be
distributed to one or more organizations organized and operated exclusively for charitable,
educational, religious, or scientific purposes and shall at the time qualify as exempt organizations
under Section 501(c)(3) of the Code, as amended, as the Board of Directors of the Corporation
shall determine, subject to the laws of the Commonwealth of Pennsylvania. No private
individual shall share in the distribution of any Corporation net assets upon dissolution of the

Corporation.
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Docketing Statement (Changes) BUREAU USE ONLY:

DSCB:15-134B o
O Revenue 0 Labor & Industry
O other

File Code Filed Date

Part 1. Complete for each filing:

Current name of entity or registrant (survivor or new entity if merger or consolidation):
North Penn Visiting Nurse Association, Inc.

Entity number, if known: Incorporation/qualification date in PA: l 02/10/1965 l
State of Inc: L PA - _] Federal EIN: [:] Specified effective date, if any:

PartIl. Check proper box:

_X__ Amendment {complete Section A) _____Merger, Consolidation or Division (complete Section B,C or D)
_____Consolidation {complete Section C) ____ Division (complete Section D)

_____Conversion (complete Section A& E) ____ Correction (complete Section A)

——_Termination (complete Section H) ____ Revival (complete Section G)

Dissolution before Commencement of Business (complete Section F)

x_Section A — Check box(es) which pertain fo changes:
__XName: VNA Foundation of Greater North Penn

—__ Registered Office: Number & street/RD number & box number City State Zip County

x Purbose; Support organizations that provide health promotion, health education, health
maintenance and health restoration services and programs in the greater North Penn area.

___ Effective date:

____ Stock (aggregate number of sharc authorized):

__ Term of Existence: — Other;

Section B — Merger Complete Section A if any changes to surviving entity:

Merging Entitics are: (attach sheet for additional merging entities)
Entity #, if known:

Name:
Effective date: Inc./qual. date in PA. State of Inc.
Name: Entity #, if known:

Effective date: Inc./qual. date in PA. State of Inc,
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