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Justin Thyme is a retired school teacher.  His 
wife Rosemary works part-time in the parish 
office at their church.  Their son Paul lives 
nearby with his wife Carrie and their daughter 
Melody.   
 

Justin and Mary were devastated by their son 
Art’s recent death.  He was only 30 years old; 
was the only son to attend college; and was 
doing quite well as a marketing consultant. Art 
was “the family success story”.   

Donor:   Justin and Rosemary Thyme  

Ages:        65 and 63 

Children:    Paul (married with a seven  
   year-old daughter) 
         Art (unmarried; died recently in 
   an automobile accident) 

“I believed in my heart that 
everything would be okay, 
and there it was, the bridge 
of hope,” says a client of 
Bridge of Hope BuxMont 
who left her home to 
escape domestic violence. 
This mother of three is 
determined to obtain her 
associate’s degree and a 
better paying job that will 
support herself and her 
children. 
 

Nearly 700 people were 
counted among the 
homeless in Montgomery 
County last year; Bucks 
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Justin and Rosemary have inherited $750,000 from 
Art’s estate. Other than $25,000 earmarked for a 
college fund for his niece Melody; this was his 
entire estate.  This is more money than they could 
have ever hoped to accumulate.  They decide that 
it would be wrong not to use these funds for 
charitable purposes. They have read articles about 
the importance of efficient philanthropy and seek 
out the services of Univest Foundation; meeting 
with Greg D’Angelo. 
 

Greg learns that they would like to memorialize 
their son; as well as help their parish school and 
the local hospital.  Greg explains that there are 
various ways to accomplish this, and that he would 
work with them to determine the options most 
appropriate to their personal situation; taking into 
consideration the specific purposes of the gifts, 
family financial needs, etc. 
 

In the course of the discussion Greg learns that 
Justin and Rosemary are not interested in keeping 
any of the funds.  They have always lived simply 
and see no need to change.  He also determines 
that they are not wealthy. Their income is derived 
from Justin’s pension and Rosemary’s part-time 
salary; while their assets consist of their home and 
some savings certificates.  This changes things for 
Greg. 
 

Greg explains that as a philanthropic planner he 
has to look at the needs of both the donor and the 
charity.  He tells Justin and Rosemary that; 
knowing what he does about their financial 
situation, he could not ethically be part of a plan 
that called for all of the funds to be immediately 
given to charity.  He suggests that they retain a 
portion (preferably half) as a reserve fund.  He 
points out that these funds could provide any 
needed financial help that Art might have provided; 
had he lived.  Certainly, upon their deaths they 
could donate any unused funds to charity.  They 
see the logic to what Greg is saying; however, half 

is still too much to keep.  They would be willing to 
keep $250,000. 
 

Greg suggests that the other two-thirds be divided 
as follows: 
$250,000 could be placed in a donor-advised fund 
at Univest Foundation.  The fund could be used to 
make gifts in Art’s memory to a scholarship fund at 
his alma mater; as well as to their parish school 
and the local hospital. 
  

$250,000 could fund a 5% charitable remainder 
unitrust.  Assuming a life expectancy of 27 years 
and a conservative minimum investment return of 
8%; Greg estimates that they would receive 
approximately $503,000 in lifetime payments and 
the charitable remainder would be $537,000.  He 
points out that they could use the annual payments 
as they saw fit (including making charitable 
donations).  The remainder could be paid to 
Univest Foundation; which would distribute the 
funds in accordance with their wishes.  He reminds 
them that they could revise those instructions 
during their lifetime. 
 

Justin and Rosemary tell Greg that they need 
some time to consider everything; however, they 
are leaning towards implementation. 

NOTE 1:  If Justin and Rosemary had objected to 
the use of a charitable remainder unitrust, Greg 
would have suggested the use of a short term 
grantor charitable lead trust. When the trust term 
was completed, Justin and Rosemary would have 
the opportunity to “revisit” the option of keeping 
some or all of the funds; or funding a new lead 
trust. 

NOTE 2:  Greg did not suggest the use of a 
charitable gift annuity; as Justin and Rosemary 
would have surely perceived themselves as 
“profiting” from the funds. 
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County’s numbers are very similar. Of those that are 
homeless in our country, far too many are children.   
 

Bridge of Hope BuxMont strives to end 
homelessness for single-parent families in Bucks 
and Montgomery Counties, assisting each family to 
obtain permanent housing, financial self-sufficiency 
and family stability. Under a “housing first” approach, 
Bridge of Hope works with local landlords in 
assisting client families into an apartment and then 
providing tenant-based rent assistance on a 
decreasing basis. 
 

Entirely supported by local contributions, Bridge of 
Hope BuxMont utilizes a unique community-based 
model that links volunteer support with professional 
social work services. Each client family is matched 
with a volunteer support team from a local church. 
This group provides crucial practical assistance and 
encouragement, while professional social work staff 
provide assistance in goal planning, counseling and 
case management.   
 

In addition to these services, Bridge of Hope works 
to identify reliable transportation, matching donated 
vehicles with families in need. Staff connect clients 
with career counseling and credit counseling, 
providing budgeting support as needed.  Back-to-
school, move-in, and holiday gift card projects 
coordinated by the program provide essential school 
supplies and basic needs, such as linens and towels 
for families preparing to move from an emergency 
shelter into their apartment. 
 

Bridge of Hope BuxMont also manages a donor-
designated Scholarship Fund that provides financial 

assistance for clients who are attending school as 
a component of their self-sufficiency goals. 
 

Currently located on Jenkins Avenue in Lansdale, 
Bridge of Hope BuxMont plans to move to a larger 
office site currently under construction, also 
located on Jenkins Avenue.  The board of 
directors and staff coordinate three key special 
events each year:  a Garden Tea and Silent 
Auction held at Normandy Farm each spring, a 
summer benefit concert at the Sellersville Theater, 
and the “Sleep Out,” a homelessness awareness 
event co-sponsored with Indian Valley Housing 
Corporation. 
 

For more information on Bridge of Hope BuxMont, 
p l e a s e  v i s i t  t h e i r  w e b s i t e  a t 
www.bridgeofhopebuxmont.com or call 215-361-
1815. 
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Support Services of Bridge of Hope Buxmont enables 
quality mentor involvement in lives of local individuals. 
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Health care and making the proper choices, so that you receive the very best 
health care, is an issue of growing concern nationally.  You have the right to 
decide what kind of health care you will receive. Under normal circumstances you 
can discuss health care issues with your doctor and approve or decline medical 
procedures. In the event that you become unable to effectively communicate with 
your doctor, he or she will rely on legal documents you have prepared in advance 
in order to carry out your wishes. 
 

There are two documents that address this circumstance. The living will, also 
known as an advanced health care directive, communicates your choices 
regarding the initiation, continuation or the cessation of medical treatment under 
various circumstances. The health care power of attorney names an agent or 
surrogate who will make decisions on your behalf if you become unable to do so.   
 

On January 29, 2007 Act 169 of 2006 went into effect in Pennsylvania. This new 
law is intended to improve the functionality of these health care decision 
documents; enabling individuals to better communicate their wishes, and have 
them followed.  
 

Act 169 encourages people to use a model form, although the use of this form is 
not mandatory. The model form combines the living will and the health care 
power of attorney into a single document. The form contains many paragraphs 
that may or may not be in accordance with your wishes. Because this is your 
personal document, you have every right to delete or augment the model form so 
that it conforms to your philosophy.  
 

It is important that you name a health care agent who knows you well and can be 
trusted to act on your behalf in critical situations. Under Act 169 the agent you 
name can not only make medical decisions on your behalf, but also has the 
power, barring contrary language in your documents, to make post-mortem 
decisions, such as organ donation, cremation, burial and autopsy.  
 

If you do not have a health care power of attorney, or your named agent is 
unable to act, and there is no court appointed guardian, Act 169 establishes a 
statutory list of people who will be authorized to be your representative. The 
order of priority in this list starts with your spouse and continues through your 
adult children, parents, siblings and grandchildren.   
 

In order to execute a living will and/or a health care power of attorney you must 
be over 18 years of age and have two witnesses. Some people have these 
documents notarized, although that is not necessary.  
 

It is important to note that, while Act 169 creates a new set of rules regarding 
health care decision making, it does not revoke or invalidate any previously 
executed living will or health care power of attorney. 
 

Now that Act 169 has become law; it is a good time to review your health care 
decision planning documents. Talk with your lawyer and your doctor, and make 
sure your documents are up to date.  
 

Submitted by John Kazary, Esq., CTFA, Univest Vice President and Sr. Financial Advisor 


