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CISCKON54Y 070

990 PF Return of Private Foundation OMB No-1545-0052
F°'"‘ or Section 4947(a)(1) Nonexempt Charltable Trust

of the Treasury Treated as a Private Foundati . . (2@08
lnxemal R Servico Note: The foundation may be able to use a copy of this return to sahsfy state reporting requirements. ACA o

For calandar year 2008, or tax year beginning JULY 1 , 2008, and ending JUNE 30 . 20 09

G Check all thatapply: | |lnitialreturn | |Finalreturn | |Amendedreturn | | Addresschange | | Name change
Name of foundation A Emptloyer identification number

Use the IRS
label. PEERIGO COMPANY CHARITABLE FOUNDATION 38-3553518

Otherwise, | Nymber and street (or P.0O. box number if mail is not delivered to street address) Roomysuite | B Telsphone number (see page 10 of the intrucSon)
print

or type. VEN
Sae Specific 515 EASTERN AVENUE

instructions. | Cily Of town, state, and 2IP code C i oxampionsppfemionls > H
D 1. Foreign organizations, check here >

ALLEGAN, MI 49010 2. Forelgn organizabons meeting the
H_Check type of organization: |__| Section 501(c)(3) exempt private foundation ﬁ:p'ﬁ‘m hemendatiach D

Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E If private foundaten status was terminatod
t Fair market value of ali assets atend |J Accounting method‘l_l Cash | X | Accrual under section 507(b)(1)(A), check here . P> D
of year (from Part i, col. (c), ine [Jother(specity) ___________ e m e F It the foundation is n a 80-month termination
16} § 689, 148 | (Part I, column (d) must be on cash basis ) under saction 507(b){1XB), check hers . P> | |

Part [} Analysis of Ravenue and Expenses (The . (d) Disbursements
total oyf amounls in columns (b),(E’g, and (d)(m (a) Revenue and {b) Net mvestment {c) Adjusted net for charitable

may not necessarily equal the amounts in expﬁnsek: per mcome income purposes
column (a) (see page 11 of the instructions).) 00 __{cash basis only)

1 Contnbutons,_qtfts, grants, efc., recetvad (gttach schedule) . 1,193,056
2 Ghook B[] A5 quidaton = not auled o
3 Interest on savings and temporary cash investments 6,610
(54 Dividends and interest from securites , _ |

5588 Grossrents . . . . .. ..o be e
Net rentat income or (toss)

FS6a Net gain or (laas) from sale of assets not on line 10
[, D Gross safes price for all
assets on line 6a

6,610

S¥eONG. 1n4n

%7 Capilal gain net income (from Part IV, line 2) .
Net short-term capitalgain . . . .. ..

9 Income modifications « = « ¢ ¢ - - - o . ..
i

c
1Y)

A
@

Gross sales less retums

a

and ailowances « « - « -
b Less Cost of goods sold
c

Gross profit or (loss) (attach schedule) | _ |

1 Other income (attach schedule) , ., _ , | |
jines 1 through 11 . . . . . . . . 1,199,666 6,610
13 Compenaation of officers. directors, trustees, etc. | |
14 Other employee salaries andwages . . . . .
15 Pension plans, employee benefits | |, | | | ., Lo P
16a Legal fees (attach schedule) . _ _ . . . . . . neviivey
b Accounting fees (attach schedule)

¢ Other professional fees (attach schedule). . , 9,570
17 interest. . ....... e e -
18 Taxes (attach schedula) (see page 14 of the Instructions) 463 PR S
18 Depreciation (attach schedule) and depletion, ) Yoo U
20 OCCUPANCY . . - - &« a o s o s o o o o
21 Travel, conferences, and meetings ., . , , . .
22 Printing and publications . ., . ... ...
23 Other expenses (attach schedute) , . . . . .
24 Total operating and administrative expenses.
Add lines 13through23 . . . ... . ... 10,033

2§ Contributions, gifts, grantspald . . , . . . 1,071,378
128 _ towi expenses and dishurmements. Add lines 24 and 25 1,081,411 839,110
27 Subtract line 26 from line 12
a of 1 over and dis 118,255

b Net Investment income (if negative, enter -0-) 6,610

_1__c Adjusted net Income (If negative. enter -0-). . :

f&: Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2008)
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CISCRON54Y

Form 990-PF (2008)

Page 2

o Attached schedules and amounts in the Beginning of year End of year
Balance Sheets :;s::&go:n;ax(g ﬂ?"u”w:g end-chyear (a) Book Value (b) Book Value {c) Fair Market Value
1" Cash-non-interest-beanng , . . . . . ... ......... 131,431 689,148 689,148
2 Savings and temporary cashinvestments _ . _ . . _ . . . .
3 Accounts receivabe »
Less: allowance for doubtful accounts » __
4 Pledges recevable »__
Less: allowance for doubtful accounts > __ 215,374
5§ Grantsreceivable , , ,.,..,... e e
6 Receivables due from officers, directors, trustees, and other
disqualifted persons (attach schedute) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedute) » _
Less’ allowance for doubtful accounts ®»
2 8 Inventoriesforsaleoruse . .. ... ........
S| 9 Prepaid expenses and deferredcharges , . . . . ... .. ..
2 10 a Investments - U.S. and state government cbligations (attach schedule)
b Investments - corporate stock (attach schedule) , ., . . . .. .
¢ Investments - corporate bonds (attach schedule), , . . . Ve
11 Investments - land, buildings, [
and equipment basis = == 0¥ e e cec e
Less accumulated depreciation
(attach schedule) = ceme e e e —————m
12 Investments - mostgageloans . . . ., . . . . .. ... ..
13 Investments - other (attach schedule} = . .. ... ...
44 Lend, buldings, and >
equlpment basis  *________
Less accumulated depreciation ),
(attach schedule) @ = = @ c e e =
15 Other assets (describe p-MISCELLANEOUS = ) 250
18 Total assets (to be completed by all filers - see the
instructions. Also, seepagei,iteml) . . . . .. ... .... 347,055 689,148 689,148
17 Accounts payable and accrued expenses | . . | ..
18 Grantspayable . ... ............. 347,055 570,893
8119 Deferredrevenve . . .. ... ...............
g 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) . , _ | .
=!|22  Other liabilities (describe ®» __ )
23 Total liabilities (add lines 17 through22) . . . . . . ... .. 347,055 570,893
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . .. ........
§|28  Temporarilyrestricted _ . . . .. ... ...........
@|26 Permanentlyrestncted , ., .. .. ... ..........
T Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » [Z]
S|27  Capital stock, trust principal, or currentfunds _ . . _ . . . . .
% 28  Paid-in or capital surplus, or land, bidg , and equipmentfund |, |
3 29 Retained eamings, accumulated income, endowment, or other funds , .,
,<.. 30 Total net assets or fund balances (see page 17 of the
2| InsUCons) L L L L e 118,255
31 Total liabilities and net assets/fund balances (see page 17
ofthelnstructions) . . ... ....... e e e e e e e 347,055 689,148
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 prioryearsreturn) = L L .. 1
2 Enter amount from Pan " Ilm 278 ...................................... 2 1 lB' 255
3 Otherincreases not included in line 2 (temize}p______ _____ 3
4 AddIines 1,2,8nd3 | 4 118,255
5 Decreases notincluded in line 2 (temize}p_ e __ 5
68 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), ine 30 . . . . . 6 118, 255
JSA form 990-PF (2008)

8E1420 1 000



CISCRON54Y

Form 990-PF (9008) Page 3
Capital Gains and Losses for Tax on Investment Income
) (a) List and describe the kind(s) of property soid (e.g.. real estate, 2R ggz,gggf, d) Oate sokd
2-story brick warehouse, or common stock, 200 shs. MLC Co.) O ] (mo., day. yr.) day, yr)

1a

b

[

d

e

(e) Gross sales price O cowabie) O lis expense of sae (&) phoe () s (9)

a

b

[

d

-]

Complete only for assets showing gain in coiumn (h) and owned by the foundation on 12/31/69 (" Gains (Col. (h) gain minus

(DF MV as of 12/31/69 g)sAg;Uf;‘;gszs;s (:Lmsa‘;f 5‘2}3’ col. ('i)m;s b‘:s'm:mo l:ff:?‘)f-) or

a8

b

[

d

[:]

If gain, also enter in Part |, line 7
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).

2 Capital gain net income or (net capital loss) ., . . . .

J

3

If {loss), enter -0-inPartl, line8. . .. ...
!WLQuallﬁcatlon 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 period? | |

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

D YesD No

1 Enter the appropriate amount in each column for each year;

see page 18 of the instructions before making any entries.

{a) (d)
penod (b) (c) A,
CalendarBy::re(arlax yemnnng n) Adjusted qualilying distributions Net value of noncharitable-use assets (cot I()tl’s)lgmgnbr;n; ©)
2007 657,229 510,615 1.2871
2006 511,671 199,733 2.5618
2005 822,137 282,249 2.9128
2004 995,143 563,204 1.7669
2003 985, 944 835,434 1.1802
2 Totatofline 1, column(d) | . . ... e 2 9.7088
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 iflessthanSyears _ . . . . ... ... 3 1.9418
4 Enter the net value of noncharitable-use assets for 2008 from Part X, line$ == = | 4 418,090
5 Multiply line4byline3 . . . ........ ... . ... ... . . . LS 811,847
6 Enter 1% of net investmentincome (1% of Partl, lne27b) = . . ... ....... 8 66
7 Addlines5and6 L. 7 811,913
8 Enter qualfying distributions from Part Xil, fined ... 8 839,110

if line 8 I1s 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 Vl instructions on page 18.

JSA
8E1430 1 000

Form 990-PF (2008)




CISCRON54Y

Form 990-PF (2008) .

1a

10
1

1a

b

10

1
Statements Regarding Activities

Page 4

£xcise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Exempt operating foundatrons described in section 4940(d)(2). check here > l__l and enter “N/A"en line . = |
Date of ruling letter: _ _ _ _ _ __ _ _ (attach copy of ruling letter if necessary - sea instructions) = |
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

66

here ® [X | andenter 1% otPartline27b, . . ... .
All other domestic foundations enter 296 of line 27b Exempt foreign organizations enter 4% of Part 1, line 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , , .

Addlines 1and2 | . . . . . .. e e e e et e e e e e e e e e e s aa e s e e e e

66

Subltitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , ., .

o (& [N

Tax based on investment income. Subtract lined fromine 3 fzeroorless,enter-0- . . . . .. ... ....

66

Credits/Payments:
2008 estimated tax payments and 2007 overpayment creditedt0 2008, _ . . | 6a 200
Exempt foreign organizations-taxwilhheid atsource , , . ., . ... ... .. 6b
Tax paid with application for extension of time to file (Form 8868), _ _ . . . . §c
Backup withholding erroneously withheld . . . _ . .., ... ... CL

200

Total credits and payments. Add linesBathrough6d . . . . . . . . . . ... ... .t on.. 7
Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s aftached . . . . . . . 8

Tax due. If the total of lines 5§ and 8 is more than line 7, enter amountowed _ ., . . . .. ... .. .... > 9
Overpayment If line 7 i3 more than the total of lines 5 and 8, enter the amount overpaid | . ., , ., ., . . > 10

134

Enter the amount of line 10 to be' Credited to 2009 estimated tax p 134 Refunded »| 11

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene in any pofitical campaign? . . . . . . . . L. L it e e e e i e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19

of the Instructions for defimloN)? | . . . . o i i i i i il ittt i it e e e e e e e et e e e e
Iif the answer is "Yes" to 1a or 1b, attach a detalled descnption of the achivities and copies of any materials

published or distributed by the foundation in cannection with the activities.

Did the foundation file Form 1120-POL forthisyear? . . . . . ., . . . . i s it i e s nnananos
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundaton P $ (2) On foundation managers. P> $
Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? _ _ _ . . . ... ... .. ..
#f "Yes, " altach a detalied description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes,” attach a conformed copyofthechanges , . . . . . ... ... .
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , . . . . . . . . . « . ¢ . .« «
If "Yes." has itflled ataxretumn on Form 990-T forthisyear? | . . | ., . . . . . . . it s st e et n e

i "ves,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language In the governing instrument, or

o By state legisiation that effectively amends the governing instrument so that no mandatory directions that

Did the foundation have at least $5,000 in assets at any time dunng the year? £ "Yes," complste Part li, col. (¢), and Part XV.
Enter the states to which the foundation reports or with which It is registered (see page 19 of the
instructions) B _MICHIGAN
If the answer is "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," attachexplanation . . . . . . . . . . v v v v v v o
Is the foundation claiming status as a private operating foundation within the meaning of section 49842(j)(3)

or 4942(;)(5) for calendar year 2008 or the taxable year beginning in 2008 (see Instructions for Part XIV on
page 27)? K Yes,"complete PartXIV . . . . v ¢ v i i i e e e e e e e e et e e e e e e e e e e
Did any persons become substantial contributors during the tax year? If "Yes," altach a schedule listing thelr
names and addresses

............................................

Yes

No

1a

1b

4a

4b

N/A

10

X

JSA

Form 990-PF (2008)

8E 1440 1 000




CISCRON54Y"

FOrm YSU-rr (LUUD)

Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

&leaning of section 512(b){(3)? if "Yes." attach schedufe (see page 20 of theinstructions). . . . . ... ... ..
12 Did the foundation acquire a direct or indirect Interest in any applicable insurance contract before

August 17, 20087 . . . . . .t et e e e s e e et e e e et s s s e e e e e e e ..

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applmnon? .....

...... 11

...... 12

X

Website address B B/ e e

14 The books arein careof W SCOTT R. RUSH __ ___ __ _________________ Telephone no. W _(269) 673-8451 =
Located at B 515 EASTERN AVENUE, ALLEGAN, MI__ __ ________________________ zP+4 0 45010 __ ______
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Checkhere . - - - - -« « + ¢ o v = . ’U
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . . . ... ... » | 15 | N/R
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yas" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange. or leasing of property with a disqualffied person? , , , . . . . . [:] Yes lZl No
(2) Borrow money from, lend money to, or otherwise extend credit 1o (or accept it from) a
dISQUAIMIBE PEISON? . - - & & o« t e e et et s e o st n 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, adisqualifiedperson? . . . .. . .. Yos No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualfied person)?. . . . . . . . . . ettt D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No™ if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days.). . « + « « ¢ o ¢ ¢« o o ¢ . . . L__] Yes L"__J No
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In & current notice regarding disaster assistance (see page 20 of the instructions)? - + « - = =« » .« © ib N/A
Organizations relying on a current notice regarding disaster assistancecheckhere . . .. ... ... ... > ‘ - - .
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginningin2008? ., . . . . . . . . . ¢« « t ¢t i i i et e e e ic
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operaling foundation defined in section 4942(j)(3) or 4842()(5)}
a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginningbefore2008?. . + . - .+ -« . ot o vt v e e e e . D Yes E No
If "Yes," listtheyears » _ _ _ __ __ _ __ e e e e e
b Are there any years histed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(retating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer “No” and attach statement - see page 20 of (he inStruchoNS.) . . . .« v v v v v v v v v v u v v v s 2b N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» _ lmmm e ——— P P
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse atany time duringtheyear? . . . . . . . . . . . i et it e n s e e [:] Yes No
b If "Yes,” did it have excess business holdings in 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 digspose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15, or 20-yesr first phase holding pericd? (Use Schedule C, Form 4720, to determine if the
foundation had excess business hokdings in 2008.) . . . . . .. . e e e e e e e e e e e 3b N/A
4a Did the foundation invest during the year any amount in 8 manner lhat would jeopardize its charitable purposes? . . . ., ... . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1869) that could jeopardize its
charitable purpose that had not been removed from jecpardy before the first day of the tax year beginning in 20087 . . . . - - 4b X

‘450 1 000

Form 990-PF (2008)



CISCRONS4Y

Fonn 980-PF (2008) Page 6
XXX Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a 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))? . , . . . . I:I Yes E No
(2) Influence the outcome ot any specific public election (see section 4955); of to carty on,
directly or indireclly, any voter reglistrationdrive? = ... ..., .... B Yes E 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 charitable, etc., organization described in
section 509(a)(1). (2). or (3). or section 4940(d)(2)? (see page 22 of the instructions) . _ . . _ ., I:l Yes [E No
(8) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or anmals? _ , , , , ., ., ., .. D Yes [_X_:I No
b If any answer Is "Yes" to 5a(1)-(5). did any of the transactions fail 1o qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the Instructions)? . . . . . . . (1) X
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . ... ... ... > -
¢ If the answer is "Yes™ to question 5a(4). does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? _ _ . . . . . ... .. .... ... D Yes ' (]
If “Yes, " aftach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
Onapersonal benefit CONrBCt?. . & v v v v v v o v v v e b e e e e e e e e e D Yes El No
b Did the foundation, during the year, pay premiums, directly or indirectly, on & personai benefitcontract? _ . . ., ., .. éb X
If you answered "Yes" to 6D, aiso file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ D Yes [Z] No

Infg%rmttlr%n tAbout Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contracto
1_ List all officers, directors, trustees, foundation managers and their compensation {see page 22 of the instructions).

b If ies did the foundation receive any proceeds or have any net income atiributable to the transactlon? ........... 7b N/A

Title, and average Compensation (d) Contributions o o) Expense accou
(a) Name and address (b,hgurs per weer:g éll)not pald enter cmgloyu benefit ptans { Lthar Blls:\:sncesm.
devatad to position and deferred sation

SEE ATTACHED STATEMENT

o - - . L - - —————

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

{d) Contnbutions to

X (b) Title, and average employee benefit @) Expense account,
(a) Name and address of each emplayee paid more than $50,000 hours per week (c) Compengation plang oyee beneft { :):ther e accour
devoted to position compensation
NONE e
Total number of other employees paid over $50,000 . .. ... . ... e e e e i e s e e h e e e s e ae e e e b

Form 990-PF (2008)

460 1 000




CISCRON54Y

BE 1465 1 000

Form 990-PF (2008) Page 7
&Il Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
: and Contractors (confinued)
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 persan paid more than $50,000 (b) Type of service (c) Compensation
NN e
Total number of others receiving over $50,000 for professionalservices . . . . . v v v o o o v oo o v 0o .. ... bl
FEIINT:Y 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 Expenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc.
VNONE
T
.
B e
L] Summary of Program-Related Investments (see page 23 of the mnstructions)
Descnibe the two largest program-refated investments made by the foundation during the tax year on lines 1 and 2 Amount
VNONE e
2
All other program-related investments See page 24 of the instructons
-
Total. Add lines 1 through 3 . . . . . . . . . i u e s s e et e e e e s e se s »
Form 990-PF (2008)
JSA



CISCRON54Y

990-PF (2008} .. Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
~see page 24 of the instructions.)
Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes’
Average monthly fair market value ofsecurittes | . L . 1a
Average of monthly cashbalances, = . . ... ... ... ... ...... .. ... ... ..., 1b 424,457
Fair market value of all other assets (see page 24 of the instructions} .~ . . . . ... ... . ..... 1c
Total(add lines 1a,b, andc) . . ... e id 424,457
Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detailed explanation) ... ... ... .. 1e
Acquisition indebtedness applicable to ine 1assets 2
Subtract line 2 from line 1d . ____________________ L3 424,457
Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
Of the INSITUCtIONS) | .\ . e e 4 6,367
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .18 418,090
Minimum investment return. Enter 5% of line 5 , |, . . . . ... .. L e e 6 20,905
BB Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here b [:l and do not complete this part )
Minmum investment return from Part X, line 6. . .. .. et e e e e e e e e e e e N 20,905
Tax on investment income for 2008 from Part Vi, line5 === | 2a 66
Income tax for 2008. (This does not include the tax from Part Vi) | 2b
Add 'Ines za and 2b -------------------------------- ® 8 3T ® % e = & e » » v = 2c 66
Distributable amount before adjustments. Subtract line 2¢c fromline1 |, . . . e e e e e e e 3 20,839
Recoveries of amounts treated as qualifying distrbutions . =, . . .. ...... e e e e 4
Add "nes 3 and 4 ---------------------------------------------- 5 20' 839
Deduction from distributable amount (see page 25 of the instructions) _ _ _ . . . . . ... .. ..... 6
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll
I D T e e e et et e e et e e e e e 7 20,839
Qualifying Distributions (see page 25 of the instructions)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc - total from Part|, column(d), lire26 . . . ... .. ..... 1a 839,110
Program-related investments - total fomPartIX-8 1b
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | L e e 2
Amounts set aside for specific chantable projects that satisfy the:
Suitability test (prior IRS approval required) . 3a
Cash distribution test (attach the required schedule) . . . . . . ... .. .. ... . ... 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, fine 8, and Part XIIl, lined4 | . | 4 839,110
Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income,
Enter 1% of Part |, ine 27b (see page 26 ofthe instructions) . . . . . . . ... ... ........ ..l 8 66
Adjusted qualifying distributions. Subtract line 5 from line 4 6 839,044

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

170 1 000

Fom 990-PF (2008)



Form 990-PF (2008)
Part XIill

CISCRON54Y

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2008 from Part Xi,
line? . . . e
Undistributed income, if any, as of the end of 2007:
Enter amount for 2007only ., . .. ... ...

Totai for prioryears 20 20 20

()
Corpus

(b)
Years prior to 2007

(c)
2007

(d)
2008

20,839

Excess distributions carryover, if any, to 2008:
944,269

From 2003
From 2004
From 2005
From 2006
From 2007

- 0o a0 o

lined: » §

Total of ines 3a through e |
4 Qualifying distributions for 2008 from Part Xil,

967,122

808,347

501,803

632,136

839,110

v

3,853,677

Applied to 2007, but not more than line2a | | .

Applied to undistibuted income of prior years (Election
required - see page 28 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , | | |
Applied to 2008 distriputable amount , , | ,
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2008 |
(¥ an amount appears in column (d), the same
amount must be shown i coflumn (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract

oca 0o oo

tine 4bfromline2b . ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
Issued, or on which the section 4942(a) tax has

beenpreviouslyessessed . . . . ... ... .

Subtract line 6¢c from line €b. Taxable
amount - see page 27 of the instructions | |
Undistributed income for 2007. Subtract line
4a from line 2a. Taxable amount - see page
27 oftheinstructions . , . . . ... ... ..

Undistributed income for 2008. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2009, | . .. ... ... ..
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
instructions) . . . . . L. 00 e e e e e
Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
ingtructions) . . . . . . ... .. e e ...
Excess distributions carryover to 2009.
Subtract ines 7 ang 8 from line 6a
Analys:s of line 8:

Excess from 2004 | |

967,122

s

20,839

818,271

4,671,948

-944,269

3,727,679

Excess from 2005 808,347

Excess from 2006 | _ | 501;803

Excess from 2007 | 632,136

Excess from 2008 . | | 817,635

JSA

480 1.000

Form 890-PF (2008)



CISCRON54Y

Form 990-PF (2008) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

i If recipmnt is an indMdua, F 2
Recipient . show any re@enshp 1o oundation Purpose of grant or Amount
Name and address (home or bUSlness) or :ubstanum contributor lBCIpIBﬂt
a Peaid dunng the year
SEE ATTACHED STATEMENT 263,127
g
TOAl « o o o e e h i e e e e st s 4 e s e s e s 4 s s e s e s s s e s e e s e aaea s aaae s > 3a 263,127
b Approved for future payment
SEE ATTACHED STATEMENT ) 570,893
Jotal . . ..... e e e e e ey P R T T T T > 3b 570,893

Form 990-PF (2008)

491 1 Q00
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CISCRON54Y

Form 990-PF (2008)

Page 42

Analysis of Income-Producing Activities

Enter gross amounts untess otherwise indicated.

% Program service revenue
a

Unrelated business income

Excluded b!

section §12, 513, or 514

(a) (L))
Business code Amount

(e}
Exctusion code

(d}
Amount

°
Retate (o! e)emgl
funclion incom
ﬁ:e page 28 of

instructions.)

b
[4
d
e
f

]

Fees and contracts from govemment agencies
Membership dues and assessments

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

a Debt-financed property |
b Not debt-financed property

h H N

Net rental income or (loss) from personal property
Other investmentincome = . . . . .
Net income or (loss) from gpecial events , .

Gross profit or (loss) from sales of inventory. .
Other revenue:; a

14

6,610

6
7
8 Gain or {loss) from sales of assets other than inventory
9
0
1

b

c

12 Subtotal. Add columns (b), (d), and (e) , . . .
13 Total. Add line 12, columnsg (b), (d}, and (e) , ,

(See workgheet in line 13 instructions on page 28 to venfy calculations.)

6,610

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwity for which income is reported in column (e) of Part XVI-A contributed importantly to

v page 28 of the instructions.)

the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See

N/A

1492 1 000

Form 990-PF (2008)



CISCRONS4Y o3

Form 990-r: ycvvyy — S
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section Yes | No

501(c) of the Code (other than section 501(c)(3) organizations) or in section 5§27, relating to pofitical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(Y Cash e e e e h e et e e e e e e e e e e 1a(1) X
(2) OtNErassels | . | . . . . ... ittt ne e oesosnseseeesneeaaseeeneaneenennan 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization _ . . . . . . . L . L L L. s e e e e e e e e e e e e 1b(1) X
(2) Purchases of assels from a noncharilable exempl organiZation . . . . . . . . . . et e e e e e e e e, 1b(2) X
(3) Rental of facilities, equipment, orotherassets , , , . ... .......... e e et e e e e e, 1b(3) X
(4) Reimbursement amangements | | . . . . . . . . . . . .. i it et e e e e e e e e e e 1b(4) X
(6) Loans orloan QUArANTEES | | . . . . . . . L L. .. i h e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising 8olicHations . . . . . . . . v i v i i v i e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets. or pald EmMPIOYEES . . . . . . . . . . v v vt e e e e e ee e 1c X

d If the 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 fair market value In any transaction or sharing
arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exampt organzation (d) Description of fransfers, transactions, and sharing amangements

2a is the foundation directly or indirectly affihated with, or related to, one or more {ax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 . _ . . . . . . . ¢ o & o v v v v e e e e e Yes I:] No
b _If “Yes,” compiete the following schedule.
(a) Name of organization {b) Type of organization {c) Descniption of relatonship

Under pensities of perjury, 1 dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 18 true_comrect, and complets Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge.
| ¥5)e 3
o Date Title
] .
Preparer's identifying number
§ Date Check if D (See Signature on page 30 of the
o| 2 2|Preparers ’ self-employed P inatructions)
w2 2 5/ signature
o @'5 Firm's name (or yours if ’ EIN p
o = self-employed), address,
and ZIP code Phone no.
Form 990-PF (2008)

ssA oo tfeale
8E1493 1,000_'% |2_l"o
S 2 La



CISCRON54Y

Schedule B Schedule of Contributors OM8 No. 1545-0047
(Form 990, 990-E2,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Oeparnment of the Treasury
Intemal Revenue Service

Name of the organikzation Employer identification number

PERRIGO COMPANY CHARITABLE FOUNDATION 38}3553518
Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 ) (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

Uooodr

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(¢)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See mnstructions )

General Rule

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

Special Rules

[:l For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a){(1)/170(b)(1){(A)(v1), and recewved from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIIl, line 1h or 2% of the amount on Form S90-EZ, line
1 Complete Parts | and I

[:J For a section 501(c)(7), (8). or (10) organization filng Form 980, 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, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or anmals. Complete Parts |, I, and {li.

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, some contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions 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
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year. ) | L e e e 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 990-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 899,
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 990. These instructions will be issued separately.

2511000



CISCRON54Y

Scheduls B (Formf930, 990-E2, or 930-PF) (2008) Page of of Part)
Namo of organization Employer identification number
PERRIGO COMPANY CHARITABLE FOUNDATION 38-3553518
Contributors (see instructions)
(a) (b) (¢) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 PERRIGO COMPANY Person
Payroll
515 EASTERN AVENUE $ 1,193,056 Noncash
(Complete Part Il if there is
ALLEGAN, MI 45010 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 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
- . Person
Payroll
3 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I if there 1s
a noncash contribution.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 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
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
JSA Schedule B (Form 090, 990-E2, or 930-PF) (2008)

8E1253 1 000




CISCRON54Y

-

Perrigo Company Charitable Foundation
Form 990-PF

Part| Line 18
Taxes

Tax on Investment Income

463




CISCRON54Y

-

Perigo Company Charitable Foundation
Form 990-PF

Part VIl Line 1
List all officers, directors, trustees, foundation managers and their compensation

(d) Contributions to (e) Expense
employee benefit account,

(b) Title, and average hours per (c) plans and deferred other
(a) Name and address week devoted to position Compensation compensation allowances
Joseph C. Papa President
515 Eastern Avenue, Allegan M| 48010 1 - - -
John T. Hendrickson Executive Vice President

515 Eastemn Avenue, Allegan M1 49010 1 - - -

Judy L. Brown Executive Vice President, CFO
515 Eastemn Avenue, Allegan M1 48010 1 - - -
Todd W Kingma Secretary

515 Eastern Avenue, Allegan MI 42010 1 - - -

Ronald L. Winowiecki Treasurer
515 Eastern Avenue, Allegan M1 48010 1 - - -

David W. Mason Assistant Secretary
515 Eastern Avenue, Allegan M149010 1 - - -
Michael R. Stewart Director - - -

515 Eastern Avenue, Allegan, M1 49010 1
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CISCRON54Y

8868 Application for Extension of Time To File an
v- APl 2009) Exempt Organization Return OMB No. 1545-1709
p;T;ﬁuTEm"” P File a separate application for each return,
it you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . ., .. . .. .. ... » E

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it (on page 2 of this form).
not complete Part Il unifess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e Automatic 3-Month Extension of Time. Only submit original (no copies needed).
corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
E T 0 I > D
I other corporetions (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
e to file income tax retumns. .
ectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
e of the returns noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Forrn 8868
ectronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
tums, or a composite or consofidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part li) of Form
868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

ype or Name of Exempt Organization Employer Identification number
frint PERRIGO COMPANY CHARITABLE FOUNDATION 38-3553518
le by the Number, street, and room or suite no. If a P.O. box, see instructions.
‘:gd;; for 515 EASTERN AVENUE
m. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
structions ALLEGAN,MI 49010
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust othér than above) Form 6069
X | Form 890-PF Form 1041-A ‘ Form 8870

» The books are in the care of » PERRIGO COMPANY CHARITABLE FOUNDATION

Telephone No. » (269) 673-8451 FAX No. »
» If the organization does not have an office or place of business in the United States, check thisbox . , . . . . ... ..... » D
» |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Mthisis
for the whole group, check this box - > .fitis for part of the group, check this box. . > D and attach a list with the
ames Ns of a be ensi ver,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEBRUARY 15 2010 {0 file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» | | calendar year or
» tax year beginning JULY 1 , 2008 , and ending JUNE 30 , 2009

2 If this tax year is for less than 12 months, check reason: D Initiat return D Final return D 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. dal$ 200.
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b] $ 200.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit 13+
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See el
instructions. 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fomp %0{1%4-2009)
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