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SCANNED MY 2 0 200

tom 990-PF Return of Private Foundation OMB No 1545-0052
! or Section 4947(a)(1) Nonexempt Charitable Trust

Degartment of the Trezsury Treated as a Private Foundation 2009
Internal Revenue Service (77)7 Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending , 20
G Check all that apply Inihial return lnitral Return of a former public chanity U Fmnal return
_w Amended return _w Address change Name change
Use the IRS | Name of foundation A Employer identification number
label. Southfield Radiology Assoc Foundtn 20-1752541
Otherri\'v‘v;se, Number/street (or P O. box no if mail 1s not delivered to street add ) Room/suite | B Telephone number (see the instructions)
oftype. 23100 Providence Dr Ste 420 248-353-7620
See Specific | City or town, state, and ZIP code C It exemption application is pending, check here P
Instructions. | Southfield MI 48075 D 1 Foregn organizations, check here R 4
2 F 5%
H Check type of organization KT Section 501(c)(3) exempt private foundation teasrt?g‘e?:;graxgga;ﬁgsag\aechehggr&%teahon >
; : E It private foundation status was
Section 4947(a)(1) nonexempt chantable trust Ot'her taxable private foundation termmnated undar soction
I Fair market value of all assets at end of J Accounting method [X| Cash | | Accrual ¢ 507“’:(1)(’\" check here C e P D
If the foundation 1s in a 60-month
year (from Part Ii, col (c), ine 16) D Other (specify) Jormination ander secon
>$ 197,172. (Part I, column (d) must be on cash basis ) 507(b)(1)(B), check here . .. > ﬂ
|*FTa @B Analysis of Revenue and Expenses d) Disbursements
- (The total of amounts in columns (b, (a) Revenue and (b) Net investment (c) Adjusted net ( )fo|- chantable
(¢), & (d) may not necessarily equal the expenses per ncome Income purposes
amounts in column (a) (see nstr ) ) books (cash basis only)
L] Contribulions, gifts, grants, elc recewed H
(attach schedule - .
2 Check P |j if the foundatlon isnot ‘ ’ ‘
required to attach Sch B e e e l.
3 Interest on savings and temp cash investments 2 7 243. 2 i 243. 2 7 24 3. L
4 Duwidends and interest from securities H
5a Gross rents . ;
{Net rental
b Income or (loss) ) - e e i - % e
P 6a Net gan/(loss) from sale of assets not on line 10 l ?39 E f 1%+ '-’11‘-\% gf*‘- LAY ﬂ
3 b Gross sales price for ¢ 1KY kj RV W :
5 all assets on line 6a o —_— Y
é 7  Capital gan net income (from Part IV, ine 2) .. ; 33
8 Net short-term capital gain . ... .. ; gﬂ MAY 3 {2010 {Q "
9 Income modifications ...... . : &0 :
Gross sales less [ [ L = 5 ;
10a [tns &callow?nces it e (‘1{“"*& 11 d ,3 I
t R R i
b gg(s)f!s s%?do il R, ’::":i:? - .":::: N.,_; —\.:‘ — : -

c Gross profit or (loss) (attach schedule) .
11 Other income (attach schedule) .. . .
412 Total. Add lines 1 through 11 . .. ... 2,243. 2,243. 2,243. x

13 Compensation of officers,
directors, trustees, etc sese emeeee

14 Other employee salanes and wages ...
15 Pension plans, employee benefits . . .
16a Legal fees (attach schedule) . .... .... 9,647. 9,647. 9,647. 9,647,
b Accounting fees (attach schedule) .
¢ Other professional fees (attach schedule)
17 Interest .. ..
18 Taxes (attach schedule) (see mnstructions)
19 Depreciation(atachsch) and depletion . ;
20 Occupancy e
21 Travel, conferences, and meetlngs
22 Pnnting and publications

Operating and Administrative Expenses

23 Other expenses (attach schedule) ... .. 8,486. 8,486. 8,486. 8,486,
24 Total operating and administrative
expenses Add lines 13 through 23 .. .. 18,133. 18,133. 18,133. 18,133.
25 Contributions, gifts, grants paid.. ... .. 113,460. 113,460.
26 Totalexp & disbursements Add ines24and25 . 131, 593. 18, 133. I 18, 133. 131, 593.
27 Subtract line 26 from line 12 o i . [
@ Excoss of revonue ovor oxpenses (129,350.) ]
b Net investment income (f neg, enter 0) 1
¢ Adjusted net income (fneg, enter -0-) I i
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990P$1 Rev 1 6_, y C
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F'orm990-PF (2009) Southfield Radiology Assoc Foundtn 20-1752541 Page 2
Attached schedules and amounts In the
4|l Balance Sheets description column should be for Beginning of year End of year

end-of-year amounts only (See inst)

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash - non-interest-bearing 212,664. 81,071. 81,071.
2 Savings and temporary cash investments . 113,858. 116,101. 1l6,101.
3 Accounts receivable® ‘
Less allowance for doubtful accts P
4 Pledges receivable ™ :
Less: allowance for doubtful accts. P
5 Grantsrecewvable..... ... .... ..
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions) .
7  Other notes and loans
receivable (attach schedule) . 4 |
Less allowance for
doubtful accounts N
% 8 Inventoriesforsaleoruse .......... ..........
a2 9 Prepaid expenses and deferred charges .. R
< 10a Investments - U.S and state govt obligations (attach schedute)
b Investments - corporate stock (attach schedule) .....
¢ Investments - corporate bonds (attach schedule).... .. . .. ..
11 esiments - epd puidngs, | > o
Less accumulated deprecnauon >
(attach schedule) .. . _........
12 Investments - mortgage loans . e e e .
13 Investments - other (attach schedule) e e e e
14 Land, buildings, and equipment basts »
(Siach Senaduiey CePeeRen >
15 Other assets (descrnbe P )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1.item|l) ..... ...... ....... 326,522. 197,172. 197,172.
17 Accounts payable and accrued expenses .... .. . .. .... . P
18 Grantspayable . . ... ...... . .. . e e . ’ ‘
o |19 Deferredrevenue .. ............ ...l
2 120 Loans from ofﬁcers dlrectors trustees and other
= disqualified persons - e e e e e e e .
£ |21 Mortgages and other notes payable (attach schedule) . ¢ ¥
= 122 Other habilities (describeP )
23 Total liabilities (add lines 17 through 22) e e !
Foundations that follow SFAS 117, check here 4 u |
and complete lines 24 through 26 and lines 30 and 31.
w |24 Unrestncted .. .. ... . ... Ll )
§ 25 Temporardyrestricted ... ........ ... .. oo §
S |26 Permanentlyrestricted ....... ... ... . ... ... ...
g Foundations that do not follow SFAS 117, ck. here » @ .
E and complete lines 27 through 31. N
5 |27 Capital stock, trust pnncipal, or current funds ........ . ... ..
g 28 Paid-in or capital surplus, or land, bidg , and equipment fund
ﬁ 29 Retamned earnings, accumulated income, endowment, or other funds e 326 12 522. 197 , 172. i
2 30 Total net assets or fund balances(see the instructions) 26,522. 197,172. ‘
31 Total liabilities and net assets/fund balances(see the e
INSEIUCHONS) oo ot e i i 326,522. 197,172. i
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported On prior Years return)  .............c.c v veviiiieeas oo aaeaen s ... 1 326,522.
2 EnteramountfromPartl,ine27a...... ... ... .o ceviiiiie o oonn e e e s 2 (129,350.)
3 Other increases not included in line 2 (itemize) » 3
4 AddINes 1,2, and 3 ..o i . o L i iiiiiiis e eieiiee e e e e e 4 197,172.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line30 ... .. ... 6 197,172.

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Rev 1
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Form 990-PF (2009) Southfield Radiology Assoc Foundtn 20-1752541 Page3

EIVA Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold (e g , real estate, (b):‘_"; ;?\:::d (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation (mo , day, yr) (mo , day, yr)
1a
b
c
d
e
(o) Gross sales price (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
_(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
(i) F MLV. as of 12/31/69 (j) Adjusted basis ' (k) Excess of col (1) col (k), but not less than -0-)or
as of 12/31/69 over col (), iIf any Losses (from col (h))
a
b
c
d
e
If gain, also enter in Parti, ine 7
2 Capital gain net income or (net capital loss) ... - '{If ?Ioss), enter -0- in Part |. line 7 } .. 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part |, line 8, column (c) (see the instructions) }
If (loss), enter -0- in Part [, line 8 . 3

Qualification Under Sectlon 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 distnbutable amount of any year in the base period?.... . . . . . 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 the instructions before making any entries

(a) (b) © (d)
CalendaBr?/se%P (eg:_otgg %rasr beg 1n) | Adjusted qualifying distnbutions nonchar‘lil?églat‘eliesgfassets (col ilg;s‘tjmgggnb;aggl ()

2008 131,593. 4,234, 1.0000
2007 11,435. 3,530. 1.0000
2006 110, 951. 3,237. 1.0000
2005 24,698. 1,790. 1.0000
2004 3,035,

2 Totaloflnet,column(d) ..... ... ... ... ... . ... ] 2 4.0000

3 Average distribution ratio for the 5-year base period - dwude the total on line 2 by 5 of by the number

of years the foundation has been in existence If less than 5years . . .. ........ ... e e, 3 0.8000
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine 5 . . ... .... .... ...... . L4 278,0009.
5 Multplylinedbylne3 ...... ..... ... .. ... ... ... R I 222,407.
6 Enter 1% of net investment income (1% of Part |, ine 27b) .. . ....... 6
7 AddlnesSand6 .......... .. ............... e e e i e i s L7 222,407.
8 Enter qualifying distnbutions from Part XIl, ine 4 ... ... .. ... ... .. ciii ieieen aiiil il L 8 131, 593.

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

Form 990-PF (2009)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990PS$3 Rev 1




Form 990-PF (2009) Southfield Radiology Assoc Foundtn

20-1752541 Pages

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see the instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here » |_] & enter "N/A" on hne 1 N [
Date of ruling or determination letter (attach copy of letter if necessary - see instr ;
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here » D p 1
and enter 1% of Partl, ine27b. ... . ..... .. .. ... . ..
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzatlons enter
4% of Partl,hne12,col (b). . .... ... ... oo . oo - .
2 Tax under section 511 (domestlc section 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 2 0
3 Addlines1and2 . . 3
4 Subtitle A (mcome) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0 -) 4 0
5 Tax based on investment income.Subtract line 4 from hne 3. If zero or less, enter -0- 5 0
6 Credits/Payments |
a 2009 estimated tax payments and 2008 overpayment credited to 2009 e 6a i
b Exempt foreign organizations - tax withheld at source .......... ..... e . ... | Bb !
¢ Tax paid with application for extension of time to file (Form 8868). .. ... . .| B¢ g
d Backup withholding erroneously withheld .. .. .. ... ... .... . . ... |6d - e,
7 Total credits and payments Add lines 6a through 6d .. B
8 Enter any penalty for underpayment of estimated tax Check here D |f Fom'\ 2220 Is attached ........... 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteamountowed . . . .... ... . N 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter theamountoverpaid .... . ... . . ..» | 10
11 Enter the amount of line 10 to beCredited to 2010 estimated tax » Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or Yes | No
intervene in any political campaign? ... ......o.ol o0 il L il iiiiee e deee e oo el 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for polltlcal purposes (see the mstructlons for
definition)? . S 1b X
If the answer I1s "Yes" tola or 1b, attach a detailed description of the activities and coples of any materlals pubhshed |
or distnbuted by the foundation in connection with the activities U P I j
¢ Dud the foundation fileForm 1120-POLforthisyear? .. . ... ..... . .. . ... . 1c X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) mposed during the year l
(1) On the foundation | 1 (2) On foundation managers P> $ i
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed i F ;
on foundation managers > 3 o ’ N ____‘f
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . ... ..... X
If "Yes,” attach a detailed description of the activities f
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles of ~ ) i ﬁ‘!
incorporation, or bylaws, or other simiar instruments? If "Yes," attach a conformed copy of the changes . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return orForm 990-T for this year? e e o 4b
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. t
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ..
® By language n the governing instrument, or -
® By state legislation that effectively amends the governing instrument so that no mandatory directions I . o
that conflict with the state law remain in the governing instrument? . 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes " complete Pan l| col (c) and Part X\[ 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see the instructions)
| 4
b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General (or e P J
designate) of each state as required by General Instruction G? If "No," attach explanation. gb | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or }
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV in instructions)? If "Yes,|_. _ N I
complete Part XIV . ... . .. . ... L. Lo el e el een e ol 9 X
10 Dud any persons become substantlal contnbutors dunng the tax year’? If "Yes attach a schedule Instlng thelr
names and addresses. .......... s 10 X

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990P34 Rev 1
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Form 990-PF (2009) Southfield Radiology Assoc Foundtn 20-1752541 Page §
msmtements Regarding Activities (continued)
11, At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)?
If "Yes," attach schedule (see instructions) . . .. . ... .. ... L Ll oiiil il ol ol L . 1 X
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract
before August 17, 20087 . ..... . ..c. . oiiiii i e e e e e e e i el .. 12 X
13 Did the foundation comply with the public inspection requnrements for its annual returns and exemption apphcauon’) . 13 X

14

15

Website address »

The books are in care of ®» Richard E Baker

Telephoneno » 248-353-7620

Locatedat » 2000 Town Ctr Ste 15 MI Southfield ZIP+4 » 48075
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu &orm 1041 - Check here ... .. ... .. 4 U
and enter the amount of tax-exempt interest received or accrued duringtheyear ........ .. ......... .. » | 15 |

GCUQYIR- 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
1a Dunng the year did the foundation (either directiy or indirectly) 5 i
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? ... .. _. D Yes B] No 5 ;‘:( ;
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) & ¥ ;: .
adisqualified person? . . L L i i i i e e Yes No . /
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ..., ... . Yes No NS o
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ... .. R Yes No Jest
(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)? . ... .. ... Lol il o l. |:| Yes @ No s j
(6) Agree to pay money or property to a government officialBxception. Check "No" ) e s
if the foundation agreed to make a grant to or to employ the official for a period s N o
after termination of government service, if terminating withn 90days ) .. ............ ..., ... D Yes El No i :}?g iy ¢ J
b If any answer Is "Yes" to 1a(1)-(6), didany of the acts fail to qualify under the exceptions descnbed in = A
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance (see the instructions)? 1b
Organizations relying on a current notice regarding disaster assistance check here . .... ..... .. I & . 2
¢ Dd the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, 1 ‘
that were not corrected before the first day of the tax year beginning n 20097 ............ ... . ... Ll 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate T “iy 35
operating foundation defined in section 4942(j)(3) or 4942())(5)) Lo % §" :—l
a Atthe end of tax year 2009, did the foundation have any undistnibuted income (lines 6d ) j s
and 6e, Part XIll) for tax year(s) beginning before 20097 .. ... ... .. .. .. ... ol i ... D Yes EI No s s 4 5¢ ‘
If"Yes"listtheyears . . »20 , 20 , 20 , 20 o ‘
b Are there any years listed 1n 2a for which the foundation 1aot 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) 5
to all years listed, answer "No" and attach statement - see the instructions ) .... .. ........... 2b
¢ If the provisions of section 4342(a)(2) are being applied tany of the years listed in 2a, list the years here ’
» 20 , 20 ., 20, 0 r 7
3a Did the foundatlon hold more than a22% dlrect or indirect interest In any business L8 i d
enterpnse at any time dunng the year? . .. ... - D Yes @ No |77
b If "Yes," did it have excess business holdings in 2009 asa result (rl) any purchase by the foundatlon ‘
or disqualified persons after May 26, 1969(2) the lapse of the 5-year period (or longer period approved \e f; IR
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, (&) N P
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine NV 21
if the foundation had excess business holdings n2009) .... _... ... .. ... o ool il aiiiaiee. 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardlze its charltable purposes? ... .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantabie . o |
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 . ......... .. 4b X
Form 990-PF (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990PS5 Rev 1
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3
4

(5)

6a

7a

Form 990-PF (2009) Southfield Radiology Assoc Foundtn 20-1752541 Page 6
atements Regarding Activities for Which Form 4720 May Be Required (continued) _
5a During the year did the foundation pay or incur any amount to’
Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes @ No
Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? . .. .. . H Yes @ No
Provide a grant to an individual for travel, study, or other similar purposes” . .. Yes No
Provide a grant to an organization other than a chantable, etc , organization described
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see nstructions) . ... [] ves B no
Provide for any purpose other than religious, charitable, scientific, iterary, or .
educational purposes, or for the prevention of cruelty to children or animals? D Yes E No :
b If any answer is "Yes" to 5a(1)-(5), didany of the transactions fail to qualify under the exceptions described in .
Regulations section 53.4945 or in a current notice regarding disaster assistance (see the instructions)? . . . .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . ..... .. .. .... . .. P D \
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthe grant? .... . . . . ... .. D Yes D No |
If "Yes," attach the statement required by Regulations section 53 4945-5(d) ,
Did the foundation, during the year, receive any funds, directly or indirectly, to pay E
premiums on a personal benefitcontract? ......... ............. 0 o 0 D Yes EI No | _ ___ __ B
b Did the foundation, duning the year, pay premiums, directly or mdnrectly, ona personal beneﬁt contract7 ....... 6b X
If "Yes" to 6b, file Form 8870. ! |
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes @ No ‘
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . | 7b I |

Part Vil
and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see the instructions).

(b) Title, and average
hours per week
devoted to position

(c}) Compensation

(a) Name and address (If not paid, enter -0-)

(d) Contributions to
employee benefit plans
and deferred comp

(e) Expense account,
other allowances

See Attachment

0

2 Compensation of five highest-paid employees
If none, enter "NONE."

(other than those included on line 1 - see the instructions).

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid

more than $50,000 (c) Compensation

{d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

Total number of other employees paid over $50,000 .

> |

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990P$6

Rev 1

Form 990-PF (2009)




Porm 990-PF (2009) Southfield Radiology Assoc Foundtn
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

.

20-1752541 Page7

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services .. .. . ... . .. . . ........ »
Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical info such Expenses
as the number of organizations and other beneficiaries served, conferences convened, research papers produced, etc
1
2
3
4
CULNSEE Summary of Program-Related Investments {see the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A
2

All other program-related investments See instructions

3

Total Add lines 1 through3..... ... ......

BCA

Copyright form software only, 2009 Universal Tax Systems, Inc Al nghts reserved

US990Ps7

Rev 1

Form 990-PF (2009)



Fbrm 990-PF (2009) Southfield Radiology Assoc Foundtn 20-1752541 Page 8

Part X Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see the instructions )

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

a Average monthly fair market value of secunties ... . .. .. ... e e oo .o .. .. |1a
b Average of monthly cash balances ... .. _.... e R .. 1b 282,243.
¢ Fair market value of all other assets (see the mstructrons) ..... e e e L . ... qte
d Total (add lines 1a, b, and c) e e e .. . U [ [ 282,243.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) .. . .. . .... e e e e e el ..|1el R
2 Acquisition indebtedness applicable to line 1 assets ........... e e e e e . 2
3 Subtractline2fromlne1d .. .... . .. . ..... ...... . ... e e .. . |3 282,243,
4 Cash deemed held for chantable actlvrtles Enter 1 1/2% of Ime 3 (for greater amount,
see the instructions) .... .... e o .14 4,234,
5 Net value of noncharitable-use assets.Subtract line 4 from line 3 Enter here and on Part Vv, l|ne 4 . ... . .|s 278,0009.
Minimum investment return.Enter 5% of lne 5 . _...... e e e el 6 13,900.

Distributable Amount (see the instructions) (Sectlon 49420)(3) and (1)(5) private operatlng foundatlons
and certain foreign organizations check here » ﬂ and do not complete this part )

1 Minimum investment return fromPart X, ine6 . ... . . ....... .. .. .. ool e [1] 13,900.
2 a Tax on investment income for 2009 from Part VI, line 5. . ... .. e . 2a o

b Income tax for 2009 (This does not include the tax from Partvi) . ... .. ... .{2b N

cAddhnes2aand2b . .. . ...... ..., ... .. e e o L. .. ]2
3 Distributable amount before adjustments Subtract line 2¢ from I|ne 1. . 13 13,900.
4 Recoveries of amounts treated as qualifying distributions .. e e e 4
5 Addhnes3and4 . .. . ...... . ... ... ... . . .. 15 13,900.
6 Deduction from distributable amount (see the mstructrons) . e e e e el e 6
7 Distributable amountas adjusted Subtract ine 6 from line 5 Enter here and on Part XIII line 1 7 13,900.
Qualifying Distributions (see the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes :

a Expenses, contributions, gifts, etc -total from Part I, column (d), lne 26 . . ... ..... . L. 1a 131,593.

b Program-related investments-total fromPart IX-B . ... . .. ........ e .. 41b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc, purposes .. |2
3 Amounts set astde for specific chantable projects that satisfy the .

a Suitability test (prior IRS approvalrequired) ..... ........ .. e deee e e e . ... |3a

b Cash distnbution test (attach the required schedule) . . . . ... ... ... ... .. ... |3
4 Qualifying distributions.Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII hned . . . . 4 131,593.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part I, line 27b (see the instructions). . . .o e e el el R . 5

6 Adjusted qualifying distributions.Subtract ine 5 from ned . ....... ... ... |6 131,593.

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

Form 990-PF (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990P$8 Rev 1




Form 990-PF (2008) Southfield Radiology Assoc Foundtn
Undistributed income (see the instructions)

10

o oo T o

20-1752541

Page 9

) Distributable amount for 2009 from Part XI,

wme7. ... . ... . L.
Undistributed income, if any, as of the end of 2009

Enter amount for 2008 only. .... .. .
Totalforprioryrs: 20__ ,20_ ,20
Excess distnbs carryover, if any, to 2009

From 2004 .. .......

(a)
Corpus

(b)
Years prior to 2008

(c)
2008

{d)
2009

13,900.

From 2005

From 2006

From 2007

From 2008 .

Total of Ilnes 3a through € . ... .. o.e...
Qualfying distnibutions for 2009 from Part XII,
ined »$ 131,593.

Applied to 2008, but not more than line 2a . ..
Applied to undistributed income of prior

years (Election required - see the instr)
Treated as distributions out of corpus
(Election required - see the instructions)
Applied to 2009 distributable amount ..... ..
Remaining amt. distnbuted out of corpus
Excess distribs carryover applied to 2009

(If an amount appears in column (d), the
same amount must be shown in col (a))
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, & 4e Subftractline 5

Prior years' undistnbuted income Subtract
line 4b from line 2b .

Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency

has been issued, or on which the section

TRy

S K T
»
FESVI

13,900.

117,693.

J

‘jé%i“é\
117,693.

"5&) s

[ T @&

4942(a) tax has been previously as d
Subtract line 6¢ from hne 6b Taxable
amount - see the instructions ... . .. .
Undistributed income for 2008 Subtract
line 4a from line 2a Taxable amount -

see the instructions ... ......... . ...,
Undistributed income for 2009 Subtract
lines 4d and 5 from line 1. This amount
must be distnbuted in 2010 . ... .
Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see the
instructions) .
Excess distributions carryover from 2004
not applied on line 5 or line 7 (see the
instructions). . .
Excess dlstrlbutlons carryover to 2010.
Subtract lines 7 and 8 fromline6a.........
Analysis of ine 9
Excess from 2005..

117,693.

Excess from 2006 ...

Excess from 2007...

Excess from 2008

Excess from 2009.. . 117,693.

BCA

Copyright form software only, 2009 Universal Tax Systerns, Inc  All nghts reserved

US990P$9 Rev 1

Form 990-PF (2009)




Form990-f>F(2009) Southfield Radiology Assoc Foundtn 20-1752541 Page 10

1a

2a

Private Operating Foundations  (see the instructions and Part VII-A, question 9)
If the foundation has received a ruling or determination letter that it is a private operating

foundatlon and the ruling is effective for 2009, enter the date of the ruing . . . .. >

Check box to indicate whether the foundation 1s a private operating foundation described in section l l 4942())(3) or I Ii942(j)(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum ~ (a) 2009 (b) 2008 (c) 2007 (d)2006 (e) Total

investment return from Part X for
eachyearhsted-... ..--vc.oon oo oLl L

85%ofhne2a ...... .
Qualifying distributions from Part XII

line 4 for each year histed .

Amounts included in line 2¢ not used o
directly for active conduct of exempt
activities ... ... . aill oL oL

Qualifying dlstrlbutlons made directly

for active conduct of exempt activities
Subtract line 2d fromline2c. ... .......
Complete 3a, b, or c for the alternative
test relied upon

"Assets" alternative test - enter

(1) Valueof allassets. ... .... .... ..
(2) Value of assets qualifying

under section 4942())(3)(B)(1) ..
"Endowment" alternative test - enter
2/3 of minimum investment return shown
in Part X, line 6 for each year listed -----
"Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section

512(a)(5)), or royalties) ---------- --
(2) Support from general public and 5

or more exempt organizations as
provided in section 4942())(3)(B)() .

{3) Largest amount of support
from an exempt organizaton ... ..

(4) Gross investmentincome . ..........

Supplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year - see the instructions.)

information Regarding Foundation Managers:
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) )

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

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

Check here » |___| if the foundation only makes contributions to preselected charnitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc (see 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

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrnictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

Form 990-PF (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US980P10 Rev 1




megkaamw Southfield Radiology Assoc Foundtn 20-1752541 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

if recipient is an individual,
Recipient show any relatonshipto || 0undation Purpose of grant or
any foundation manager status of contribution Amount
Name and address (home or business) or substantial contributor recipient

a Paid during the year
See atta

Total . .. .. .. . ........ P e e s . .. ..» 3a
b Approved for future payment

TOtAD ooii e e it e i e e e e eeaeaeeeee e o - » 3b

Form 990-PF (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990P11 Rev 1




F‘orm990-'PF(2009) Southfield Radiology Assoc Foundtn
Analysis of Income-Producing Activities

Enter

N b WN
Q@ .0 Q0o U o

0w 0 N O

10
11

-2 = s I -

12

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

20-1752541

Page 12

gross amounts unless otherwise indicated

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b}
Amount

(c)
Excl
code

(d}
Amount

(e}
Related or exempt
function income
(See the
instructions )

Fees and contracts from government agencies. .
Membership dues and assessments. .
Interest on savings and temporary cash investments
Dwvidends and interest from securities

Net rental income or (loss) from real estate
Debt-financed property ..
Not debt-financed property
Net rental inc or (loss) from personal property
Other investment income

Gain 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

500099

2,243.

Subtotal Add columns (b}, (d), and (e)

-t

(See worksheet in line 13 instructions to verify calculations )

Line No.
v

2,243.

= Relationship of Activities to the Accomplishment of Exempt Purposes

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 providing funds for such purposes) (See the mnstructions )

n/a

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

US990P12

Rev 1

Form 990-PF (2009)



Form 990-PF (2009) Southfield Radiology Assoc Foundtn 20-1752541 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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 527, relating to pohtical organizations?
Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash .. . . ... e e o e e e . . e R 1a(1) X
(2) Other assets . .. e e e R e . 1a(2) X
Other transactions
(1) Sales of assets to a nonchantable exempt organizaton . .. .... . .. e R O (4] X
(2) Purchases of assets from a noncharitable exempt organization. . .. . C e e } O [ 11 4] X
(3) Rental of faciities, equipment, or otherassets . . ..... e e e el .. . . 1b(3) X
(4) Reimbursement arrangements ... ..... ....... .. .. e el e e e A .| 1b(4) X
(5) Loans orloan guarantees ... . . .. 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 solicitations . . .. .. . . .........0 .. . <o .. .} 1b(8) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees .... . . 1¢ X

If the answer to any of the above Is "Yes," complete the following schedule Colunib) should always show the farr 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 columr{d) the value of the goods, other assets, or services received

(a)Lneno | (b) Amount invoived | {c) Name of noncharitable exempt organization | (d)Desc of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 .. .. ....... e e e e e D Yes E No
b  If"Yes," complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and ! claration of prepager (other than taxpayer or fiduciary) 1s based on all nformation of which preparer has any knowledge
} Ww | $/2e/ 10 } vice Cresgect
® Signature of officer or trustee Date Title
5 Date Check i Preparer's ID number
T self-employed P[] | (see Signature n the
ﬁ!:,, gE, Preparer's ’W instructions )
® 1350 | signature /e P00960663
903 . - : Z
28| Fim's namet6ryours , Seyburn Kahn Ginn Bess & Serlin |ENP» 38-1984011
if self-employed), 2000 Town Center Suite 1500 Phone no
address, and ZIP code © SQUTHFIELD MI 48075- 248-353-7620

Form 980-PF (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990P13 Rev 1




SOUTHFIELD RADIOLOGY ASSOCIATES FOUNDATION
EIN: 20-1752541
2009 FORM 990-PF

PART I - Operating and Administrative Expenses
Line 16a - Legal Fees
Seyburn Kahn Ginn Bess & Serlin $9,647

Line 23 - Other expenses

McCleod Agency (Director Liability Insurance) § 844
State of Michigan Corporate Update $§ 20
US Treasury $ 17
Equipment Lease Payments $7,576
Miscellaneous Bank Fees _$29
TOTAL 18,133

{00421197 DOC}
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SOUTHFIELD RADIOLOGY ASSOC FOUNDATION

EIN: 20-1752541

2009 FORM 990-PF - RETURN OF PRIVATE FOUNDATION

PART XV Supplementary Information

Line_3a Grants and Contributions Paid During the Year or Approved for Future Payments
(NOTE: All contributions were made for the purpose of furthering the organization’s charitable

purpose):
Name and Address Foundation [Purpose of Grantor| Amount
Status of Contribution
Recipient

South Oakland Shelter
431 N. Main Street n/a General Operating $2,500
Royal Oak, MI 48067 Fund

rovidence Health Foundation
E.O. Box 673271 Active Providence Health $100,000

etroit, MI 48267 501(c)(3) Foundation

rovidence Health Foundation
IP.O. Box 673271 Active Friend’s Ball $1,740
Detroit, M1 48267 501(c)(3)
Providence Health Foundation
P.O. Box 673271 Active Charity Golf Outing $720
Detroit, MI 48267 501(c)(3)
Garden City Hospital
Foundation Active Charity Golf Outing $500
6245 Inkster Road 501(c)(3)
Garden City, MI 48135
Gleaner’s Foodbank of SE
Michigan n/a General Operating $8,000

2131 Beaufait
Detroit, MI 48207

Fund

{00421193 DOC}




