.

Pl
Return of Private Foundation OMS No_1845-0052
Form QQO'PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 5
Departmest of the Treasury P Do not enter social security_numbers on.this form as.lt may be rf\ade public.
Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. pen 1o Public Inspection
For calendar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
KENNETH AND CAROLINE TAYLOR
% FAMILY FOUNDATION 25-6742004
N‘ Number and street {or P O box number if mail is not delivered to street address) Room/suite  |B Te|ephone number
- 897 ROUTE 706 570-746-3301
& City or town, state or province, country, and ZIP or foreign postal code C if exemption application 1s pending, check here DD
O  WYALUSING, PA 18853
Ld
(= G Check all that apply: l:l Inihal return E] Inthial return of a former public charity D 1. Foreign organizations, check here PD
o . [ Final return [ Amended return
Lt ) [ ] Address change [_] Name change 2. Eﬁéi‘f%é’!ﬁﬂ'é?#?:&?ﬁﬁi?ﬁéﬂiﬁ 5% test P[:l
% H_Check type of organzation: [ X | Section 501(c)(3) exempt private foundation E i private foundation status was terminated
el D Sectron 4947(a){1) nonexempt charitable trust [:] Other taxable private foundation under section 507(b)({ 1)(A), check here >E:I
{%% I Far market value of all assets atend of year |J Accounting method: (X1 cash [ Accrual F If the foundation 1s 1n a 60-month termination
{from Part ll, col. (c), ne 16) Other (specify) under section 507(b)(1)(B), check here P[:'
» 3 10,127,509 .[(Parti, column (d) must be on cash basss.)
Part J:| Analysis of Revenue and Expenses {d) Disbursements
I I e R e f:’:;xiz':.;’z;ﬁ;’fes
1 Contnbutions, gifts, grants, etc., received 5,000.0% - “w P o T VY AN/AY, Ly L4 é? R
2 Check)D e foundabon s notrequed toatach Sch B |° % . & o - ¥ %% % af% PPN AN 8, g EEEE TR R Yy ¥
3 Cashimasiants” A temporary 22,823, 22,823. STATEMENT: 1 |
4 Dwidends and interest from securities 248,602. 248,602, STATEMENT £ 2 %
5a Gross rents RS
b Net rental income or (loss) AN AR AN N I NI RN N
o] 68 Net gan or (loss) from sale of assets not an line 10 49742“65 N L ;\ b 2 BERRAEE i%,":: s b i it % @ :’1 x4 i
2| boRmeE©™ 3,848,539, [ ribecionyh et vl TR PRy [ A e
21| 7 Caputal gan net income {from Part IV, line 2) ;*" T T T ; 497 . 265 .5 % s i’i kY ; i% % E‘ ¥y % 5 g ;A E Y
@ | 8 Net short-term capital gamn S YOS AR IR T RRAS Ny AL R
9 Income modifications e RA Sa by ottty
102 ang sowances. " AR N N AL AT RS DA
bLessCostofgoodssold g““&%;;x:ﬁ%s‘?z%iiiﬁ'é:€§:&v‘g:i’;:\E’%jf\skié’w“‘\%t‘i%‘ii
¢ Gross profit or (loss) NEBE TR R L 2
11 Other income 15,090. 15,090. STATF'MF'NT i
12 Total Add hines 1 through 11 788,780. 783,780. R D NI
13 Compensation of officers, directors, trustﬁ ECCEQV E l_ 0 - 0 - O -
14 Other employee salaries and wages s
15 Pension plans, employee berefits w
§ 16a Legal fees 3 NUV 2 2 ZU]b kf
§_ b Accounting fees ' 4 «8,400. 4,200. 4,200.
251 ¢ Other professional fees SE“@DEN, UuT 2,575. 0. 2,575.
2{17 Interest 1 141. 141. 0.
E 18 Taxes STMT 6 19,195. 3,195. 0.
g 19 Depreciation and depletion
_g 20 Occupancy
§ 21 Travel, conferences, and meetings
£122 Printing and publications
2|23 Other expenses STMT 7 48,921. 48,626. 206.
‘E 24 Total operating and administrative
2 expenses Add lines 13 through 23 79,232, 56,162. 6,981.
©l25 Contributions, gifts, grants paid 636,200. 636,200,
26 Total expenses and disbursements.
Add hines 24 and 25 715,432. 56,162. 643,181.
27 Subtract ine 26 from hne 12:
2 Excess of revenue over expenses and disbursements 7 3 3 4 8
b Netinvestment income (f negatve, enter -0-) 727,618.
¢ Adjusted net income (f negatie, enter -0-) N/Aa
‘?’%?52.‘15 LHA For Paperwork Reduction Act Notice, see instructions.
ATNATINAA TREANTE 1NAAAEA_A !
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NTINATYTANA

Form

KENNETH AND

990-PF (2015) FAMILY FOUNDATION

CAROLINE TAYLOR

25-6742004

Page 2

[Partu]

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

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Faw Market Value

Assets

"

12
13
14

15
16

7 Other notes and loans receivable

Cash - non-interest-bearing

2 Savings and temporary cash investments
3 Accounts recevable P

1,310,863,

1,310,863.

Less: allowance for doubtful accounts P

¥
%

b e

i

Y LY

© t..
)%":idz . &

Py
& el

T PRV PP
& iy ¥ CRNE
boihe AR

g’(
AR ERES

4 Pledges recevable P>

Less: allowance for doubtful accounts B

el
P
e
3 il

i o
R

3 FEY
:

3 T %
R Y]
® ' - o dtrataer s R

oy mé 3%?

g T
wf g

§ Grants receivable

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

>

Less: allowance for doubtful accounts P

b
i
.4
[ X
Flenrt
i
B
3:M»;
et
.
*

s

L
Fuad,

Vg,

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations

b Investments - corporate stock
¢ Investments - corporate bonds
Investments - land, budings, and equpment basis

»

P
e
a5
pge

>

Less accumutated depreciation

et e
s

s
e
foafr
‘w"‘v‘
B

g
ot A
.
o b
Frry
@ 9
i

g ¥

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis »

STMT 10

8,280,627.

8,816,646.

Less accumulated depreciation >

PR T T
T s ba awiy A

B EREE B R

ST S T4

w43 |

Other assets (describe P )

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

9,404,143.

9,487,565.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

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

Other habiities (describe p» STATEMENT 11,

3,531.

16,503.

Total liabilities (add lines 17 through 22)

3,531.

16,503.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

» ]

Foundations that follow SFAS 117, check here

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

Temporarnly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete hines 27 through 31.

Capital stock, trust principal, or current funds

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

> [X]

Total liabilities and net assets/fund balances

0.

0.

0.

0.

9,400,612.

9,471,062,

9,400,612,

9,471,062.

9,404,143,

9,487,565,

s g ¥

o
Fa
o

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

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
{must agree with end-of-year figure reported on prior year's return)

h o oA W N

Add Ines 1,2, and 3
Decreases not included n line 2 (itemize) P
Total net assets or fund balances at end of year (Iine 4 minus hne 5) - Part l], column (b), hne 30

Enter amount from Part I, ine 27a
Other increases not included i hine 2 (itemize) P

SEE STATEMENT 8

9,400,612,

73,348.

12,079.

SEE STATEMENT 9

9,486,039.

14,977.

O (O (e (W [N |-

9,471,062.

523511
11-24-15
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) KENNETH AND CAROLINE TAYLOR

Form 990-PF (2015) FAMILY FOUNDATION 25-6742004 Page 3
[ Part IV] Capital Gains and Losses for Tax on Investment iIncome
) (a) List and describe the kind(s) of property sold (e.g., real estate, (b?,ﬂomfccqa‘gged , (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) {mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus () minus (q)
a
b
¢
d
e 3,848,539. 3,498,859, 497,265,
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
: I {k), but not less than -0-) or
) (i) Adusted basis {k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
¢
d
e 497,265.
If gam, also enter in Part |, Iine 7
2 Capital gain net mcome or (net capitat loss) If (loss), enter -0- in Part ), line 7 2 497,265,
3 Netshort-term caprtal gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part 1, line 8, column (c).
If (loss), enter -0- i Part ], hne 8 3 N/A
| PartV | 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) apphies, leave this part blank.
Was the foundation able for the section 4942 tax on the distributable amount of any year in the base period? D Yes III No
i1 "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount i each column for each year; see the instructions before making any entries.
Base pe(ngd years (b} (c) DIStrlblS‘ljl())n ratio
Calendar year (or tax year beginming in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dwided by col. (c))
2014 532,300. 10,844,738. .049084
2013 563,633. 10,381,439. .054292
2012 527,088. 9,973,542. .052849
2011 494,455. 10,928,313. .045245
2010 559,257. 10,011,714. .055860
2 Total of line 1, column (d) 2 .257330
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 .051466
4 Enter the net value of noncharitable-use assets for 2015 from Part X, fine 5 4 10,643,473.
5 Multiply line 4 by hine 3 5 547,777.
6 Enter 1% of net nvestment income (1% of Part I, ling 27b) 6 7,276.
7 Add fines 5and 6 7 555,053.
8 Enter qualifying distributions from Part X1, ine 4 8 643,181.
If ine 8 1s equal to or greater than line 7, check the box n Part VI, ine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
523521 11-24-15 Form 990-PF (2015)
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KENNETH AND CAROLINE TAYLOR
Form 990-PF (2015) FAMILY FOUNDATION 25-6742004 Page 4
| Part. Vl| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a Exémpt operating foundations described in section 4940(d)(2), check here P I:l and enter "N/A" on hne 1.

‘wz} H
i
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) . %%}
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [XI and enter 1% 1
of Part |, line 27b

¢ All other domestic foundations enter 2% of kne 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)

et
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addines1and2 3
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 7, 27 6 .
6 Credits/Payments: y g f z‘ By : 7 % o ;37 B
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 11,457. 2 L % ¥ ; Z; s Ry f»ga N 3
b Exempt foreign organizations - tax withheld at source 6b % f B oasl é; RS
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ % % - éf% & i ?i‘g Lhw g éf % 3
d Backup withholding erroneously withheld 6d FOR AR R IR 25
7 Total credits and payments. Add lines 6a through 6d 7 11,457.
8 Enter any penalty for underpayment of estimated tax. Check here L—_—] it Form 2220 is attached 8
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If ine 7 1s more than the total of knes 5 and 8, enter the amount overpaid » | 10 4,181.
11__Enter the amount of line 10 to be: Credited to 2016 estimated tax P> 4,181 11 0.
[Part 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 ”f L |Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (etther directly or indirectly) for political purposes (see instructions for the definttion)? ib X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or ‘§ s,»i i ; ) z ;%g
distnbuted by the foundation in connection with the activities. w0 ,f‘ i ?; i %
¢ Did the foundation file Form 1120-POL for this year? 1c _ vX
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: % % 5 % ; % f i
{1} Onthe foundation. P $ 0 . (2) On foundation managers. > $ 0. S ’; ’: % ‘Z :;
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation R TR I R
managers. p> $ 0. Shs j M i
2 Has the foundation engaged in any activities that have not previously been reported to the 1IRS? 2 X
If "Yes," attach a detarled descnption of the activities ; 2 A i 1 % %
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or PN EE A I I
bylaws, or other swmilar 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 1f"Yes," has it filed a tax return on Form 990-T for this year? 4b X
5 Was there a hquidation, termination, dissolution, or substantiat contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T AN N
6 Are the requirements of sectton 508(e) (relating to sections 4341 through 4945) satisfied erther: fj a é\
® By language In the governing instrument, or v o
® By state legisiation that effectively amends the governing instrument so that no mandatory direchions that confiict with the state law e . “
remain in the governing mstrument? 6 X
7 Did the foundahion have at least $5,000 in assets at any time during the year? If “Yes, " complete Part Il, col. (c), and Part XV 7 X
8a Enter the states o which the foundation reports or with which 1t 1s registered (see instructions)
PA
b If the answer 1s "Yes" to hne 7, has the foundation furmished 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 8 | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3) or 4942(1)(5) for calendar
year 2015 or the taxable year beginming i 2015 (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 isting their names and addresses 10 X

Form 990-PF (2015)

523531
11-24-15
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KENNETH AND CAROLINE TAYLOR

Form 990-PF (2015) FAMILY FOUNDATION 25-6742004 Page 5
| Part VII-A | Statements Regarding Activities (continued)

Yes| No
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 instructions) 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 nstructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address p»  N/A
14 Thebooksareincareof p» MS. BARBARA HUGQO Telephone no.p- (570)746-3301
Locatedat » 897 ROUTE 706, WYALUSING, PA ZIP+4 18853
15 Section 4947(a)( 1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the year > 15 | N/A
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account n a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes," enter the name of the 3% . % :»f b
foreign country p» R 1 «;
{ 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. %‘?3:'% Yes| No
13 During the year did the foundation (either directly or indirectly): % ' &i . &
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes EZI No . | %:, i %
(2) Borrow money from, fend money to, or otherwise extend credrt to (or accept 1t from) % %§ T e
a disqualified person? L Jves (XINo | *f% 3, % %f
(3) Furmsh goods, services, or facilities to (or accept them from) a disqualified person? D Yes @ No %, ‘f% % ‘% %
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes [E No % 1% éw
(5) Transfer any iIncome or assets to a disqualified person (or make any of etther available I % (I . %z ‘
for the benefit or use of a disqualified person)? [ ves @ No Sk x"‘ { i
(6) Agree to pay money or property to a government official? (Exception. Check “No \ gé 5;%% &5 %
if the foundation agreed to make a grant to or to employ the official for a period after H "} fi % ]
termination of government service, if terminating within 90 days.) D Yes [_f_‘ No %{ K % %%
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations Bk oMo
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here » l:] f £ %‘;
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected % %: E 4
before the first day of the tax year beginning in 2015? 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation 2% + %g %
defined in section 4942(3)(3) or 4942(1)(5)): R N
a Atthe end of tax year 2015, did the foundation have any undistributed mncome (lines 6d and 6e, Part X111} for tax year(s) beginning }‘% C Y ’ %
before 20152 Cves (XINo | & | ¢ %
If*Yes," hist the years p» , , , FER "
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(a)(2) (relating to mncorrect N E o
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No" and attach
statement - see mstructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed n 2a, list the years here.
» , ) )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [:] Yes [Kl No
b If*Yes,"” did 1t have excess business holdings in 2015 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 Commussioner 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 determine if the foundation had excess business holdings in 2015.) N/A 3b
4a Did the foundation nvest during the year any amount it 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 tts charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20157 4b X
Form 990-PF (2015)
523541
11-24-15
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. >

Form 990-PF (2015)

————KENNETH-AND "CAROLINE TAYLOR

FAMTILY FOUNDATION 25-6742004 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or mcur any amount to: g A “ij;f‘“‘if
(1) Carry on propaganda, or atherwise attempt to mfluence legislation (section 4945(e))? [:l Yes [K] No By }}» H ,},;i
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly ar indirectly, & % Y }*(}
E W v
any voter registration drive? (Ives (XINo  |¢* " % ‘f% x,f%
(3) Provide a grant to an indivtdual for travel, study, or other similar purposes? Yes [_7{] No 5 &; ' %’}g‘j ‘;
(4) Provide a grant to an organization other than a charitable, etc., organization described in section P %g - §§’%‘ e
4945(d)(4)(A)? (see instructions) [ Jves X1 No * ;&3? ¥ L
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational purposes, or for E’ ;i i ig»; . gg@g
the prevention of cruelty to children or amimals? L Jves (XIno '3 A «;g o
b If any answer is “Yes" to 5a(1)-(5), did any of the transactions fait to qualify under the exceptions described in Reguiations N i; ﬁg @,sé
section 53.4945 or i a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > E:I & E {
¢ H the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax because it maintained %%‘; 3
expenditure responsibility for the grant? N/A [ Jves [_Ino Qg E*
If “Yes," attach the statement required by Regulations section 53.4945-5(d). 955 ’% k
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on J %" ‘
a personal benefit contract? [:] Yes l__X—_\ No Y b
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b
If "Yes" to 6b, file Form 8870. H 2
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:l Yes L}_L] No 3 -
b If"Yes," did the foundation receive any proceeds or have any net mcome attributable to the transaction? N/A 7b
[ Part.VIll.. | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
1 ver; c) Compensation | (d) Contnbutonsto e) Expense
ot s i el
KENNETH H. TAYLOR, JR TRUSTEE
897 ROUTE 706
WYALUSING, PA 18853 1.00 0. 0. 0.
CAROLINE E. TAYLOR TRUSTEE
897 ROUTE 706
WYALUSING, PA 18853 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."” 5
ntn| ns to
(a) Name and address of each employee paid more than $50,000 (b)hTolH?é %r(]a? ev\é%r'?ge {c) Compensation "('““2%%”;"::{,‘?:&,"?““5 ag:?:%)ﬁﬁ ,e&%%r
devoted to position compensaton allowances
NONE
Total number of other employees paid over $50,000 N = L 0

523551
11-24-15
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KENNETH AND CAROLINE TAYLOR

Form 990-PF (2015) FAMILY FOUNDATION 25-6742004 Page 7

| Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
. 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

NONE

Total number of others receiving 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 fargest program-related investments made by the foundation during the tax year on tines 1and 2.

Amount

1 N/A

All other program-related mvestments. See instructions.
3

Total. Add lines 1 through 3

> 0.

523581
11-24-15

7
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KENNETH AND CAROLINE TAYLOR
Form 990-PF (2015) FAMILY FOUNDATION

25-6742004  Pages

|Pa"rtX |

N Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see mstructions.)

1 Fair market value of assets not used (or held for use) directly m carrying out charitable, etc., purposes: ”’_ ‘ 2

a Average monthly fair market value of securities 1a 9,612,290.

b Average of monthly cash balances 1b 1,193,266.

¢ Fair market value of all other assets 1c

d Total (add hines 1a, b, and ¢) 1d 10,805,556,

¢ Reduction claimed for blockage or other factors reported on fines 1a and " ;:

1c {attach detalled explanation) e | 0.f%
2 Acquisition indebtedness applicable to Iine 1 assets 2 0.
3 Subtract line 2 from hne 1d 3 10,805,556.
4 Cash deemed held for charitable actwities. Enter 1 1/2% of ine 3 (for greater amount, see mstructions) 4 162,083,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 10,643,473.
6 _Minimum investment return. Enter 5% of line 5 8 532.,174.
[ Part XI, I Distributable Amount (see instructions) (Section 4942(})(3) and (1)(5) private operating foundations and certain
foreign organizations check here p» lj and do not complete this part.)

1 Mimmum investment return from Part X, line 6 1 532,174.
2a Tax on mvestment income for 2015 from Part VI, ine 5 2a 7.276.1 é{

b Income tax for 2015. (This does not include the tax from Part V1.) 2b i b

¢ Add lines 2a and 2b 2¢ 7,276,
3 Distributable amount before adjustments. Subtract ine 2¢ from hine 1 3 524,898.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 524,898.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from Iine 5. Enter here and on Part XII1, line 1 7 524,898.
M Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitabie, etc., purposes; <3

a Expenses, contributions, gifts, etc. - total from Part 1, column (d), ine 26 1a 643,181.

b Program-related investments - total from Part IX-B ib 0.
2 Amounts paid to acquire assets used (or held for use) directly n carrying out charitable, etc., purposes ] 2
3 Amounts set aside for specific chanitable projects that satisfy the: % :%

a Suttabibity test (prior IRS approval required) Ja

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X1I1, ine 4 4 643,181.
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 7,276,

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 635,905.

Note. The amount on Iine 6 will be used in Part V, column (b}, In subsequent years when calculating whether the foundation qualfies for the section

4940(e) reduction of tax n those years.
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KENNETH AND CAROLINE TAYLOR
Form 990-PF (2015) FAMILY FOUNDATION 25-6742004 Page 9
Part Xill | Undistributed Income {see instructions)
(a) (b) (c) (d)
Corpus Years prior to 2014 2014 2015
P - B , AR S i . EL S S N
1 Distributable amount for 2015 from Part XI, %ﬁé RS PEERE Ak e N I AP Gt :
Lo ) Y T S - LR E B
line 7 S g ¢ et ‘%; o B b e 3 o 3 wd
2 Undistributed income, If any, as of the end of 2015 \i ’y\‘{w ;j,.g; ;; j’i»i{ t“%, %{ 2 sf . -3 1 ?A,_"_ _) - PR
. e R . ok ) ¥R Eoe v
a Enter amount for 2014 only SRR Y g 329,2%1: Y
b Total for prior years: S ,‘%}” S %;% N R
’ ’ oA ~": % ff{% 55 o sk,
8 Excess distributions carryover, if any, to 2015: 3 %,% % ’gﬁ?é% ;3}6 A { %’ 24 % - 5 %
aFrom 2010 »zaisi Ty %fi%ix Pk 8 XN R L S T &Y
b From 2011 *é(%‘& B, %xf% % ? 3‘%\ 2%;;& %,,%? 3 R 5 ,%1 3
SR B R SRR VG U s A
¢ From 2012 A§%§%§& %ggxféxQQ ,:,*§§%gif G
dFrom 2013 ?%; %%%%% §S%g 4 34 4 d (AR O IR S
e From 2014 IR B ERIE RS IR N RS A g
f Total of lines 3a through e 0. &y % i %: 4 1 s % ,i :é, }%{ ke L] f‘ . :
4 Qualifying distributions for 2015 from L% } &% 5; §;§ Z j:g;, 2 % ; ¥ ‘; Sy ‘;;} § 2; iy s & %i 33% 41 v
EY - - < k% . R v, - Y . 2}
PartXlline > 5____ 643,181 .05 % 5% y o h w Y|t VAR TRV VA e L S SR T Y
AT T, T Y # A ! AR <.
aApplied to 2014, but not more than line 2a & %gﬁ ¥y s % % ot 2 Wyt % % % i x 339,221- o %& L SR *z;‘
FE % % R * N BOA % R
b Applied to undistributed income of prior N % Soa g 2 FIRAR R RER 9
- . E 5% £ A .4 I
years (Election required - see instructions) T % 4 0«,“ Bt % g % MR TN 5
E 5 T 5 4o % .8 :
¢ Treated as distributions out of corpus 4 5 %; 3 i 5. % 2, i ’i AN ¢ Yy b oAV i%
LA i k. [ PR N P 3 . i
(Election required - see mstructions) 0. & & g & E 3 T i N L a3 %L g
d Applied to 2015 distributable amount AR REEEE 'R % M 1 : E ‘é‘i L g 31§, ?60'
€ Remaining amount distributed out of corpus 0.l % AN 3\ 3 5 ¥ % ki ! N " g% % 4 I
§ Excess distnbutions carryover applied to 2015 0. %« N %5 s % Ty & §§ o 5. % ‘ _ 0 .
(If an amount appears in column (d), the same amount TE & % KR % % [% ¢ %01y & 3Ok "% 3 %. R P ] i H VO3 %
must be shown in column (a) ) [ b &7 % Yo% ‘ %, L (S 1 3 50y % 3 S A b3 J % nog
3 kY %; &é ’% %, PR ‘% w5 ] % *\%5 a X % %« IS ECR | ’»i oy % &g
6 Enter the net total of each column as PR | % : Yy oy L, 300 o N % § ol %é | si :
indicated below: N g% RRARY }% Yy ok [ & A T Dowp . 4 *% N 3
3 s S H % i 2 ’ :
4 Corpus Add lines 31, 4c, and 4e Subtract line 5 0. LTS T U T TS T I 3 ’3,5‘ i gﬁ Goml v RO ) ; 5
) %% R e R i - R N : ‘:
b Prior years' undistributed income. Subtract & % Y A % f ;ff‘ N 3 % % gov b oA . % o z O NN
ne 4b from Ine 2b RIS R 0.l v v %~ ]-iwtd —
¢ Enter the amount of prior years' LI R vy g S A P
undistributed income for which a notice of IR I G Toa Yo A
deficiency has been 1ssued, or on which g ‘i; .k E % A s . ’ . p 5 "
the section 4942(a) tax has been previgusly i Boeoy . :; &0y 5 5,
assessed 2 IR 0.]- ‘22
d Subtract e 6¢ from line 6b. Taxable e R R g A : <
amount - see mstructions Py 3 S B i 0./ S v ;
e Undistributed income for 2014. Subtracttne |~ - . RTINS a . ‘
4a from iine 2a. Taxable arount - see nstr. 0.
f Undistributed income for 2015. Subtract IR
lines 4d and 5 from line 1. This amount must
be distributed in 2016
7 Amounts treated as distributions out of

210,938.
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see nstructions)

8 Excess distributions carryover from 2010
not applied on line 5 or line 7

9 Excess distributions carryover to 2016.

Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:

0.
aExcess from 2011
b Excess from 2012

¢ Excess from 2013
d Excess from 2014

e Excess from 2015
523581 11-24-15
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KENNETH AND

CAROLINE TAYLOR

Form 990-PF (2015) FAMILY FQUNDATION 25-6742004 Page 10
LPart Xiv fPrivate Operating Foundations (see mstructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or deterrunation letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling »
b Check box to indicate whether the foundatton 1s a private operating foundation described in section [_Ja9a2(p3) or [ 49420)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2015 (b) 2014 (c) 2013 (d) 2012 (e) Total

3

tnvestment return from Part X for
each year listed

b 85% of hne 2a
¢ Qualifying distributions from Part Xil,

fine 4 for each year histed

d Amounts included in line 2¢ not

used directly for active conduct of
exempt activities

e Quahfying distributions made directly

for active conduct of exempt activities.
Subtract hine 2d from line 2¢

Complete 3a, b, or ¢ for the

alternative test relied upon:

a "Assets” alternative test - enter:

(1) Value of alt assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment" aiternative test - enter

2/3 of mimimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dwidends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

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

(3) Largestamount of support from
an exempt organzation
_(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:

year (but only If they have contributed more than $5,000). (See section 507(d)(2).)
SEE STATEMENT 12

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

other entity) of which the foundation has a 10% or greater interest.

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

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P Dﬂ 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 address of the person to whom applications should be addressed:

b The form in which applications should be submutted and information and materials they should include:

¢ Any submission deadlines:

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

523601 11-24-15
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KENNETH AND CAROLINE TAYLOR

Form 990-PF (2Q15) FAMILY FOQUNDATION 25-6742004  Page i1
| Part XV] Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciprent If recipient 1s an individual,
P show any relationship to Fotjr:danc;n Purpggﬁ (t)lf %rgrr:t or Amount
any foundation manager Staus 0 contribu
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year

AUSTIN COLLEGE FJONE PUBLIC CHARITABLE
900 NORTH GRAND AVENUE SUITE 6G
SHERMAN TX 75090 30,000,
BRADFORD COUNTY ACTION NONE PUBLIC CHARITABLE
500 WILLIAM ST
TOWANDA ,_ PA 18848 10,000,
BRADFORD COUNTY CHILDREN & YOUTH FONE PUBLIC CHARITABLE
SERVICES
PO BOX 222
WYALUSING, PA 18853 5,000,
BRADFORD COUNTY HISTORICAL SOCIETY NONE PUBLIC CHARITABLE
109 PINE STREET
TOWANDA, PA 18848 1,000,
CASA OF LUZERNE COUNTY NONE PUBLIC CHARITABLE
667 N, RIVER STREET
WILKES-BARRE PA 18705 10 000,

Total SEE CONTINUATION SHEET(S) > 3a 636 200,

b Approved for future payment
NONE
Total P 3b 0,
Form 990-PF (2015)
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KENNETH AND CAROLINE TAYLOR
FAMILY FOUNDATION

25-6742004

Page 12

Form 990-PF (2015)

‘Part XVI-A;| Analysis of Income-Producing Activities

(See worksheet in line 13 nstructions to venify calculations.)

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) KON (d) Related or exempt
1 Program service revenue: Bucs(;ggss Amount code 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 22,823.
4 Dvidends and Interest from securities 14 248 ,602.
5 Net rental income or (loss) from real estate: NI e
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income 14 15,090.
8 Gain or (loss) from sales of assets other
than inventory 18 497,265.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
¢
d
e
12 Subtotal. Add columns {b), {d), and (e) 5% 03 0.0 s 783,780. 0.
13 Total. Add hine 12, columns (b), (d), and (e) 13 783,780.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

v the foundation’s exempt purposes (other than by providing funds for such purposes).

Explain below how each actwvity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

NTNATINA
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KENNETH AND CAROLINE TAYLOR
Form990-PF(2015) ~ FAMILY FOUNDATION 25-6742004 Page13

I Part XVII [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud 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 sectton 527, relating to political organizations? S e ;,'*‘{i,
a Transfers from the reporting foundation to a noncharitable exempt organization of: AN s f:’% . R ,,
(1) Cash 1a(1 X
(2) Other assets 1a(2) X
b Other transactions: ,@‘%? R T
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2} X
(3) Rental of facilities, equipment, or other assets 1b(3 X
(4) Reimbursement arrangements 1b(4 X
(5) Loans or loan guarantees 1b(5 X
(6) Performance of services or membershup or fundraising solicitations 1b(6 X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d Ifthe answer to any of the above is "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 far market value tn any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Llne no (b) Amount involved (G) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing airangements
N/A
2a Is 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 in section 5277 |:l Yes Dﬂ No
b _1f"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
P periry, n 9 panying 4 n en Y 9 May the IRS discuss this

Sl n and behef it ig-true, carrect, and complete Declar of p epaler {other than !axpayer) 1s based on allynformation of which preparer has any knowledge return with the preparer
H g shown below (see instr )?
ere q
/v TRUSTEE (XIves [_INo

Slgnature of officer or trustee Date Title
Print/Type preparer's name Pregaref's signatufe Date Check [ ] f |PTIN
_ PETER J. LOFTUS, )djﬁ A I self- employed
Paid CPA ETERYJ. 4OFTUS, [11/04/16 P00011687
Srepgrelr Firm's name » BAKER TILLY VIRCHOW KRAUSE, LLP Frm'sEIN > 39-0859910
se Only
Firm's address » 46 PUBLIC SQUARE, SUITE 400
WILKES-BARRE, PA 18701 Phoneno. (570) 820-0100

Form 990-PF (2015)
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NTNATINA

KENNETH AND CAROLINE TAYLOR

CONTINUATION FOR 990-PF, PART IV

FAMILY FOUNDATION 25-6742004 PAGE 1 OF 1
| Part IV] Capital Gains and Losses for Tax on Investment Income
.0. (b) How acquired| (¢} Date acquired t
e o o S | e
1a MCVEAN TRADING #22684 P 01/01/1512/31/15
b MCVEAN TRADING #22683 SECTION 1256 GAIN P 01/01/1512/31/15
¢ MCVEAN TRADING #22683 P 01/01/1512/31/15
d MCVEAN TRADING #22684 SECTION 1256 GAIN P 01/01/1512/31/15
e MCVEAN TRADING #22596 P 01/01/1512/31/15
f MCVEAN TRADING #22596 SECTION 1256 LOSS P 01,/01/1512/31/15
9 JP MORGAN #10411 P 01/01/1512/31/15
h JP MORGAN #10411 P 01/01/1512/31/15
 JP MORGAN #50899 P 01,/01/1512/31/15
_1 JP MORGAN #50899 P 01/01/1512/31/15
k JPM AEPF P 01/01/1512/31/15
| CAPITAL GAIN - FROM PASSTHROUGH INVESTMENTS P 01/01/1502/31/15
m CAPITAL GAIN - FROM PASSTHROUGH INVESTMENTS P 01/01/1512/31/15
n SECTION 1256 GAIN - FROM PASSTHROQUGHS P 01/01/1512/31/15
o CAPTTAL GAINS DIVIDENDS
n or
(e) Gross sales price ® Di%rregl%t\ln?:b?gl)owed (%)lucso:;[?gnost: of 22? (e()hp)ll?sa (f)oml(rl1?Js:()g)
a 184,626. 169,365. 15,261.
b 16,873.
c 198,766. 224,700. -25,934.
d 1,031.
e 197,301. 188,396. 8,905.
f -3,038.
g 1,443,388. 1,075,461. 367,927.
h 1,045,579. 1,124,873. -79,294.
I 429,139. 351,080. 78,059,
4 348,675. 364,984. -16,3009.
k 3,459.
[ 7,661,
m 121,582.
n 17.
0 1,065. 1,065.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
. n f col. (h) gain over col. (k),
()FMV. s of 12631169 () Adusted basis () xcess of . () e et notess a0y -
a 15,261.
b 16,873.
c -25,934.
d 1,031.
e 8,905.
f -3,038.
9 367,927.
h ~-79,294.
i 78,059.
1 -16,309.
k 3,459.
[ 7,661,
m 121,582.
n 17.
0 1,065.
2 Capital gain net income or (net capital loss) ( :; ﬂg’s”s'f'g,?tgfﬁf"{,_'-""?%r;,'{ II'IT,?]Z7 } 497,265.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }
If gamn, also enter i Part |, hine 8, column (c).
If (loss), enter "-0-"in Part |, line 8 N/A
523591
04-01-15
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~ KENNETH AND CAROLINE TAYLOR
FAMILY FOUNDATION 25-6742004
[ Part XV Supplementary Information

3 _Grants and Contributions Paid During the Year (Continuation)
' Recipient If recipient is an indwidual
P show any relationship to ’ Foundatlt}n Purposc;. %f %rant or Amount
tatus o contribution
Name and address (home or ) any foundation manager S
s (home or business) or substantial contributor recipient

COMMISSION ON ECONOMIC OPPORTUNITY NONE PUBLIC CHARITABLE
PO BOX 1127
WILKES-BARRE, PA 18703 10,000,
COMMUNITY FOUNDATION OF JACKSON HOLE |NONE PUBLIC CHARITABLE
PO BOX 574
JACKSON & WY 83001 11,500,
COMMUNITY FOUNDATION OF THE TWIN NONE PUBLIC CHARITABLE
TI1ERS
104 W. LOCKHART STREET, UNIT 2
SAYRE, PA 18840 2,000,
DARTMOUTH COLLEGE NONE PUBLIC CHARITABLE
6066 DEVELOPMENT OFFICE
HANOVER, NH 03755 55,000,
FIVE RIVERS COUNCIL BOY SCOUTS OF NONE PUBLIC CHARITABLE
AMERICA
RR #4 BOX 4244
WYALUSING, PA 18853 2 500,
FRIENDS OF FISH CREEK NONE PUBLIC CHARITABLE
PO BOX 1014
WILSON, WY 83014 10,000,
FRIENDS OF THE UPPER DELAWARE RIVER NONE PUBLIC CHARITABLE
158 EAST FRONT STREET
HANCOCK, NY 13783 1,000,
FUNCTIONAL LITERACY MINISTRY OF HAITI NONE PUBLIC CHARITABLE
1064 PREMIER STREET
PITTSBURGH, PA 15201 1,000.
GEISINGER HEALTH SYSTEM FOUNDATION NONE PUBLIC CHARITABLE
100 NORTH ACADEMY AVENUE
DANVILLE, PA 17822 50,000,
GRAND TETON MUSIC FESTIVAL NONE PUBLIC CHARITABLE
4015 WEST CREEK DRIVE
WILSON, WY 83014 15000,

Total from continuation sheets 580,200,
523631
04-01-15
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———=—————"KENNETH AND CAROLINE TAYLOR

FAMILY FOUNDATION 25-6742004
[Part XV]| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
' Recipient If recipient I1s an individual,
P show any relationship to Foundatlc;n Purpostta %1 %rant or Amount
any foundation manager status o contribution
ame an
Name and address (home or business) or substantial contributor recipient
GRAND TETON NATIONAL PARK FOUNDATION NONE PUBLIC CHARITABLE
PO BOX 249
MOOSE, WY 83012 1,000,
GUTHRIE HEALTHCARE SYSTEM NONE PUBLIC CHARITABLE
ONE GUTHRIE SQUARE
SAYRE, PA 18840 55,000,
HERRICK TOWNSHIP VOLUNTEER FIRE NONE PUBLIC FHARITABLE
COMPANY
6149 HERRICKVILLE ROAD
WYALUSING, PA 18853 1,000,
HUNTERS SHARING THE HARVEST NONE PUBLIC CHARITABLE
6780 HICKORY LANE
HARRISBURG, PA 17112 5.000,
JACKSON HOLE CHILDREN'S MUSEUM LONE [PUBLIC LHARITABLE
174 N. KING STREET
JACKSON HOLE, WY 83001 1,000.
JACKSON HOLE LAND TRUST NONE PUBLIC CHARITABLE
555 EAST BROADWAY
JACKSON, WY 83001 60 000,
LAND TRUST ALLIANCE NONE PUBLIC CHARITABLE
1660 L STREET, NW #1100
WASHINGTON, DC 20036 3,000,
MILLER CENTER FOUNDATION LONE PUBLIC CHARITABLE
2201 OLD IVY ROAD
CHARLOTTESVILLE VA 22903 1,000.
NATIONAL MUSEUM OF WILDLIFE ART kONE IPUBLIC EHARITABLE
PO BOX 6825
JACKSON, WY 83002 26,000,
NEIGHBORHOODCARE HEALTH LONE &UBLIC CHARITABLE
1200 12TH AVENUE S, SUITE #901
SEATTLE, WA 98144 250.
Total from continuation sheets
523631
04-01-15
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KENNETH AND CAROLINE TAYLOR
FAMILY FOUNDATION 25-6742004
| Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
' Recipient if recipient 1s an individual,
P show any relationship to Foundation Purposg %f gtzram or Amount
tus of contnbution
Name and address (home or busin any foundation manager sta
ame and address (home or business) or substantial contributor recipient
NEW ALBANY FIRE COMPANY LONE PUBLIC CHARITABLE
PO BOX 167
NEW ALBANY PA 18833 1,000,
NORTH BRANCH LAND TRUST NONE ¥UBLIC CHARITABLE
11 CARVERTON ROAD
TRUCKSVILLE, PA_ 18708 7,500,
OFF SQUARE THEATRE COMPANY PONE PUBLIC CHARITABLE
PO BOX 2920
JACKSON, WY 83001 1,000,
PRESBYTERIAN CHURCH OF JACKSON HOLE NONE PUBLIC LHARITABLE
PO BOX 7530 1251 S PARK LOOP
JACKSON WY 83002 5,000,
SALVATION ARMY FONE . PUBLIC CHARITABLE
RR 2 BOX 125 TERRYTOWN MTN RD
WYALUSING, PA 18853 1,000,
SCHOLARSHIP AMERICA - SCHOLARSHIP NONE PUBLIC CHARITABLE
PROGRAM
C/0 FIRST NATL BK PO BOX 240
ST PETER,_ MN 56082 45 000,
SEVEN LOAVES SOUP KITCHEN NONE PUBLIC CHARITABLE
51 WARREN STREET
TUNKHANNOCK, PA 18657 2,000.
ST. JOHN'S MEDICAL CENTER FOUNDATION NONE PUBLIC CHARITABLE
555 EAST BROADWAY, PO BOX 428
JACKSON . WY 83001 11,000,
TACO FOOD PANTRY kONE PUBLIC CHARITABLE
PO BOX 262
TOWANDA, PA 18848 1,000,
TETON LITERACY PROGRAM ONE PUBLIC CHARITABLE
1465 GREGORY LAND # 260
JACKSON, WY 83001 1,000,
Total from continuation sheets
523631
04-01-15
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: - ’ " KENNETH AND CAROLINE TAYLOR
FAMILY FOUNDATION

25-6742004

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpos? %f %rant or Amount
tatus of contribution
Name and address (home or busin any foundation manager s
( siness) or substantial contributor reciplent
THE CHILDREN'S HOUSE NONE PUBLIC CHARITABLE
P.,O, BOX 335
TOWANDA PA 18848 5 000,
THE RUFFED GROUSE SOCIETY NONE PUBLIC CHARITABLE
PO BOX 643386
PITTSBURGH, PA 15264 1,000.
TROUT UNLIMITED GENERAL FUND NONE PUBLIC CHARITABLE
1300 N 17TH STREET #500
ARLINGTON, VA 22209 5,000,
UNITED WAY OF WYOMING VALLEY NONE PUBLIC CHARITABLE
8 W MARKET ST #450
WILKES-BARRE, PA 18701 10,000,
WILMOT FIRE COMPANY NONE PUBLIC CHARITABLE
RR #1 BOX 154
SUGAR RUN, PA 18846 1,000,
WINGS OF HOPE EQUITHERAPY NONE PUBLIC CHARITABLE
PO BOX 445
BURELSON, TX 76097 5,000,
WYALUSING AREA EDUCATION FOUNDATION NONE PUBLIC CHARITABLE
PO BOX 157
WYALUSING, PA 18853 104,000,
WYALUSING AREA SCHOOL DISTRICT NONE PUBLIC CHARITABLE
RR 2 BOX 7
WYALUSING, PA 18853 13,450,
WYALUSING COMMUNITY CORP,. NONE PUBLIC CHARITABLE
PO BOX 813
WYALUSING, PA 18853 2.000.
WYALUSING PRESBYTERIAN CHURCH NONE PUBLIC CHARITABLE
179 CHURCH STREET
WYALUSING, PA 18853 18,000.

Total from continuation sheets

523631
04-01-15

NTNATTITNA TEQNTE 1NNIAEA_1
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FAMTILY FOUNDATION

25-6742004

| Part XV|[ Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Rectpient It recipient 1s an individual
P show any refationship to FOU"da"(}” Purposeta %f gan tor Amount
tatus o contributio
Name and address (home or any foundation manager S
dress (home or business) or substantial contributor recipient
WYALUSING PUBLIC LIBRARY NONE PUBLIC CHARITABLE
PO BOX 98
WYALUSING, PA 18853 10,000,
WYALUSING VALLEY MUSEUM ASSN, INC. NONE PUBLIC CHARITABLE
PO BOX 301
WYALUSING, PA 18853 3,000,
WYALUSING VALLEY VOLUNTEER FIRE CO. NONE PUBLIC CHARITABLE
24 SECOND STREET PO BOX 86
WYALUSING, PA 18853 1.000.
WYOMING SEMINARY NONE PUBLIC CHARITABLE
201 N, SPRAGUE AVE
KINGSTON, PA 18707 15,000,

Total from continuation sheets

523831
04-01-15
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Schedule B Schedule of Contributors OME No 15450047
g:roéé"o_g‘?% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
KENNETH AND CAROLINE TAYLOR
FAMILY FOUNDATION 25-6742004
Organization type (check one)
Filers of: Section:
Form 990 or 990-E2 501(c) ) (enter number) organization

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

501{c)(3) exempt private foundation

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

U0 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

DT_I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contrnibutor's total contnibutions

Special Rules

I:I For an organization descnibed 1n section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one contnbutor, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Viii, ine 1h,
or () Form 990-EZ, hne 1 Complete Parts | and Ii

l:] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for rehgious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts |, 1, and IlI

[:] For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contrnibutor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were recewved during the year for an exclusively religious, chartable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexciusively
religious, charitable, etc , contnibutions totaling $5,000 or more during 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 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ), line 2, 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) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organiiation
KENNETH AND CAROLINE TAYLOR
FAMILY FOQUNDATION

Employer identification number

25-6742004

S e .
LPaﬁ_rtml& Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

BAKER TILLY VIRCHOW KRAUSE LLP

1650 MARKET STREET, SUITE 4500

$ 5,000.

PHILADELPHIA, PA 19103

Person IK]
Payroll [:]
Noncash |:]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person C]
Payroli I:]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|
Payroll I:]
Noncash E:]

(Complete Part |l for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroil |:|
Noncash |:]

(Complete Part li for
noncash contnbutions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Ii for
noncash contnbutions.)

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization

KENNETH AND CAROLINE TAYLOR

Employer identification number

FAMILY FOUNDATION 25-6742004
iﬁ@ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.

° - (b) . FMV (or estimate) (@ A
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)
No.

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

{a)
(c)
No.

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

(a)
(c)
No.

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

(a)
No. (©)

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

(a)
(c)
No.

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

523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

—_— - — ———

Page 4

Name of organization

KENNETH AND CAROLINE TAYLOR
FAMILY FOUNDATION

Employer identification number

25-6742004

iPart Il Exclusively religious, chantable, etc., contributions to organizations descrbed in section 501(c)(7), (8), or (10) that total more than $1,000 for
LIRS < the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year (Enter thisinfo once) » $
Use duplicate copies of Part Il if additional space 1s needed
(a) No.
Ff,":rrt"' (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.
lgraor'tnl {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.
gz:rTl (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.
l;?rrtr]l (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

523454 10-28-15
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KENNETH AND CAROLINE TAYLOR FAMILY FOUND

25-6742004

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
FROM PASSTHROUGH INVESTMENTS 22,757. 22,757.
GOLDMAN SACHS 7. 7.
JP MORGAN #10411 35. 35.
JP MORGAN #11815 5. 5.
JP MORGAN #50899 19. 19.
TOTAL TO PART I, LINE 3 22,823. 22,823.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
FROM PASSTHROUGH
INVESTMENTS 3,890. 0. 3,890. 3,890.
GS PRIVATE EQUITY
PARTNERS IX 68,148. 0. 68,148. 68,148.
JP MORGAN #10411 140,478. 573. 139,905. 139,905.
JP MORGAN #50899 37,151. 492. 36,659. 36,659.
TO PART I, LINE 4 249,667. 1,065. 248,602. 248,602.
FORM S990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ORDINARY INCOME - FROM PASSTHROUGH
INVESTMENTS 5,834. 5,834.
OTHER INCOME - FROM PASSTHROUGH
INVESTMENTS 16,816. 16,816.
OTHER NET RENTAL INCOME - FROM
PASSTHROUGH INVESTMENTS 175. 175.
NET SECTION 1231 GAIN (LOSS) - FROM
PASSTHROUGH INVESTMENTS -8,870. -8,870.
MISCELLANEQOUS INVESTMENT INCOME 635. 635.
ORDINARY INCOME - FROM FORM 8621 111. 111.
INVOLUNTARY CONVERSIONS - FROM
PASSTHROUGH INVESTMENTS -132. ~132.
24 STATEMENT(S) 1, 2, 3
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KENNETH AND CAROLINE TAYLOR FAMILY FOUND

25-6742004

REFUNDED WITHHOLDING TAXES - FROM

PASSTHROUGH

TOTAL TO FORM 990-PF, PART I,

LINE 11

521. 521.

15,090. 15,090.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

DESCRIPTION

ACCOUNTING FEES

TO FORM 990-PF, PG 1, LN 16B

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

8,400. 4,200. 4,200.
8,400. 4,200. 4,200.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SCHOLARSHIP MANAGEMENT
FEES 2,575. 0. 2,575.
TO FORM 990-PF, PG 1, LN 16C 2,575. 0. 2,575.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX 16,000. 0. 0.
FOREIGN TAXES 3,195. 3,195. 0.
TO FORM 990-PF, PG 1, LN 18 19,195. 3,195. 0.
25 STATEMENT(S) 3, 4, 5, 6
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KENNETH AND CAROLINE TAYLOR

FAMILY FOUND

25-6742004

FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 26,158. 26,158. 0.
INVESTMENT EXPENSES - FROM
PASSTHROUGH INVESTMENTS 6,746. 6,746. 0.
DUES AND SUBSCRIPTIONS 65. 65. 0.
OTHER EXPENSES - PASSTHROUGH
INVESTMENTS 8,476. 8,476. 0.
MANAGEMENT FEES -
PASSTHROUGH INVESTMENTS 7,181. 7,181. 0.
SUPPLIES 206. 0. 206.
NON DEDUCTIBLE EXXPENSES -
FROM PASSTHROUGH INVESTMENTS 89. 0. 0.
TO FORM 990-PF, PG 1, LN 23 48,921. 48,626. 206.
FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 8
DESCRIPTION AMOUNT
QEF INCOME ADJUSTMENT FROM K-1 (NO ELECTION MADE) 12,079.
TOTAL TO FORM 990-PF, PART III, LINE 3 12,079.
FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 9
DESCRIPTION AMOUNT
SECTION 1256 GAINS NOT RECORDED PER BOOKS 14,866.
ORDINARY INCOME REPORTED FROM FORM 8621 111.
TOTAL TO FORM 990-PF, PART III, LINE § 14,977.
26 STATEMENT(S) 7, 8, 9
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KENNETH AND CAROLINE TAYLOR FAMILY FOUND

25-6742004

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 10

DESCRIPTION

CMS WINSTON EQUITY PARTNERS

CMS PRIVATE REIT LP

CMS PRIVATE REAL ESTATE INVESTMENT
TRUST

MELLON PRIVATE EQUITY FUND IV
CMS/KRG CAPITAL FUND III L.P.
TIMBERVEST PARTNERS L.P.

CMS CGF IV

GS PRIVATE EQUITY PARTNERS

GS MOUNT KELLETT CAPITAL PARTNERS
MUTUAL FUNDS

JP MORGAN PRIVATE INVESTORS

JP MORGAN GLOBAL ACCESS HEDGE FUND
LTD

JP MORGAN AG WHOLE LOAN FUND
MARKET OPTION CONTRACTS

INVESTMENT - CMS PROCACCIANTI HOTEL
FD II-Q L.P.

TOTAL TO FORM SS50-PF, PART II, LINE 13

VALUATION FAIR MARKET
METHOD BOOK VALUE VALUE
cosT 11,106. 16,901.
CcoSsT 141,720. 11,892.
COosT
500. 500.
COST 88,044. 107,827.
COST 6,653. 4,426.
COST 78,306. 93,174.
COST 0. 0.
cosT 256,794. 252,498.
CosT 90,210. 80,970.
COST 6,218,283. 6,850,193.
COST 341,773. 369,113.
cosT
750,000. 733,330.
CosT 193,313. 179,721.
COST 0. 21,999.
COST
0. 94,102.
8,176,702. 8,816,646.

FORM 990-PF

OTHER LIABILITIES

STATEMENT 11

DESCRIPTION

INVESTMENT - CMS PROCACCIANTI HOTEL FD

IT-Q L.P.

TOTAL TO FORM 990-PF, PART II, LINE 22

BOY AMOUNT

EOY AMOUNT

3,531.

16,503.

3,531.

16,503.

FORM 990-PF

PART XV - LINE 1A
LIST OF FOUNDATION MANAGERS

STATEMENT 12

NAME OF MANAGER

KENNETH H. TAYLOR, JR
CAROLINE E. TAYLOR

NTAATTINA TREONTIRE 1TNNAIARA_A
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