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SCANNED MAR 04 2010

Form 990'PF

Department of the Treasury

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0052

2008

intemal Revenue Sarvice
For calendar year 2008, or tax year beginnin 04/01 , 2008, and ending 03/31 , 2009
G Check all that apply: | [initial return I JFinalreturn | JAmended return | Address change I I Name change
Name of foundation A Employer identification number
Use the IRS
label. OLYMPUS MEDICAL CHARITABLE FQUNDATIOQON 26-0375840
Otherwise, | Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Tewsphons number (ses pege 10 of the instructions)
print
or type.
See Specific 3500 CORPORATE PARKWAY (484) 896-5000
Instructions. | C'ty oF town, state, and ZIP code c o Lo ... »|x
D 1. Forelgn organizations, check here |
CENTER VALLEY, PA 18034-06€10Q 2. Foreign orgenuzations meeting the
H Chsck type of organization: L)i_l Section 501(c)(3) exempt private foundation 32,’:,,‘3’;‘;.2;” h?m.an.d aﬂam N D
Section 4947(a)(1) nonexempt chantable trust Other taxable pnvate foundation -
E |If private f status was
| Fair market value of all assets at end |J Accounting method'u Cash I XI Accrual under section S07(b)(1XA), check here . P>
of year {fme Part I, col. (C), line El Other (SDeCIfY) F I the foundation I3 in a 60-month termination

(Part I, column (d) must be on cash basis.)

under saction 507(b)(1XB), check hers , B>

16)» $ 4,594,
Analysis of Revenue and Expanses (The ! (d) Disbursements
total of amounts in columns (b), (c), and (d) {a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in Rt iend per income income purpeses
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contributions, grits, grants, etc , recelved (at hedule) ., 535, 000.
2 cneck LI GuiciSana oo, h
3 Interest on savings and temporary cash investments N -
4 Dividends and interest from securties | | | | - .
5a Grossrents . . ... ... e e h i -
b Net rental income or (loss) -
@1 6a Net gan or (loss) from sale of assets not on line 10
21 b Gross sates price for alt
o assets on line 6a
2|7 Capital gain net income (from Part IV, line 2) , "
® 8 Net short-term captalgan ., . . ... ... : iy
9 Income modifications « + ¢+ s 0 - - - . M
10 a Gross sales less returns N
and allowances + + « « - =
b Less Cost of goods sod
¢ Gross profit or (loss) (attach schedule) | | | .
11 Other income (attach schedule) , , ., , . . .
12 Total Addlines 1 through 1% . . . . . . . . 535,000.
13 Compensation of officers, directors, trustees, etc | | 27,814,
@ 14 Other employee salanes andwages . . . . .
§ 15 Pension plans, employee benefits _ . . . , .
2 [16a Legal fees (aftach schedule) , . . . .. ...
af| b Accounting fees (attach schedule) , , . . , .
2| ¢ Other sional fees (attach schedule), . .
E 17 Interett. . R A yim N B
®[18 Taxes [attagr-echoduls o )
E 19 Depr @l
3 20 Occu aﬁc
1:: 21  Trave|,ltd 723.
@|22 Printipg af T g
cg” 23 Otherjexpe Mule[d% 1 1,666.
E 24 Total operating and administrative expenses.
a Add lines 13 through23 . . . . ... ... 30,203,
o 25 Contributions, gifts, grantspad . . . . . . . 530, 000. 530, 000.
_126 _ Total axpenses and disbursements. Add lines 24 and 25 560,203, 530,000,
27 Subtract ine 26 from line 12
a E of over exp and . . -25, 203.
b Net investment income (if negative, enter -0-) -0~
¢ Ad]usted net income (if negative, enter -0-). . -Q-

fso; Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

8E1410 1 000
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Form 990-PF (2008)
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Form 990-PF (2008) 26-0375840 Page 2
Attached schedules and amounts in the Beginning of year End of year
J Balance Sheets gems:\:ln%tsw:n;m(usm ﬁ"l?ﬂgu%ﬁg ond-ofyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearng . . . . . . . . v v v v v o v v o 29,797. 4,594. 4,594,
2 Savings and temporary cashinvestments _ . ., . ., ., .. ...
3 Accounts recewable ®» _  ________
Less: allowance for doubtfut accounts » __
4 Pledges receivable »_____________
Less. allowance for doubtful accounts » _
§ Grantsreceivable , , , ., .. ...........0000..
8 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructons)
7 Other notes and loans receivable (attach schedule) | S
Less allowance for doubtful accounts » __
«| 8 Inventoriesforsaleoruse . . . . . . ... ...... .
§ 9 Prepaid expenses and deferredcharges . . . . . .. B .
2 10 a Investments -U S and state govemment obligations (attach sdredule)
b Investments - corporate stock (attach schedule) , , , . . .. .
¢ Investments - corporate bonds (attach schedule), , , . . .. .
11 Investments - land, buildings, >
and equipment basis @ P e
Less accumulated depreciation j»
(attach schedule) @ " —cmmem e
12 Investments - mortgageloans , , , ., . ... e e e v e
13  Investments - other (attach schedule) , , . . . ... .....
14 Land, buildings, and >
Eg:]spr:ecgrgﬁlsalied depreciationy.
(attach schedule) "
15 Other assets (descnbe » _ _ __ ___ _____________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget.teml) . . . . .. ....... 29,797, 4,594. 4,594.
17 Accounts payable and accrued expenses | | . ., .. ... Y
18 Grantspayable . ., . ... ............... ot
819 Deferedrevenue . . . . ... ... ............
:‘_E' 20 Loans from officers, diractors, trustees, and other disqualified persons |
_g 21 Mortgages and other notes payable (attach schedule) , . , . .
|22 Other lablitles (descnbe » )
23 Total liablliles (add lines 17 through22) . . . . « . . « . « .
Foundations that follow SFAS 117, check here Pl_l
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . ... .. v v vttt . -
|25 Temporanlyrestricted . . .. .. ... ... ... .. ...
@|26 Permanentlyrestncted . . . . .. .. ............ -
2 Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. »
S|27 capltal stock, trust principal, or current funds _ . _ . . . . . . 29,797, 29,797.
*3 28  Pad-in or capdal surplus, or land, bldg , and equipmentfund |, | _ , .
Bl29  Retained samings, accumulated income, endowment, or other funds . . -25,203.
; 30 Total net assats or fund balances (see page 17 of the
z instructions) | . . .. ... .. . R . 29,797, 4,594.
31 Total liabilities and net assets/fund balancas (see page 17
of theinstructons) . . . .. .. .. e e 29,797. 4,594.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) L 1 29,797,
2 Enter amount from Parti,line27a = ... 2 -25,203.
3 Other increases not included in hine 2 (temize)p 3
4 Addlnest,2,and3 L a 4,594.
§ Decreases not included in line 2 (temize}pp 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b) ine30 ..... 6 4,594.
JsA Form 990-PF (2008)
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Form 990-PF {2008)

26-0375840 Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, P%&:.’éu 00 {4).Date sad
2-story brick warehouss; or common stock, 200 shs. MLC Co ) D-Donation | {MO-, day, y7} T
la
b
c
d
[:)
(9 Gross sals prcs O alowabie) s expensa of e (& s (0 mincs (9
a
b
C
d
(-]

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

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

@) F-MV as of 12/31/69 as of 12/31/69 over col. {j), if any

(1) Gains (Col. (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o A (o [T |

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capitalloss) . . ... g ! }

If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }

3

If (loss), enter-0-nPartLlne8. . . . ... ... .0 uouu vt vt eussuis
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?

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

... [ ves[x] No

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries.

(a) (d)
(b) (©)
c,,.e,,dagﬁ"(fﬂﬁ,ﬁ ab:ﬁ"nl,,g n) Adjusted qualfying distnbutions Net valus of nonchantable-use assets (cot ?5‘3;'3;";;:2, ©)

2007 80,000. 7,383. 10.835704

2006

2005

2004

2003
2 Totaloflned,column(d) . . .. . . ... ... ... .. ... 2 10. 835704
3 Average distribution ratio for the 5-year base penod - divide the tota! on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years |, ., .. ... ... 3 10. 835704

4 Enter the net value of noncharitable-use assets for 2008 from Part X,lne 5 = = 4 18, 410.
5 Multiplyine4byline3 e S 199,485.
6 Enter 1% of net investment income (1% of Parti, tne270) . _ .. 6
7 OAddINes5and 6 | e 7 199, 485.
8 Enter qualifying distributions from Part Xil, Imne 4 . . . .. ... ... .. . ... .., 8 530,000.

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

the Part VIl instructions on page 18.

3214301000
15938V A70D 02/05/2010 10:40: 55

Form 990-PF (2008)
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Form 990-PF (2008} 26-0375840
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

1a Exempt operating foundations descnbed in section 4940(d){2), check here > |__l and enter "N/A" on line 1
Date of rulingletter (attach copy of ruling letter If necessary - see instructions) = |
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 NONE
here P [X ] and enter 1% of Partl,lme27b . . . . ... ...
¢ Al other domestic foundatons enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AddINes 1ANA2 | | | L e e e e e e e e e e e 3 NONE
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , , , | 4 NONE
5 Tax based on investment Income. Subtract line 4 from ine 3 If zero or less, enter-0- , , , , . ., . .. .. .. L5 NONE
6 Credits/Payments
a 2008 estimated tax payments and 2007 overpayment credited to 2008, , ., | 6a NONE
b Exempt foreign organizations-tax withheldatsource _, . . . ., . .. ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , , ., ... 6¢c NONE
d Backup withholding erroneously withheld _ , , . . . . ... ........ 6d
7 Total credits and payments Add ines6athrough®6d . . . . . . . . . ... ... v v oo 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here ':I f Form 2220 1s attached , , . . . .. 8
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enteramountowed |, . . ., ... ....... > 9 NONE
10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amount overpaid | . . . > 10
11 Enter the amount of line 10 to be Credited to 2009 estimated tax p Refunded | 11
Statements Regarding Activities
t1a During the tax year, did the foundation attempt to Influence any national, state, or local legistation or did it Yes | No
participate or intervens In any political campaign? | | . . . . . L .. L. L. L i e s DO I X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? | | | . L L . L . it it s it e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . L . L o s s e e e e et e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P § (2) On foundaton managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on °
foundation managers P $ :
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . .. .. .... 2 X
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges , _ . , . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? , , , ., . .. ... .. .. ...| 42 X
b If "Yes," has it filed atax return on Form 990-T for this Year? | . . . . . . . . .t e s e e e e e e e e e e e e e e 4b X
§ Was there a liquidation, termination, dissolution, or substantial contracton dunng the year? = = | e e e e e e S X
If "Yss," attach the statement required by General Instruction T
8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
& By language in the governing instrument, or
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming INStruMeNt? . . . . . . . . . . i v s o e e o s e s et st s e e e e 6 X
7 Did the foundation have at least $5,000 (n assets at any time dunng the year? K "Yes,” complete Part Il, col (c), and Part XV 7 X
Ba Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the
instructions) P> PA
b If the answer i1s "Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation ., ., . ., . . . . e e e e e e e e 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(})(3)
or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? If *Yes,"complete PartXiV . . . ... ....... e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
names and @daresSS . . . . . . . 4 4 4 4 4 4 e e e e e e e e e e e 4 e s s e o a4 e 4 e e e e a4 e e s e . o . 10 X
Form 990-PF (2008)
JsA

8E 1440 1 000
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Form 990-PF (2008) 26-0375840 Page 5

11

12

13

14

15

1a

Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
mearnung of section 512(b}(3)? !f "Yes," attach schedule (see page 20 of theinstructions). . . . . . . . .. . ... ... .. 11 X
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August17,20087 . . .t i h i e i a e e e e e e e e N e e e e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . . . . 13 | X
Website address P__ __ __ NONE
The books are in care of »__ROBERT TOBIN ______________________ Telephoneno » _ ____ (484)896-5000_____
Locatedat 3500 CORPORATE PARKWAY CENTER VALLEY, PA_____________ zP+4» 18034-0610____
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 -Checkhere . . « « « « . . . NIA ... ... >D—
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . . v ¢ v v o v v 4 ... P | 1 5|
Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies. Yes! No
During the year did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , ., . , . . D Yes |I] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

AiSQUANIfIEd PATSONT « « & v =« 4 ¢ ¢+ o s s s e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., ., ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)?. . . . . . . . . D Yes m No

3a

(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminatingwithin90days). . . « - . « « « « o v 00 ':] Yes m No , \ :
If any answer I1s "Yes” to 1a(1)-(6), did any of the acts fall to qualify under the exceptions descnbed in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)?  « « « « =+« - - - ib X
Organizations relying on a current notice regarding disaster assistance checkhere , . . . ... ... ... > D - s
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that ’ B )
were not corrected before the first day of the tax yearbeginningin 20087 . . . . v v ¢ & v v ot ¢ o v v v s o s s o o v v o 1c X

Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942())(5))

At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and . -
Be. Part X)) for tax year(s) beginning before 20087. - « « « « « « « « o« x w e o e e e [ Jves [x]No ‘ ’

If "Yes,” list the years P
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2)

to all years listed, answer "No” and attach statement - see page 20ofthenstructons ) . . . . . .. ... ... .0 2b N/ A
If the provisions of section 4942(a)(2) are being apphied to any of the years listed in 2a, list the years here Lt

. __________ o . __ . __ P
Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any tme dunNGIE YEAr? . . . L . v v v v u e w e e e m e e e e e [ Ives [xIno

If "Yes," did it have excess business holdings 1n 2008 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C Form 4720, to determine if the

foundation had excess business holdings M 2008) . . . v v v v v v v v v m e e e e e e e e e 3b N/|A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , ., .. .. 4a X
b Did the foundation make any Investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2008? . . . . . . 4b X

Form 990-PF (2008)

JSA
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Form 990-PF (2008) 26-0375840 Page 6
ZIIAViR=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? | | |, | . . D Yes [zl No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registraton arve? . L L. .. e B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . .. Yes No
(4) Provide a grant to an organization other than a charitabie, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) |, | . . , ., ‘:] Yes m No
(5) Provide for any purpase other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or amimals? , |, |, , , ., .. I:I Yes m No
b If any answer 13 "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed In
Regulations section 53 43945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . ... ... .. .. >
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibilty forthegrant? ., , . . .. ..........N/A D Yes l:l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, recelve any funds, directly or indirectly, to pay premiums
onapersonal benefit contract?. . . . . . . v v it et e e e e e e e e e e e r__l Yes E No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal beneft contract? _ _ _ . . . .., .. 6b X
If you answered "Yes" to 6b, also file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |, | |:] Yes I__T{J No
............. 7b X

b If ies, did the foundation receive any proceeds or have any net income attnbutable to the transaction?

Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors

List all officers, directors, trustees, foundation managers and thelr compensation (see page 22 of the instructions).

1

b) Title, and average ¢} Compensation d) Contributions t
(a) Name and address ¢ )hou rs per wook ((Ii) not pgld. anter e.&&w‘l’; benei pians “Z,ﬁ’;’}‘:ﬁgﬁf"cﬁs" t
devoted to position ) and deferred compensation
SEE STATEMENT 2 27,814. NONE 1,393.

2 Compensation of five highest-paid employees (other than those Included on line 1 - see page 23 of the ins

If none, enter "NONE."

tructions).

{b) Title, and average
hours per week
dsvoted to position

(a) Name and address of each employse pald more than $50,000 (¢) Compensation

{d) Contributions to
employee benefit
plans and deferred

compensation

{e) Expense account,
other allowances

334601000
15938V A70D 02/05/2010 10:40:55
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Form 990-PF (2008) 26-0375840 Page 7

ETLAYUN Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . ... ... ... ............ >| NONE

Summary of Direct Charitable Activities

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

g 83 Summary of Program-Related Investments (see page 23 of the instructions)

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

Form 990-PF (2008)

JSA

B8E 1465 1 000
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Form 990-PF (2008) 26-0375840 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,

purposes:
a Average monthly fair market value of securites . . . . L 1a
b Average of monthly cashbalances = . .. . ... ..., . ... .. ... oo 1b 18,690.
¢ Fair market value of all other assets (see page 24 of the instructons) . . . .. . . ....... 1c NONE
d Total(addlinesta,b,andc) . . . ... ... e 1d 18, 690.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) ... .. ... ... .. 1eJ
2 Acquisttion indebtedness applicable to line 1assets 2 NONE
3 Subtract ine 2 from line 1d . S 3 18, 690.
4 Cash deemed held for charitable actvties. Enter 1 1/2% of line 3 (fér'gre'at'e§ amount, ses ﬁaéé 25
ofthe instructions) e 4 280.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV,lne4 [ 5 18,410.
Minimum investment return. Enter 5% of line 5 | | . . . _ . . . . ... L e 6 921,

SEI®Al Distributable Amount (see page 25 of the instructions) (Section 4942(j}(3) and (j)(5) private operating
foundations and certain foreign organizations check here b El and do not complete this part.)

1  Minimum investment returnfromPart X, lne 6. . . . . .. . . . . ... i e e 1 921.
2a Tax on investment income for 2008 from Part VI, ne 5 _ . . . . 2a NONE
b Income tax for 2008. (This does not include the taxfrom PartVl) [ 2b
€ Addlines2aand 2b | L 2¢c NONE
Distributable amount before adjustments. Subtract hne 2c from line 1 921,
Recoverias of amounts treated as qualifying distributions
Add Ilnes 3 and 4 ----------------------------------------------
Deduction from distributable amount (see page 25 of the instructions) . . . . . .. ... ... ..
Distributabie amount as adjusted. Subtract Iine 6 from line 5. Enter here and on Part XIil,

I I I I N I R A A A S A S I S A S I N A S AT SN 7 921,
LELPA] Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish chartable, etc., purposes

[A]

921.

oo |

N0 AW

a Expenses, contributions, gifts, etc. - total from Part|, column (d), ne26 .. .. . ... .. 1a 530,000.
b Program-related investments - total from Part IX-B L 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . L e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . ... ... ... .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line4 = | 4 530, 000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the mstructions) . _ . . . . . . . . ... ... ... .... 5
6  Adjusted qualifying distributions. Subtractline 5 fromlned .. .. ... . ... .. 6 530, 000.

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

Form 990-PF (2005)

JSA

8E1470 1 000
15938v A70D 02/05/2010 10:40:55 11



Form 990-PF (2008) 26-0375840 Page 9
EN® Al Undistributed Income (see page 26 of the instructions)

(a) (b) (c) (d)
1 Distributable amount for 2008 from Part X, Corpus Years prior to 2007 2007 2008
ne7 _ .. .. e e 921.
2 Undistnbuted income, if any, as of the end of 2007
a Enter amount for 2007only , , . . ... ...
b Total for pnor years 20 .20 20
3 Excess distnibutions carryover, If any, to 2008 T .
a From2003 _ . . . .. | L oo
b From2004 _ ., .. '
¢ From2005 . . .-.
d From2006 _, . ., ... -
e From2007 , . . ... 79,705.
f Totalof ines 3athroughe . . . . ... .... 79,705, )
4 Qualfying distributions for 2008 from Part X, )
ined: B § 530, 000. ' )
a Applied to 2007, but not more than ine 2a | | |
b Applied to undistributed income of prior years (Election =
required - see page 26 of the instructons) | | . . | .
¢ Treated as distnbutions out of corpus (Election N - .
required - see page 26 of the instructions) , . . . . _
d Applied to 2008 distributable amount | | | | - : 921.
e Remaining amount distributed out of corpus ., . 529,079.| - . I -
§ Excess distributions carryover applied to 2008 | LTINS N
(f an amount appears in column (d), the same R -~ T T A
amount must be shown in column (a) ) R E I -
6 Enter the net total of each column as ’ Ut NP e , .
indicated below: R - N o '
a Corpus Add lines 3f, 4c, and 4e. Subtract ine 5 608,784, - - - i
b Prior years' undistributed income Subtract C a ,.—
unedbfromhne2b ... .. .. L N --
¢ Enter the amount of prior years' undistributed i T ”
income for which a notice of deficiency has been Nt B - -
1ssued, or on which the section 4942(a) tax has ) )
been previouslyassessed, , , ... .. ...
d Subtract hne 6c¢ from Iline 6b Taxable B -
amount - see page 27 of the instructions | | | ) .
e Undistnbuted income for 2007 Subtract hne ; L
4g from line 2a Taxable amount - see page < R
27 of thenstructions . . . . .. ... .. .. - = e Z
f Undistnbuted income for 2008 Subtract lines
4d and 5 from line 1 This amount must be B
distributedin 2009, . . ... .. .. ...
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1)(F) or 4942(g)(3) (see page 27 of the
nstructions) . . . . . v Lt L i s e e e e e
8 Excess distributions carryover from 2003 not
applied on line 5 or ine 7 (see page 27 of the
INSITUCHIONS) . 4 4 v v o v v v o v o n v e s a s
9 Excess distributions carryover to 2009.
Subtract ines 7 and 8 fromline6a _ , _ , . . . 608, 784.
10 Analysis of line 9:
a Excess from 2004 | , .
b Excess from 2005 , . .
¢ Excess from 2006 _ _ |
d Excess from 2007 , . . 79, 705.
e Excess from 2008 . . . 529,079,
Form 990-PF (2008)
Jsa
8E1480 1000

15938V A70D 02/05/2010 10:40:55 12



Form 990-PF (2008) 26-0375840 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a |f the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2008, enter the date of therulng . . . . .. .. -
b Check box to indicate whether the foundation is a private operating foundation described in section l 4842())(3) or I | 4942(;)(5)
2a Enter the lesser of the ad- Tax yoar Prior 3 years {e) Total
justed net income from Part {a) 2008 {b) 2007 {c) 2006 {d) 2005
| or the minlmum investment
return from Part X for each
yearlsted = = |
85%oflne2a ... ..

Quallfying distributiona from Part
XN, line 4 for each yearlisted

d Amounts included in fine 2¢ not
used directly for active conduct
of exempt activites . . . . .

@ Qualifying distributions  made
directly for active conduct of
aexampt activities Subtract line
2dfromline2¢ , , , , ., .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a "Assete" aitemative test - enter

(1) vaweotallassets . . .
(2) value of essats qualifying
under section

49420)3XBXDe « . . &

b “Endowment” altemative tost-

enter 2/3 of minimum invest-

mant retum shown In Part X
line 6 for each year listed

€ “Support” alternative tast - enter

(1) Total support other than
gross  Investment Income
(interest, dwdends, rents,
payments on securities
loans (section 512(aX5)),
orroyaltles), |
Support from general
public and § or more
exampt organizations
provided in section 4942
(1.5 (:)T(1) SRR
(3) Lergest amount of sup-

port from an exempt

organlzation

(2

~——

4) Gross nvestmant Income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any
time during the year - see page 27 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contributlon, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herePD if the foundation only makes contributions to preselected charitable orgamizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
N/A
b The form in which applications should be submitted and information and materials they should include

N/A
¢ Any submission deadlines:

N/A
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:
N/A
55143;%“1 000 Form 990-PF (2008)

15938V A70D 02/05/2010 10:40: 55 13



Form 990-PF (2008) 26-0375840

Page 11

Supplementary information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipien‘t If recipient is an indiMdual, Foundation Purpose of grant o

show any relstionship to status of ! Amount
Name and address (home or business) o o tanar comrigte | _reciplent contributon
a Paid during the year
SEE STATEMENT 3
L I T T » 3a 530,000,
b Approved for future payment
S 7 T N P I S S ST S ST SPPN » 3b
Form 990-PF (2008)
JSA
8E1491 1 000
15938V A70D 02/05/2010 10:40:55 14



Form 990-PF (2008) 26-0375840 Page 12
[EIEEY Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated Unrelated business income Excluded by section 5§12, 513, or 514 elated or exampt
unction incom
1 Program service revenue: Buslng code Ansgzlnl Exnlua(gi code AnS‘c’»)unt ir?g?ns?ruectzlgngf)
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments |

Interest on savings and temporary cash investments
Dividends and interest from securtties | |
Net rental income or (loss) from real estate:

a Debt-financed property
b Not debt-financed property
Net rental Income or (loss) from personal property
Other investment income

h b wN

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | , ,

Gross proflt or (loss) from sales of inventory . .
Other revenue’ a
b

c

d .
[

12 Subtotal Add columns (b), (d), and (e) ., , . .
13 Total. Add line 12, columns (b), (d), and (s)
(See worksheet In line 13 instructions on page 28 to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

- o W e~

- .

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes). (See
v page 28 of the instructions )
NOT APPLICABLE
JSA Fom 990-PF (2008)
8E1492 1 000

15938V A70D 02/05/2010 10:40:55 15



Form 980-PF (200D) ) 26-0375840 Paget3
M information Regarding Transfers To and Transactlons and Relationships With Noncharitabie
Exempt Organizations
1 Did the organization directly or Indiractly engagse In any ot the follawing with any other erganization described In scotion Yea | No
501{c) of the Cods {other than saction 501(c)3) organizstions) or In saction 527, relating to politica) organizationa?
a Transfera from the reporting foundation ta a noncharitabie exompt organization of:
0 T - e e s ae e Ve P T4 X
{2) OMNBIOBEBI | ., , \ i i v s v v v e e b v b ao e s a s o a e s nons e toeenaseees R L F e 3 b.4
b Olher transactions:
(1) Sales of assals to a nonchsritablo exampt arganization | | | | e bt e e 1b(1) X
(2} Purchases of aseets from a noncharltable exempt organization . , ., . ., .. e e e e e e eee e ... (102 b
{3) Rental of facilities, equipment, oratherageeta | ., . . . . . . . ... .. ... it urnnan e e e 1b{3) X
(4) RoIMbUrsamont aifaNgBMENIS | .\ . . v v 4 v v c e b ettt N £ 1125 X
(5) Loans orkoanguarantees | . . .. ... ... ... e i i e P b T ¢ X
{8} Parformanca of sdtvices or memberahip o fundralsing sallcl(adons ,,,,, e e J R [ 1) %
¢ Sharing of facilities, eﬁulpmenl. malling fista. other assets, or paidamployses , , , , ... ... . R I 1 - X
d If the answor to any of the above Is "Yes," complate the fallowing schedule. Column (b) should alwayn show the fair market value of the goods,
other aasets, or asdrvicas glvon by the reperting foundation, It the foundation received less than fair market value in any transaction or sharing
arrangement, show In column (d) the value of the goots, other 2ssets, or services received,
(s} Lino no. (b} Amount invoived (e) Namo of noncharitable exempt organization (d) Danaription af transfars, trargactions, and sharing arrangaments
N/B . N/ A
2a b tho foundation directly or indirectly affiliated with, or ralated to, one or more isx-excmpt orgenizstions desoribed In
section 501(c) of the Codo (other than section B01(€)(2)) OFIN SEEUON 6277 . . . .+ v v o o e e s e e e e ] ves D) No
b _If "Yas,” completo the following schedule.
(a) Name of svganization (b} Type of argantratian (c) Deseription of retationahlp
Undar penslfes of perlury. | deciara that | heve amml thia mium, Mnciuding accomfr anying schadulas and statnments, and to the best of my knowiadge and
halief, it Iv tus, corract, and complete Daslara arer {other then texpynr or fiduaiary) in based on all informaten of which preparer has any knowlaﬂga
| leé/za pSHAIR AN
g Signature & Gfficer of bustes Déte Title
= € 2| prgmen / Date e é%?”é'&muﬁeﬁ'mg W
|2 & 5] signatre P v A — 218ho12 Poois io 50
& & 2| Fiem's name (or yours If ’mg_mmas CONSULTING LIC EIN P 20-3795985
& = sotf-employed), address, 145 PINELAWN ROAD, SUITE 350 NORTH
and ZIP codo MELVILLE, WY 11747 Phaneno. 631-777-6350
Farm 990-PF (2008)
JBA
6E1488 1,000
16
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Intemal Revenue Senvice
Name of the organization Employer Identification number

OLYMPUS MEDICAL CHARITABLE FOUNDATION -

26-0375840

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

O0KODOO

501(c)(3) taxable private foundation

Check if your organization i1s 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.)

Genera! Rule

L_xJ For organizations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 880-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)}(A)(v1), and received from any one contrbutor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VI, ine 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il.

D For a section 501(c)7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or arumals. Complete Parts |, ll, and Il

D For a section 501(c}(7). (8). or (10) orgamzation filing Form 990, or Form 990-EZ, that receved from any one contnbutor,
during the year, some contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not aggregate to more than $1,000. (If this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
apphes to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dunngthe year) . . L e e >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 930-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 980,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 980. These instructions will be issued separately

JSA

8E1251 1000
15938v A70D 02/05/2010 10:40:55 17



Schedule B (Form 980, 990-EZ, or 990-PF) {2008)

Page of of Part|{

Name of organization

OLYMPUS MEDICAL CHARITABLE FOUNDATION

Employer identification number

26-0375840

IEEXT contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(@
Aggregate contributions

(d)
Type of contribution

1 OLYMPUS CORPORATION QF THE AMERICAS

3500 CORPORATE PARKWAY

$ 350, 000.

CENTER VALLEY, PA 18034

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

2 OLYMPUS CORPORATION OF THE AMERICAS

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il f there is
a noncash contribution )

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | OLYMPUS CORPORATION OF THE AMERICAS Person
Payroll
$ 110, 000. Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

4 OLYMPUS CORPORATION OF THE AMERICAS

$ 10,000,

Person
Payroll
Noncash

(Complete Part I if there is
a noncash contnbution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

5 OLYMPUS CORPORATION OF THE AMERICAS

$ 60,000.

Person
Payroll
Noncash

(Complete Part i if there i1s
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution )

J5A
8E 1253 1 000

15938V A70D 02/05/2010 10:40:55

Schedule B (Form 980, 990-EZ, or 990-PF) (2008)
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OLYMPUS MEDICAL CHARITABLE FOUNDATION

FORM 990PF, PART I -~ OTHER EXPENSES

BANK CHARGES
OFFICER AND DIRECTOR EXPENSES

TOTALS

15938V A70D 02/05/2010 10:40:55

26-0375840

REVENUE
AND

EXPENSES

PER BOOKS

STATEMENT

19

1



A STATEMENT MADE PART OF AND ATTACHED TO
FORM 990-PF
PART VII-A, STATEMENTS REGARDING ACTIVITIES, LINE 10
OLYMPUS MEDICAL CHARITABLE FOUNDATION
FOR THE YEAR ENDED MARCH 31, 2009

2008 Substantial Contributors

Name Address FEIN

Olympus America Inc. 3500 Corporate Parkway, Center Valley, PA 18034-0610 11-2416961
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o 3308 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » 4
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fi (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> File a separate application for each return.

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

All other corporations (lncludmg 1120-C f:lers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retumns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer' identification number
print OLYMPUS MEDICAL CHARITABLE FOUNDATION 26 0375840
File by the Number, street, and room or suite no If a P O. box, see instructions.
gue date o’ | 3500 CORPORATE PARKWAY
:r?stltlrrt:‘ctm City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CENTER VALLEY, PA 18034-0610

Check type of return to be filed (file a separate application for each return):

[J Form 990 O Form 990-T (corporation) OJ Form 4720
[J Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ [0 Form 990-T (trust other than above) [J Form 6069
71 Form 990-PF O Form 1041-A [J Form 8870

Telephone No. » (484 ) 8965000 FAXNo.» (_484 ) . 896-7123
 If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___________. If this I1s
for the whole group, check this box ... .. » [J. If it i1s for part of the group, check this box ... ... » [] and attach

a hist with the names and E!Ns of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit . _.NOVEMBER 16 20-9_9. to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for:

» [0 calendar year 20._.__... or
» [/ tax year beginning_....._.... . APRILY ., 20.98  andending.......... . .MARCHJ31 . ,

2 If this tax year is for less than 12 months, check reason: [ initial return (O Final return [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a($
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b($
5
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required, By
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




- 3868 Application for Extenslon of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
m:‘v;ﬁ:gm"w > File a separate application for each retum, ,
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » O

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic_3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (noc copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part 1 only . A

All other corporations {i nc/ud/ng 1720—C fi Iers) partnersh/ps REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 930-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part |l} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print :
File by the Number, strest, and room or suite no. if a P.O, box, see instructions

due date for
filing your

l’ﬁ;“’:‘:‘ctﬁfnz City, town or post office, state, and ZIP code For a foreign address, see instructions.

Check type of return to be filed (file a separate application for each return):

] Form 990 [ Form 990-T (corporation) O Form 4720
O Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) {J Form 5227
O Form 990-EZ [0 Form 980-T (trust other than above) O Form 6069
(J Form 990-PF O Form 1041-A [1 Form 8870

Telephone No. » L TS A FAXNo. » (..

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
¢ |f this is for a Group Return, enter the organization's four:-digit Group Exemption Number (GEN)___________ . If this is

for the whole group, check this box . ..... » [].If it s for part of the group, check this box . ..... » [ and attach

a hist with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until L. , 20___. , to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for
» [ calendar year 20.._.... or
» [ tax year beginning ..._._oooooniooeeeie. ,20...... ,@Nd eNAiNG oo , 20,

2 If this tax year Is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$

b If this appfication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b($

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See Iinstructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Netice, see Instructions. Cat No. 27916D Form 8868 (Rev. 4-2009)




Form 8868 (Rev 4-2008) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box . » 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization “Y v Employer identlfication number
print OLYMPUS MEDICAL CHARITABLE FOUNDATION e T 26 0375840

File by the Number, strest, and room or suite no. If a P O. box, see instructions. ' ) For IRS use only

edonded o |_3500 CORPORATE PARKWAY

f;'tr:lgmfhgee City, town or post office, state, and ZIP code. For a foreign address, see instructions “ ““
instructions CENTER VALLEY, PA 18034-0610 : '

Check type of return to be filed (File a separate application for each return):

(1 Form 980 (4 Form 990-PF [ Form 1041-A O Form 6069
O Form 990-BL ] Form 990-T (sec. 401{a) or 408(a) trust) (3 Form 4720 0 Form 8870
(] Form 990-EZ {0 Form 990-T (trust other than above) (J Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » ROBERTTOBIN P,

Telephone No. » (___9_8_4}___) _________ 896-5000 FAX No. » (-..@_4.._) .......... 896-7123 |
e | the organization does not have an office or place of business in the United States, check thisbox . . . . . . » |
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check this box . ..... » (O] . If it is for part of the group, check this box.. .... » [] and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until ..._.....___. FEBRUARY 15 . ,20.10_

For calendar year .._.__. , or other tax year beginning. __.___ APRIL1 ,20.98 , and ending----.-MABQ‘f‘. 31 ,20.99

If this tax year is for less than 12 months, check reason: [ Initlal return [ Final return [] Change in accounting period

~Noua

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 8a|$

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and ;&

estimated tax payments made. Include any prior year overpayment allowed as a credit and any ﬁ%@
amount pald previously with Form 8868. 8|

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

W

v

Signature » - Tie » CHAIRMAN : Date »
‘ Form 8868 (Rev 4-2009)




