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0102 9 g 934 INNVYIS

Operating and Administrative Expenses

i 99 O-P = Return of Private Foundation OME No 15450052

or Section 4947(a)(1) Nonexempt Charitable Trust

D e Tr Treated as a Private Foundation
In(legr?\:lmﬁ’e:\:eﬂut%er\ig:uw Note. The foundation may be able to use 2 copy of this return to satisfy state reporting requirements
For calendar year 2008, or tax year begmnn 10/01 , 2008, and ending 09/30 .2009
G Check all that apply i initial return ] Final return l IAmended return lx ] Address change | [ Name change
Name of foundation A Employer identification number
Use the IRS
fabel. MARTINSON CLINIC FOUNDATION 41-1814869
Otherwise, | Number and street (or P O box number f mail 1s not deiivered to street address) Room/suite { B Teiephone number (see page 10 of the instructions)
print
or type )
See Specific 317 EAST WAYZATA BOULEVARD (852) 473-4133
c K
Instructions. City or town, state, and ZIP code L;’éﬂ?‘éﬁl&"ﬁiﬁ""” s
D 1 Foreign organizations check here
WAYZATA, MN 553901 2 Foreign organizations meeting the
85% test, ch
H_Check type of organization | X_| Section 501(c)(3) exempt private foundation oo, here and atiach l
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation
E |If private foundation status was terminaced
| Fair market value of all assets atend {J Accounting method X] Cash Accrual under section 507(0)(1)(A), check here D
Of year (from ’Dan ”x COI (C): hine D Other (spemfy) ______________________ F i the foungdation 1s in a 60-month termination
16) 3$ 584,936, (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B) check here l i
. Analysis of Revenue and Expenses (The R d (d) Disbursements
total of amounts in columns (b) (c) and (d) (a) Revenue an (b) Net investment (c} Adjusted net for charitable
may not necessarnly equal the amounts in expgnsis per iIncome iIncome purposes
column (a) (see page 11 of the instructions) ) OOKS (cash basis only)
1 Contnibunions_grfts grants, etc  recewveo (attach schedule) 2 1 350.
i if the foundation Is not required 1o
2 Check X| attach Sch B
3 interest on savings anc temporary cash investments 3,664, 839. STMT 1
4 Dividends and interest from securities 24,319, 24,319. STMT 2
5a Gross rents
b Net rental income or (joss)
g Sg Net gamn or (loss) from sale of assets not on ine 10 -23. S = o
Gress sales price for all
5 assets on line 63 1,200. ﬁt tﬂ\/i_r
é 7 Capitai gamn net income (from Part IV, line 2) o ¢y
8 Net short-term capital gain - FERB 9 9 2nin | 1R
i e T LU0 ~
9 Income modifications 45
10 a Gross sales less retums o
and allowances P —
b Less Cost of goods sold U 4
¢ Gross profit or (loss) (attach schedule) =
11 Other income (attach schedute) 178. ’ STMT 3
12 _Total Add bnes 1 through 11 30,488. 25,158.
13 Compensation of officers, directors, trustees, etc NONE]
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule)
b Accounting fees (attach scheduie)STMT 4 2,385, NONE NONE 2,395.

¢ Other professional fees (attach schedule)
17 Interest
18  Taxes (attach schedule) (see page 14 of the mstructionst % 536.
19 Depreciation (attach schedule) ang depletion
20 Occupancy
21 Trave!l conferences, and meetings
22 Pnnting and publications

23 Other expenses (attach schedule) STMT 6 284. 250. 34.
24 Total operating and administrative expenses.
Add lines 13 through 23 3,215, 250, NONFE, 2.429.
25 Contnibutions, gifts, grants patd 50, 000. 50,000,
_ 126 _ Total expenses and disbursements Agdd hines 24 and 25 53,215, 250, NONF, 52,4290,
27 Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements -22,727.
b Net investment income (If negative, enter -0-) 24,908.
c Adjusted net income (if negative_enter -0-) -0-
fsc:r Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. ** STMT 5 Form 990-PF (2008)
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,, Form 990-P7 (2008) 41-1814869 Page 2
Paft |i: Balance Sheets Qctat:ccr?pet?ozczg?uurlne: ::gu?dm:: ?;rs ;rr:ct!:;-year Beginning of year End of yoar
] amounts only (See instructions ) (a) Book Value (b} Book Value {c) Fair Market Value
1 Cash - non-interest-bearing 182. -46, 683. ~46,683.
2 Sawvings and temporary cash mvestments 127,718. 141,297. 141,297.
3 Accounisrecewable _ _ _ _ __ _ _________________
Less allowance for doubtful accounts  _ _ ___ ______
4 Pledges recewvable  _ _ _ _ __ _ __ ____ ___________
Less allowance for doubtfut accounts  _ _ ___ _______
Grants receivable
Receivables due from officers, directors, trustees and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedule) _ _ _ _ _
Less allowance for doubtful accounts _ _ __ _ ________
»| 8 Inventonies for sale or use
:,6, 9 Prepaid expenses and deferred charges
2 10 a Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) STMT 7 429,318. 428,085, 368,129.
¢ investments - corporate bonds (attach schedule)
11 investments - jand, buildings,
and equipment basts 000 0 o o e -
Less accumulated depreciation
(attach schedute) =00
12 Investments - morigage loans
13 Investments - other (attach schedule) STMT 8 186,150. 187,832, 122,183.
14 Land, buidings, and
equipment basis 0 e -
Less accumulated depreciation
{attach schedule} =00oé—em o
16 Other assets (descoe _ _ )
16 Total assets (1o be completed by all filers - see the
instructions Also, see page 1 item () 743,368, 720,641, 584, 936.
17  Accounts payable and accrued expenses
18 Grants payable
@119 Deferred revenue
"_E' 20 Loans from officers, directors, trustees, and other disqualified persons
jg 21 Mortgages and other notes payable (attach schedule)
{22 Other hiabiltties (descnbe _ _ _ o ____ )
23  Total iiabiliies (add ines 17 through 22)
Foundations that follow SFAS 117, check here LX_]
and compiete lines 24 through 26 and hines 30 and 31.
824 Unrestricted 743,368. 720,641.
_¢_% 25 Temporarily restricted
n“j 26 Permanently restricted
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. D
527 Capital stock, trust principal, or current funds '
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund
3 29 Retaned earnings, accumulated income, endowrmnent or other funds
,<_, 30 Total net assets or fund balances (see page 17 of the
é instructions) 743, 368. 720,641.
31 Total liabihties and net assets/fund balances (see page 17
of the instructions) 743,368. 720,641.
LUl Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part |l, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 743, 368.
2 Enter amount from Part |, ine 27a 2 =22,727.
3 Other increases not included n line 2 (teriize) 3
4 Addlines 1,2, and 3 4 720,641,
5 Decreases not included in hne 2 (temtzey 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part {l. column (b), ine 30 6 720,641.
JSA Form 980-PF (2008)



Form 990-PF (2008) 41-1814869 Page 3

¥:21id0d Capital Gains and Losses for Tax on investment Income

(a) List and describe the kind(s) of property soid (e g . real estate, 2'3345?&‘; a(g)qa?é% ((d) Date sold
2-story brnick warehouse, or common stock, 200 shs MLC Co) S%“o’ﬁ?,;".f,ﬁ (mo , day, yr) mo . day yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price ) De(%rreacllleg::anblael)'owed (g;))lﬁ:séx(:)re:(szecr)fb::;: (e()h;ﬁ:l(?)or;:(r':;ssszg)
a
b
c
d
e
Compiete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
veuv ez | QAR EEE e
a
b
c
d
e
2 Capital gain net income or (net captal loss) If gain, also enter n Part, line 7
If (loss), enter -0- in Part |, ine 7 2 -23,
3 Net short-term capital gain or (loss) as defined in sechons 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions)
If (Ios), enter -0- in Part |, ine 8 3

g2 0448 Qualification Under Section 4940(e) for Reduced Tax on Net investment Income

%o

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

If section 4840(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? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

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

(a) (d}
(b} ()
CalendarBy:asl?(g'etgxo‘y:e);figgmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l?gs)t:;:"%ue%nb?tézl (©)
2007 52,078. 768,073. 0.067717
2006 52,249. 836,604. 0.062454
2005 38,659. 782,120. 0.049428
2004 41,122. 748,022, 0.054974
2003 37,475. 771,582, 0.048569
2 Total of ine 1, column (d) 2 0.283142
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.056628
4 Enter the net value of nonchantable-use assets for 2008 from Part X, ine 5 4 558,524,
5 Multiply ine 4 by line 3 5 31,628.
6 Enter 1% of net investment ncome (1% of Part |, ine 27b) 6 249,
7 Addlines 5 and 6 7 31,877.
8 Enter qualfying distributions from Part XIl, ine 4 8 52,429.

if ine 8 i1s equal to or greater than hne 7, check the box in Part VI, line 1b, and complete that part using 2 1% tax rate See
the Part VI instructions on page 18

Form 990-PF (2008)
SKA0B8105.0 6
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. Form 99C-PF (208) 41-1814869 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e). or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed 1n section 49840(d)(2). check here U and enter "N/A” on Iine 1
Date of ruing letter _ _ (attach copy of ruling letter if necessary - see instructions) I
b Domestic foundations that meet the section 4940(e) requirements in Parl V, check 1 249
here and enter 1% of Part {, ine 27b I
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part {, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addhnes 1 and2 3 248.
4 Subtitle A (income) tax (domestic section 4847(a)(1) trusts and taxable foundations only Others enter -0-) 4 NONE
5 Tax based on investment income. Subtract fine 4 from hne 3 If zero or less, enter -0- 5 2489,
6 Credits/Payments
a 2008 estimated tax payments and 2007 overpayment credited to 2008 6a 360.
b Exempt foreign organizations-tax withheld at source 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ NONE
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add hnes 6a through 6d 7 360.
8 Enter any penalty for underpayment of estimated tax Check here [:l if Form 2220 1s attachea
9 Tax due. If the total of lines 5 and 8 1s more than hne 7, enter amount owed
10 Overpayment If iine 7 1s more than the total of ines 5 and 8, enter the amount overpaid 10 111.
1 Enter the amount of ine 10 to be Credited to 2009 estimated tax 111 . Refunded 11
Paj 74 _Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or locat legislation or did 1t Yes | No
participate or intervene in any pohitical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for definition)? 1ib X
If the answer i1s "Yes" to fa or 1b, attach a detailed descnption of the activiies 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? ic X
Enter the amount (if any) of tax on pohtical expenditures (section 4855) imposed during the year
{1} On the foundation $ {2) On foundation managers $

e Enter the reimbursement (if any) pa:d by the foundation during the year for political expenditure tax imposed on

foundation managers  $

2 Has the foundation engaged in any activities that have not previously been reported to the 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, articies of

incorporation, or bylaws, or other similar instruments? If "Yes " attach a conformed copy of the changes 3 X

4a Dd the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has i filed a tax return on Form 890-T for thus year? 4b N/A

5 Was there a hquidation, termination dissolution, or substantial contraction dunng the year? 5 X

if "Yes," attach the statement required by General instruction T
6 Are the requirements of secthion 508(e) (relating to sections 4941 through 4945) satisfied either
By language in the governing instrument, or
By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain 1n the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? ¥ "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions)  MN,
b [f the answer 15 "Yes" to hne 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 8b X
9 Is the foundation claiming status as a private operating foundation within the meanmng of section 4942())(3)
or 4942())(5) for calendar year 2008 or the taxable year beginning in 2008 (see Insiructions for Part X|V on

page 27)? If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule Iisting therr
names and addresses 10 X

Form 990-PF (2008)
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Page 5

Form 99F(2008) 41-18148689
\V/[W¥ Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the !
N meaning of section 512(b)(3)? If "Yes," attach schedule (see page 20 of the instructions) 11 %
12 Did the foundation acquire a direct or indirect mterest in any apphcable insurance contract before
August 17, 20087 12 l X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? L32 .
Website address  ____ __ N/ B e
14 The books areincareof __DR. ELMER MARTINSON ______________ Telephoneno  _____952-473-4135______
Locatedat 317 EAST WAYZATA BOULEVARD WAYZATA, MN_______________ ziP+4 55391 ______
15 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF in heu of Form 1041 - Check here N/A -[:I_
and enter the amount of tax-exempt interest received or accrued during the year | 15
' Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, uniess 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 disqualified person? D Yes No
{(2) Borrow money from, lend money to or otherwise extend credit to (or accept it from) a
disqualified person? Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disquaiified person? Yes
{4) Pay compensation to, or pay or reimburse the expenses of, a disquaiified person? Yes
(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
(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 penod after
termination of government service, if terminating within 90 days ) D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail fo qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? ib N/A
Organizations relying on a current notice regarding disaster assistance check here D
¢ Did the foundation engage I1n 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 tax year beginning in 20087 1c X
2 Taxes on failure to distribute tncome (section 4842) (does not apply for years the foundation was a private
operating foundation defined in section 4842(j)(3) or 4942(;)(5))
a At the end of lax year 2008, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIil) for tax year(s) beginning before 20087 D Yes No
If "Yes,"Iisttheyears  _ _ _ _ _ _____ e e e _ e ___
b Are there any years hsted 1n 2a for which the foundation 1s not applying the prowvisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year's und:stributed income? (If applying section 4842(a)(2)
to all years histed, answer "No" and attach statement - see page 20 of the instructions ) 2b N/AA
¢ I the provisions of sechon 4942(a)(2) are being applied to any of the years listed n 2a, Iist the years here
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? l:l Yes No
b If "Yes," did it have excess business holdings 1n 2008 as a result of (1} any purchase by the foundation or
disqualifiled persons after May 26, 1969, (2) the lapse of the 5-year period (or ionger 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 penod? (Use Schedule C, Form 4720 to determine if the
foundation had excess business holdings 1 2008 ) 3b N/AA
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
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 20082 4b X

ISA
8E1450 7 000
SKA08105.0

Form 990-PF (2008)



_ Form 890-PF (2008) 41-1814869 Page 6
§ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a During the year did the foundation pay or incur any amount to
: (1) Carry on propaganda. or otherwise attempt to influence legistation (section 4945(e))? I:_] Yes No

(2) Influence the outcome of any specific public election (see section 4855), or to carry on,
directly or indirectly, any voter registration drive? B Yes No
) (3) Prowide a grant to an individual for travel, study or other simiar purposes? Yes XJ No
(4) Prowide 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) D Yes No
(5) Prowde for any purpose other than religious, chantable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to chiidren or animals? D Yes E No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions descnbed In !
Reguiations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? 5b N/A
Organizations relying on a current notice regarding disaster assistance check here D
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibiiity for the grant? N/A E:l Yes D No

If "Yes." attach 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
on a personal benefit contract? D Yes No
b Did the foundation, during the year pay premiums, directly or indirectly, on a personal benefit 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 sheiter transaction? D Yes No
b If did the foundation receive any proceeds or have any net income attributable to the transaction? 7b N/AA

\ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average (c) Compensation (d) Contributions to e) Expense account,
(a) Name and address hours per week (If not pard, enter emplovee benefi plans ¢ (),thep, allowances
devoted to posttion 0-) and deferred combensation

SEE STATEMENT 9 NONE NONE NONE

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} Contributions to

(b) Title, and average employee benefit (e) Expense account,
(a} Name and address of each employee paia more than $50,000 hours per week {c) Compensation plans and deferred other allowances
devoted {o position compensation
NONE
_____________________________________ |
Total number of other employees paid over $50,000 JNONE

Form 990-PF (2008)
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) For 990 p\zoos) 41-1814869 Page 7
[d information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (cont/nued)

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

Total number of others receving over $50 000 for professional services 1 NONE

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened research papers produced, etc

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

Total. Add lines 1 through 3

Form 990-PF (2008)

JBA
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Form 990-PF (2008)

41-18B14869

Page 8

see page 24 of the instructions )

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations

Fair market value of assets not used (or heid for use) directly in carrying out charitable, etc,
purposes

-a Average monthly fair market vaiue of securities 1a 432,816.
b Average of monthly cash balances ib 134,213.
¢ Fair market value of all other assets (see page 24 of the instructions) ic NONE
d Total (add Iines 1a, b, and c) id 567,029.
e Reduction claimed for blockage or other factors reported on lines 1a and _
1c (attach detailed explanation) 1 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3  Subtract ine 2 from hne 1d 3 567,029.
4 Cashdeemed held for charitabie activities Enter 1 1/2% of ine 3 (for greater amount see page 25
of the instructions) 4 8,505.
5 Net vajue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, iine 4 5 558,524.
6 Minimum investment return Enter 5% of ine 5 6 27,926.
¥ i Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and ()(5) private operating
foundations and certain foreign organizations check here D and do not complete this part )
1 Minimum investment return from Part X, iine 6 1 27,826.
2a Tax on investment income for 2008 from Part VI, ine 5 2a 249,
b Income tax for 2008 (This does not include the tax from Part Vi) 2b
¢ Add lines 2a and 2b 2c 249.
3 Distrbutable amount before adjustments Subtract line 2¢ from line 1 3 27,677.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addines 3and 4 5 27,677,
6 Deduction from distributabie amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract line 6 from Iine 5 Enter here and on Part XIli,
line 1 7 27,677,
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable etc, purposes
a Expenses, contributions, gifts, etc - total from Part !, column (d), line 26 fa 52,429.
b Program-related investments - total from Part IX-B 1b NONE
2 Amounts paid to acquire assets used (or heid for use) directly in carrying out chantable, etc,
purposes 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approval required) 3a NONE
b Cash distribution test (attach the required schedule) 3b NONE
4 Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, ine 8 and Part Xlii, kne 4 4 52,429.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) 5 249,
6 Adjusted qualifying distributions. Subtract hne 5 from line 4 6 52,180.
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
Form 990-PF (2008)
JSA
8c 1470 7 000
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Form 990-PF (2008) 41-1814868 Page 9
o8 Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnibutable amount for 2008 from Part XI, Corpus Years prior 10 2007 2007 2008
) tne 7 27,577,
2 Undistnbuted income, if any, as of the end of 2007
a Enter amount for 2007 only 5,880.
Total for prior years 20 20 20
3 Excess distnbutions carryover, if any, to 2008
From 2003
From 2004
From 2005
From 2006
From 2007
Total of ines 3a through e
4 Qualifying distributions for 2008 from Part XH,
line 4 S 52,428,
a Appiied to 2007, but not more than line 2a 5,880.

o

- o a o oo

b Appled to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions)

Applied to 2008 distributable amount 27,677.
Remaining amount distributed out of corpus 18,872.

5 Excess distributions carryover applied to 2008
(f an amount appears in column (d), the same
amount must be shown ir; cofumn (a) }

6 Enter the net total of each column as
indicated below:

a Corpus Add hines 3f, 4c, and 4e Subtract line 5 18,872.

b Prior years' undistributed ncome  Subtract
itne 4b from tine 2b

c Enter the amount of prior years' undisiributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed

d Subtract line 6¢ from hne 6b Taxable
amount - see page 27 of the instructions

e Undistributed income for 2007 Subtract hne
4a from line 2a Taxable amount - see page
27 of the instructions

f Undistributed income for 2008 Subtract lines
4d and 5 from fine 1 This amount must be
distributed in 2008

7 Amounts treated as distributions out of corpus
to satisfy reguirements imposed by section
170(b)(1)(F) or 4842(g)(3) (see page 27 of the
instructions)

8 Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
instructions)

9 Excess distributions carryover to 2009.
Subtract hines 7 and 8 from line 62 18,872.
Analysis of line 9

Excess from 2004
Excess from 2005
Excess from 2008
Excess from 2007
Excess from 2008 18,872.

oo o oo @

Form 990-PF (2008)

JSA

821480 1 000
SKA08105.0 12



Form 990-PF (2008) 41-1814869 Page 10
‘RS BANE Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 8) NOT APPLICABLE
1a U the foundation has recetved a ruling or determination letter that 1t 1s a privaie operating
foundation, and the ruhng is effective for 2008, enter the date of the ruling .

b Check box to indicate whether the foundation s a private operating foundation described in section I J 4942())(3) or I ! 4942())(5)
Tax year Prior 3 years i

2a Enter the lesser of the ad- (e) Tota!
justed net income from Part | - {a) 2008 {b) 2007 (c) 2006 {d) 2005

| or the minimum investment
retum from Part X for each

year listed

b 85% of iine 2a

€ Qualifying distnbutions from Part
Xil line 4 for each year hsted

d Amounts included in iine 2¢ not
used directly for active conduct
of exermnpt activiies

€ Qualfying distributions made
directly for active conduct of
exempt activties Subtract hine
20 from line 2c

3 Complete 3a, b, or ¢ for tne
alternative test relied upon

a “Assets' alternative test - enter

(1) vaive of all assets

(2) Vvalue of assets quaiifying
under section
4942(%(3)(B)(1)

b “"Endowment alternatve test-
enter 2/3 of mimmum Invest-
ment retumn shown in Part X
line 6 for each year listed

C 'Support” alternative test - enter

(1) Total support other than
Qross Investment Income
(imierest, divdends, rents,
payments on secunties
ioans (section 512(a)(5))
or royatties)
Support  from  general
public end 5 or more
exempt organizauons as
provided 1n section 4842
HE)B) )
(3) cargest amount of sup-
port f{rom an exempt
organization

4) Gross nvestment income

:9 4 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) )

(2

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here D if the foundation only makes contributions to preselected chantable 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 tems 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

SEE STATEMENT 10
b The form in which applications should be submitted and information and materials they should include

FORMAT AVAILABLE UPON REQUEST FROM DR. MARTINSON.
¢ Any submission deadlines

APPLICATIONS ARE ACCEPTED ON AN ONGOING BASIS.

d Any restrictions or hmitatons on awards, such as by geographical areas, charitable fields, kinds of nstitutions, or other
factors

AWARDS ARE MADE IN THE FIELD OF MEDICINE.

Form 990-PF (2008)
SKA08105.0 13

JSA
851490 1 000



) Form §90-PF (2008) 41-1814869 Page 11

R LIBAA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

H recipient 1s an ndvigual,
Reciptent snow any relationship 10 F:‘uar:ldjstéofn Purpose of grant or Amount
f
Name and address (home or business) oo | _recipient contribution

a Paid dunng the year

SEE STATEMENT 11

Total 3a 50,000.
b Approved for future payment

Total - 3b

Form 980-PF (2008)

JSA
8E1491 1 000

SKA08105.0 14



" Form 990-PF (2008)

JSA

41-1814869

Pape 12

Erapamd Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

- -

1
1

t

1 Program service revenue
a

Unrelated business imcome

Excluded b

section 512 513 or 514

(a)

Bustness code

(b}
Amount

fc)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
%See page 26 of
he instructions )

b
c
d
e
f

g

Fees and contracts from govemment agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

n howN

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rentat income or (loss) from personal property
Other investment income

Gamn or (loss) from sales of assets other than inventory
Net income or (loss) from special events

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

- O ©® 0 N N

14

3,664.

14

24,3189,

18

-23.

b TAX REFUND

17€.

c

d

e

2 Subtotal Add columns (b), (d), and (e)
3 Total, Add ine 12 columns (b), (d) and (e)

28,138.

(See worksneet in line 13 instructions on page 28 to verify caiculations )

13

28,138.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to

page 28 of the instructions )

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

NOT APPLICABLE

851492 1 000

SK208105.0

Form 890-PF (2008)

15



Page 13

996-PF (2008) 41-1814869

Exempt Organizations

&l Information Regarding Transfers To and Transactions and Relationships With Noncharitable

- 1 Did the organmization directly or indirectly engage in any of the foilowing with any other organization described in section Yes | No
501(c) of the Code (other than section 501(c)(3) orgamizations) or 1n section 527, relating to pohtical organizations?
a Transfers from the reporting foundation to 2 noncharitable exempt organization of
. (1) Cash 1a(4) 12
(2) Other assets 1a(2) I pA
b Other transactons o
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 10(2) X
(3) Rental of faciities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b{4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of faciities equipment, mailing fists, other assets, or paid employees 1¢ X
d If the answer to any of the above 1s "Yes," compiete the following schedule Column (b} should always show the far market value of the goods,
other assets, or services given by the reporting foundation f the foundation received less than far market value In any transaction or sharing
arrangement, show in column (d) the value of the goods. other assets, or services recetved
(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A
|
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations cescribed n
section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury | declare that | have examined this retum, inciuding accompanying schedutes and statements, and to the best of my knowledge and
belief 1t 1s_tyey correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowleage
—
MMA JMA/@N\Y 12/15/201© Treswray
E Signature of officer or trustee Date Title
% Date Preparer's identifying number
’é, 2> Preparer's - Sé}?-‘{ekrr:fployed D ff:f}féﬁ’é‘nast)" re on page 30 ofthe
o 't_:gé signature WW\A——&M \_LQ-U)\\Q Foouru DU
2 ¢ 3| Fum's name (or yours If CBIZ MHM, LLC EIN 34-1873282
a > self-employed), address, 222 S 9TH ST, #1000
and ZIP code MINNEAPOLIS, MN 55402 Phoneno 612-339-7811
Form 990-PF (2008)
RETA

851483 1 000

SKA08105.0
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON lNVESTI\gENT INCOME

Kind of Property Description o7 Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basts 12/31/69 12/31/69 ad) basts (loss)
253.165 WELLS FARGO FUNDS TR 09/03/2008 03/23/2009

1,200. 1,223. -23.
TOTAL GAIN(LOSS) .t it e it o tieine s et atntssenonaesnensnsensnannsss -23
JSA
851736 1 000

SKA08105.0 17
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MARTINSON CLINIC FOUNDATION

FORM S990PF, PART I - CTHER INCOME

TAX REFUND

TOTALS

41~-18148¢9

REVENUE
AND
EXPENSES
PER BOOKS
178
178
STATEMENT

SKA08105.0 20
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MARTINSON CLINIC FOUNDATION 41-1814869

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
EXCISE TAX 536.
TOTALS 536.

STATEMENT 5

SKA08105.0 22
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MARTINSON CLINIC FOUNDATION 41-1814868

7 FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

DR. ELMER MARTINSON
2799 PHEASANT ROAD
EXELSIOR, MN 55331

STATEMENT 10
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