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Form 990 Return of Organization Exempt From Income Tax

* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizationMiam1 Valley Hospital Foundation D Employer identification number
use IRS
[J Address change ] iabel or | DO/Ng Business As 31-1040231
printor | Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Name change type
1 O intar return sSe7ﬁ 40 West Fourth Street 2100 937-499-9946
pecific
gm D Terminated Instruc- City or town, state or country, and ZIP + 4
EE [0 Amended return eI Dayton, Ohio 45402-1857 G Grossrecepts $ 51,863, 638
~m
3= O Application pending F Name and address of pnncipal officer enny Lewis H(a) Is this a group retum for afiates?’lJves  EINo
- ]
g m Same as C Above H(b) Are all affilates included? [_JYes [ INo

m | Tax-exempt status B 501(c) (3 )« (insert no) [ 4947¢a)(1) or [ 527 If “No,” attach a list (see instructions)
= J Website: . premierhealthpartners.orq H{c) Group exemption number » N/A
| 2 K Fom of organization | ] Corporatien [ Trust [ Association [7] Other » I L Year of formation 1983 I M State of legal domiclle op; o
‘ — m Summary
I o
‘ ~ o
=
| £
| § 2 Check this box » [] 1f the organization discontinued its operations or disposed of more than 25% of ifs net assets
i | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 30
| 8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
'E 5 Total number of employees (Part V, line 2a). 5 0
<| 6 Total number of volunteers (estimate if necessary) . 6 191
7a Total gross unrelated business revenue Wne 12 7a 0
b Net unrelated business taxable income from Foy ... P 7b 0
E L/ tIVED Prior Year Current Year
g| 8 Contributions and grants (Part VIII, ling Jol - - 2,447,305 2,105,807
§ 9 Program service revenue (Part VI, ling . 8 .. 0 0
£ 110 Investment income (Part VI, column § et - (6,299,933 6,521,765
11 Other revenue (Part VIII, column (A), ang &e) 297,962 266,126
= 12 Total revenue—add lines 8 through 11 (ks cqlt[n“]ﬁ (A),Jline 12 ) (3,554, 666 8,893, 698
g 13 Grants and similar amounts paid (Part IX, column (A), Ilnes — . .. 1,812,396 2,852,763
o 14 Benefits paid to or for members (Part 1X, column (A), line 4) . . . . 0 0
«— 2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10) 894,743 979,721
‘ (&) § 16a Professional fundraising fees (Part IX, column (A), linet11e) . . . . . . _ i 0 = 0
g X| b Totalfundraising expenses (Part IX, column (D), ine 25)» @15 qa0| tha . evr TETEEERer e Wy
17 Other expenses (Part 1X, column (A), ines 11a—11d, 11f-24f) . . 289,643 257,728
‘ @ 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) 2,996,782 4,090,212
| 19 Revenue less expenses Subtract line 18 from line 12 (6,551,448 4,803,486
‘ z ‘g g Beginning of Current Year End of Year
} g §a|20 Total assets (Part X, line 16) . 38,971,292 45,362,720
| w ;g 21 Total habilities (Part X, line 26) . . 2,013,535 1,871,889
| z7| 22 Net assets or fund balances. Subtract hne 21 from Ime 20 36,957,757 43,490,831
1 Signature Block
‘ Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
; and belief atys true, correct, complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
1 Sign } | \3-Z6-2o10
Here Date
} chael Slms,éeasurer, MVHF
Type or print name and title
Preparer's } Date SQIECK f Prepare{s ‘njdentrfylng number
Paid signature %W* W’ - 7“,’ () |emeloyed » [ (see mstructons) <*</
Preparer's Firm's name (or yours ‘é
Use Only | if self-employed), } Ernst & Young, 111 Monument Circle Suite 2600 EIN P> 34-6565596
address, and ZIP + 4 Indianapolis, Indiana 46204 Phone no » 317-681-7000
May the IRS discuss this return with the preparer shown above? (see instructions) ] Yes [ ] No
isa  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

- T




Form 990 (2009) Page 2
m Statement of Program Service Accomplishments
) 1 Briefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . ... [OYeskdnNo
If “Yes,” describe these new services on Schedule O.

| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . ... ..o oo O Yes K No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code:n/p

Valley South_facality emergency.department. This emergency department is_a . full scale emergency ____._..___.__
department with_a _heliport for Careflaght. hoard certified physicians.. level 1_trauma center. advanced. __
cardiac_menitoring,. computed tomography. and magnetlc XesQDANCE  JJ08GANG s oo

for. Nuxrsing Excellence. . Thas cCentex_serves the educational .needs._qf current MVH onrsiong_staff. oursing...
students. and_MVH emplayees_wba _axe aprerested ain _entexing. the noursing . prefession. New _renovarions_include
rwo skaill _labs, . compuler. lah.. exXpanded _classrooms..video conferencing .and.a.vareless network. ..

A_certafied diabetes_educatoer 1s _avallable to see_patients on _a.Que-on-one. basis _veekdays_ from_8:00am _ta.
4:30pm_faor_diahefes patients_who are_under-ansured or not_insured. . Thas..Quipatient program bas ARA _________
i B =T oo o b TG o5 e )« U

4d Other program services. (Describe in Schedule O.)
‘ (Expenses $ 1,499,599 including grants of $ ) (Revenue $ )

4e Total program service expenses » 5 894,250
1 . Form 990 (2009)




Form 990 (2009)
m Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1] x
2 Is the organization required to complete Schedule B Schedule of Contnbutors’? .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If Yes complete
Schedule C, Part Il . . 4 %
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatron subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . R -2 I F
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . e e 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) 9 %
10 Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 | »
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D Parts VI
ViI, VI, IX, or X as applcable 1] x
® Did the organization report an amount for Iand bmldlngs and eqmpment in Part X I|ne 10'? If Yes complete B ;m ?} .
Schedule D, Part VI. & ERGR
e Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more |
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil : 3:
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil ) )
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets -
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX. y %&‘L
e Did the organization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Part X . . 2,
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |-, . ’
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X gfx’ﬁ'i "
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete R )
Schedule D, Parts XI, XiI, and Xlil. 12 5
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | =7 fray
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlilis optional . . . . C o Al g JF
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes complete Schedule E . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b | x
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A),line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A),lines 6 and 11e? If “Yes,” complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | x
19 Did the organization report more than $15,000 of gross income from gaming actnvutles on Part VIlI hne 9a'?
If “Yes,” complele Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H 20 e

Form 990 (2009)




Form 990 (2009) Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts land Il . . . . 21 | x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 | x
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . .o . .. .o N 23 | x
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"go to line25 . . . . . . . . . . . . . . .|24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . | 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme durlng the year'7 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . .|25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . - . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIv . . . . . . .|28b X
¢ An entity of which a current or former oft‘ icer, dlrector trustee, or key employee ot the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partiv . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M |29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N

Part I e I 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part i . . . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II

m v,and V,lne 1 . . . . 34 | x
35 Is any related organization a controlled entlty wrthm the meaning of section 512(b)(13)’7 If Yes complete

Schedule R, PartV,lne 2 . . . . 35 | »
36 Section 501(c)(3)organizations. Did the organlzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line2. . . . . . 136 %

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnershrp for federal income tax purposes‘7 If “Yes,” complete Schedule R,

Partvi . . . . 37 e
38 Did the organization complete Schedule O and provrde explanatlons ] Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . .|38]|y

Form 990 (2009)




Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

Page 5

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of j

U.S Information Returns. Enter -O- if not applicable . . . . .o 1a 15 |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b Q
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable H
gaming (gambling) winnings to prize winners? e N .o 1c |
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I i
Statements, filed for the calendar year ending with or within the year covered by this return a N/A :
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b | y A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ’@‘ %
instructions) .
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by -_-_J
this return? . 3a %
If “Yes,” has it filed a  Form 990-T for this year’? If “No prowde an explanat/on in Schedule O ) 3b |y /5
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e . .. 4a v
If “Yes,” enter the name of the foreign country Y U E
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ; ;
and Financial Accounts. I A
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? {_Sb

If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢ |y /a
Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . 6b | n /A

12a

Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

L R 4
B

et st smntiiin |

7a X
7b | «
7c

If “Yes,” indicate the number of Forms 8282 erd durlng the year e e . | 7d I N/A . ) J ;
Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal |- ¥l
benefit contract? . 7e X
Did the organization, durlng the year pay premlums dlrectly or |nd|rectly, on a personal benef t contract” 7t

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | N /&
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h | x
Sponsoring orgamzatlons mamtalmng donor advnsed funds and sectlon 509(a)(3) supportmg

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?. 8 |n/|a
Sponsoring organizations maintaining donor advised funds. 4
Did the organization make any taxable distributions under section 49667 . 9a | N /| A
Did the organization make a distribution to a donor, donor advisor, or related person’7 9% | N/l a
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12. . . . . 10a N/A .
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es 10b N/A| . B
Section 501(c)(12) organizations. Enter % Aot
Gross income from members or shareholders . . . . 11a N/A |- ’
Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received from them.) . . . 11b N/A}

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Form 990 in lieu of Form 1041? [12a /A

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| N/A

. Bl Bt i

Form 990 (2009)




Form 990 (2009) Page 6

U@l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
- for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 30
b Enter the number of voting members that are independent . . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 6 |«
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| of the governing body? . . . . | 7alx
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . Ib ] x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . e ... .| 8alx
b Each committee with authority to act on behalf of the governrng body'7 o 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a %
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
; 10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
! b If“Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
i affiliates, and branches to ensure therr operations are consistent with those of the organization? . . . 10bly /la
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
foom? . . - ?1 X
11A Describe in Schedule 0] the process, |f any, used by the organrzatron to review thrs Form 990 ’ .
? 12a Does the organization have a written conflict of interest policy? If “No,” go fo line 13 . . . . . 12a| v
! b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . . .| 12b]
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e C 12¢]
13  Does the organization have a wntten whrstleblower potrcy” Lo o Co.. 13 [ x
14 Does the organization have a written document retention and destructron poIrcy'7 e ,14 X
i 15 Did the process for determining compensation of the following persons include a review and approval by ? 3%?
t independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N ey
‘ a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . 15a] x
b Other officers or key employees of the organization . . . .. o 15bl x |
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons ) = :
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with a taxable entity during the year? . . . . . . . . . . . . . . .o . 16a]| 1 x
b If “Yes,” has the organization adopted a written policy or procedure requiring the organrzatron to evaluate ) ; 1
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |_..."| .. | .
the organization’s exempt status with respect to such arrangements? . . . . . . . .. 16b| v /ia

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » onio

| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
O own website [ Anothers website [ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » j, michael Sims, .40 West. Fourth Street. Suite 2100, Dayton,. Ohiq.45402-1857._937-439-9946.

Form 990 (2009)




Form 990 (2009) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See nstructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

[ Check this box iIf the organization did not compensate any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o =TS o =x|o=x || Ccompensaton compensation amount of
week a2z |Z|2 |34 |8 from from related other

35121833 |3 the organizations compensation

25|18 | |2 |82 |7 | oganzaton | w-21099-MiSC) from the

= 5 .n_.‘. % g (W-2/1099-MISC) organization

& | S 3 2 and related
2 2 2 organizations
o =8
a

Charles Allyn ...
Trustee .5] X 0 0 0
Peter Barre .
Trustee .51 X 0 30,000 0
Kim Belcastro ___ ______________________________]
Trustee .5] X 0 0 0
Robert H. Brethen |
Trustee .5] X 0 0 0
Robert E. Chelle ]
Trustee .51 X 0 0 0
Michael W. Craig ___ ____ ...
Trustee .51 X 0 29,116 0
Matthew O. Diggs_ ___ o]
Trustee 5] X 0 0 0
Allaistair Dunn ]
Trustee 5] X 0 0 0
Michael Emoff ]
Trustee 5] X 0 0 0
Robert D. Fenwsck .
Trustee 5] X 0 0 0
Jdoseph Goxdon ...
Trustee .51 X 0 0 0
Renm Herr e
Trustee 5| X 0 0 0
Rodney Kennedy ________ ..
Trustee 5] X 0 0 0
Susan Lipowicz ]
Trustee 5] X 0 0 0
William R. Marraott ___________________________|
Trustee 51 X 0 0 0
Mary MclIntosh ________ ...l
Trustee =1 D¢ 0 0 0

Form 990 (2009)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [0 = sJolx]ex [ compensation compensation amount of
week a2 21212135 |8 from from related other
H E_ £ 3 e |oB g the organizations compensation
g. s g 3 E oy - organization (W-2/1099-MISC) from the
Sal2 g g (W-2/1099-MISC) organization
,5. 5 3 3 and related
3|2 S organizations
o 7]
° D
o
(=9

Dan E. Meininger _______ ]

Trustee .5 X 0 0 0

Laura Pannaer ______________ ...

Trustee .5] X 0 0 0

Miguel Paralo .

Trustee .51 X 0 0 0

Chras Pulos ol

Trustee .5] X 0 0 0

Ann Reynolds-Dreasbach ________________________

Trustee .51 X 0 0 0

Wailliam K. Rundedl |

Trustee .51 X 0 12,250 0

Harry A. Sexfert ]

Trustee .5 X 0 0 0

Charles V. Samms ________________________________|

Trustee .5 X 0 0 0

George J. Stavnatsky .

Trustee .5 X 0 0 0

William M. Thorton ____________ ]

Trustee .5] X 0 0 0

Eva C. Wallaamson_ ____________ ...

Trustee .5] X 0 0 0

Iheodore E. Wymsylo, MD _______ ]

Trustee 40] X 0 310,390 78,760

dobn K. Jehkeok ]

Charrperson 5] X 0 0 0
ib Total . e e .. e e 0 381,756 18,760
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 1
Yes| No
. . . r—
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from )
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual. X i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 8
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (©)
Name and business address Descnption of services Compensation

N/A

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0 1 H

Form 990 (2009)
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-y f"/lIl§ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
i fixertnpt business excltéded from tax
| nction under sections
| revenue revenue 512, 513, or 514
££| 1a Federated campaigns . . . |13 12,907
53| b Membershipdues. . . . . [1b 0
k) gl ¢ Fundraising events . . . . |1¢ 40,800
©8| d Related organizatons . . . [1d 49,604
4 E| e Govemment grants (contnbutions). e 122,567
o -
5 f Al other contnbutions, gifts, grants, B
e ‘-‘:6 and similar amounts not included above 1f 1,879,929 ’
‘g‘ 3| g Noncash contnbutions included in fines 1a-1f- $ ee....417.678
[& B h Total. Add lines 1a—1f < 2.105.807
] Business Code %}} 1. o
[~
r
>
Q
o
Q
e
<
Q@
on
£
'g) f All other program service revenue
a | g Total. Addlines2a2f . . . . . . . . . » 0 § ,
3 Investment iIncome (including dividends, interest, and
other similaramounts) . . . . . . . . . W 977,031 977,031
4 Income from investment of tax-exempt bond proceeds P
5§ Royalttes. . . . . . . . . . . . . . ¥»
(1) Real (n) Personal o Y .
6a Gross Rents R s )ﬁé}%%
b Less: rental expenses : <
¢ Rental income or (loss) 0 0 .
d Netrentalincomeor(loss). . . . . . . . P 0
7a Gross amount from sales of | (1) Secunties (n) Other . N oo N
assets other than inventory 48,222,458 gﬁi L %; : Can k
b Less cost or other basis 2N ) % .
and sales expenses . 42,677,724 y
¢ Gain or (loss) . . 5,544,734 0 ES . ) o
d Netganor{loss) . . . . . . . . . . . » 5,544,734 5,544,734
. T ol
2 | 8a Gross income from fundraising e
S events (not includng $ 40,.800
> of contributions reported on line 1c).
« SeePartIV,lnet18. . . . . . g4 p %
ERIy <o e )
.g b Less:directexpenses . . . . b ’ ¥ : i
o ¢ Net income or (loss) from fundraising events . . b 266,126 266,126
9a Gross income from gaming activities ;
SeePartV,ine19 . . . . . . a » %, %,
b Less. directexpenses. . . . . b §§§ S PR o i
c Net income or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less
returns and allowances . . . . a -
b Less costofgoodssold . . . b 2 ) G 3
¢ Netincome or (loss) from sales ofinventory . . . P 0
Miscellaneous Revenue Business Code
d All other revenue e e
e Total. Add lines 11a—11d . . . . . . . . » 0 I
12 Total Revenue. Seeinstructions . . . . . > 8,893,698 266,126 6,521,765

Form 990 (2009)
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154V q Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€) {D)
7b, 8b, b, and 10b of Part VI T e | e | i | ey
1 Grants and other assistance to govemments and ’
organizations in the U.S. See Part IV, line 21 2,852,763 2,852,763
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments, ¥ )
organizations, and individuals outside the )
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 266,206 66,551 199, 655
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 538,539 134,635 403,904
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) .

9 Other employee benefits 129,105 32,276 96,829
10 Payroll taxes . . 45,871 11,468 34,403
11 Fees for services (non- emponees)

a Management
b Legal .
¢ Accounting .
d Lobbying ..
e Professional fundraising services See Part IV Ilne 17
f Investment management fees . 109,108 109,108
g Other . . .
12 Advertising and promotlon .
13 Office expenses 58,563 14,641 43,922
14 Information technology . 4,563 1,141 3,422
15 Royalties
16 Occupancy . 6.000 1,500 4,500
17  Travel . 3,240 810 2,430
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzalnon . 1,307 327 980
23 Insurance
S = - S %
24 Other expenses Itemize expenses not AR v 4
covered above. (Expenses grouped together ’
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) 3
a Catered Food. . . . . . . .iiiiiiiiiiiiiiiiiieian. 20,558 20,558
b Qutside Serviges ... ..ciiiiiiiiiiiieeiann. 20,929 20,929
C Doner. Rec Ifems. . ... iiiciiiiiiiiiiaon 22,001 5,523 16,568
d M1scellaneous. . .oo.ioiciiiiiiiiienciiiiiaa. 11,369 2,842 8,527
-
f Allotherexpenses ... ... ...ciiiiiiiiai...
25 Total functional expenses. Add lnes 1 through 24f 4,090,212 2,894,250 380,822 815,140
26 Joint Costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaagn and
fundraising solicitation .

Form 990 (2009)




Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ol 1 0
2 Savings and temporary cash mvestments . 2,119,182] 2 574,572
3 Pledges and grants receivable, net . 1,440,3074 3 1,103,920
4  Accounts receivable, net o| 4 0
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . 0|l 5 0
6 Receivables from other dlsqualn" ed persons (as def ned under sectlon - 5
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L . . 6 0
% 7 Notes and loans receivable, net 7 0
“1 8 Inventories for sale or use . 8 0
< 9 Prepaid expenses and deferred charges Ce . 191{ 9 i 0
10a Land, buildings, and equipment: cost or |10a 1,059,804 s sl ]
other basis Complete Part VI of Schedule D B g ’
b Less: accumulated depreciaton . . . . [ 10b 61,614 737,496 ] 10c 998,190
11 Investments—publicly traded securities 24,081,207( 11 32,322,269
12  Investments—other securities See Part 1V, line 11 9,511,960 | 12 8,899,915
13  Investments—program-related. See Part IV, line 11 ol 13 0
14  Intangible assets .. ol 14 0
15  Other assets. See Part IV, fine 11 } 1,080,949 15 1,463,854
16 Total assets. Add iines 1 through 15 (must equal I|ne 34) 38,971,292 | 16 45,362,720
17  Accounts payable and accrued expenses . 313,726 17 378,010
18  Grants payable of 18 0
19  Deferred revenue . of 19 0
20 Tax-exempt bond habllltles ) ol 20 0
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
£ 22 Payables to current and former officers, directors, trustees, key Y “w\; ., ’ ﬁj
§ employees, highest compensated employees, and disqualified B he F ‘ ‘% L
- persons. Complete Part Il of Schedule L .. . 0| 22 0
23  Secured mortgages and notes payable to unrelated third pames ol 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabilities. Complete Part X of Schedule D 1,699,809] 25 1,493,879
26 Total liabilities. Add Iines 17 through 25 . 2.013.5351 26 1.871.889
" Organizations that follow SFAS 117, check here > E| and A . oy
3 complete lines 27 through 29, and lines 33 and 34. ] 4 g
é 27  Unrestricted net assets . 13,625,754 27 16,799,306
m| 28 Temporarily restricted net assets . 11.201.819| 28 11,915,062
E 29 Permanently restricted net assets . 12,130,184| 29 14,776,463
& Organizations that do not follow SFAS 117 check here > D ¢
5 and complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds ) . 30
@ (31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 36,957,757 33 43,490,831
34 Total liabilities and net assets/fund balances 28 971.297 | 34 45362790

Form 990 (2009)
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Yes | No
1 Accounting method used to prepare the Form 990: [ Cash k] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? ; 2b | x
¢ If “Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2& X
If the organization changed either its oversight process or selection process during the tax year, explain in | ~*[ -
Schedule O. w
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were L o
1Issued on a consolidated basis, separate basis, or both: '
[0 separate basis k] Consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits | 3b | v /| A

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support | oue to tsesooe

(Form 990 or 990-EZ) 2 @ 0 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions Open to P-Ubhc
Intemal Revenue Service - P . Inspection
Name of the organization Employer identification number
Miami Valley Hospital Foundation 31-1040231

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because i1t 1s. (For lines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital’'s name, city, and state: ~______
5 O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
O A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
k] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
8 (A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il.)

~N o

9 [ An organization that normally receives: (1) more than 33Y % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 %% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Type Il-Functionally integrated d OO Type lI-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box . .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . [11g()
(it) A family member of a person described in (i) above? |, . e e e e, 11g(ii
(i) A 35% controlled entity of a person described In (1) or (i) above? . . . . . . . . . . . [’
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization | (iv)ls the organization | (v) Did you notify (vi}ls the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section govermning document? col. (i) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No

Total %‘%

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Page 2
XXX Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grams.") L. 3,019,795 2,003,375 3,786,578 2,880,662 2,664,149 14,354,559
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3 L. 3,019,795 2 003,375 3,786,578 2,880,662 2,664,149 14,354,559
o ‘M/., ¥ W y,( ‘m"‘l’"’,}‘éﬂi"/ & . ygyz‘ ;‘?8& Y‘
5 The portion of total contnbutions by each R gﬂ = f S ’ v o[ T ‘
person (other than a govemmental unit or EEE A *
publicly supported organization) included )
on line 1 that exceeds 2% of the amount ) .
shown on line 11, column {f) . . SRS S— . o e ~,§ i 4,940,007
6 Public support. Subtractline 5fromline4. [~ < @¢ 2= §g‘5n’£§ Sheer v o] 9 414,552
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . . . . 3,018,795 2,003,375 3,786,578 2,880,662 2,664,149] 14,354,559
8 Gross income from interest, d|v1dends
payments received on securities Ioans
rents, royalties and income from similar
sources . . . . . . ... 893,838 837,438 937,578 1,026,403 977,031 4,672,288
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0
:% T wm@
11  Total support. Add lines 7 through 10 19,026,847
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 14,232,706
13

First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organmization, check this box and stop here e e e >

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 49.48 %
Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 48.43%
33%: % support test—2009. If the organization did not check the box on line 13 and Ilne 14 IS 33 %% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . A 1
33%: % support test—2008. If the organization did not check a box on line 13 or 163, and Ilne 15 1s 33/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .o R

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . » |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons » []

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ") . .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6) . .. .

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

e

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

1"

12

13
14

Amounts from line 6

Gross Income from interest, leldends
payments received on securities Ioans
rents, royalties and income from similar
sources .. L. .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business I1s regularly
carmried on e e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support (Add lines 9, 10c, 11,
and 12.) .

First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

N g

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 5%, and line
17 is not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33':% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 15 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons » []

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Iagl'd Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@09
> Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Department of the Treasury R . i
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Miami Valley Hospital Foundation 31-1040231
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization’s property, subject to the organization’s exclusive legal control? . . . . . E] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... .. |_—_| Yes |:| No

m Conservation Easements. Complete If the organization answered "Yes” to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [ ] Preservation of an histoncally important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N &b WN =

W Held at the End of the Tax Year
a Tofal number of conservatoneasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . Ce e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)()) and section 170(h)4)B)1)? . . . . . . . . - ... . ... DOvyesOne
9 In Part X1V, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
CETQIlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as pemmitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIil, line 1 T
(i) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . .» §$

b Assets included in Fom990,Part X . . . . . . . . . . . . . . . . .. . .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ ] Public exhibition d [] Loanor exchange programs
b D Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . | | D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . oo .. OyesOwo
b If “Yes,” explain the arrangement in Part XIV and complete the folIowmg table
Amount
¢ Begnningbalance . . . . . . . . . . . . . . . . . . ... . e
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .iAd
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .1
f Ending balance . . R |
2a D the organization mclude an amount on Form 990 Part X ||ne 21’7 e e e e e e [ ves [ No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 12,130,184 17,267,534 v ’%?3@:& S L
b Contributions . . . . 492,065 237,252 <4 {??5
c Net investment earnlngs galns g
and losses . . . o 1,888,202 (5,374,602 ”'
d Grants or scholarships . . . . 0 Q il
e Other expenditures for facilities
and programs . . . . . . . 266,012 0 ‘
f Administrative expenses . . . 0 0 i : - 5
g End of year balance . . . . . 14,776,463 12,130,184 AL S ‘
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » . %
b Permanent endowment » 100 %
¢ Term endowment » .. . %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . . . . . . . . . ..o EE X
(i) related organizations . . o [Bali) X
b If “Yes” to 3a(u), are the related orgamzahons Iisted as requwed on Schedule R? e 3b | y/
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . 0 736,000 736,000
b Buildings . . . * 0 262,000 262,000
¢ Leasehold |mprovements 0 6,155 6,155 0
d Equipment 0 0 0 0
e Other . 0 55,648 55,458 190
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . » 998,190

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X

line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests .
Other

8,899,915

End of year Market Value

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) W

8,899,915

e

g

Investments—Program Related. See Form 990, Part X

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) e 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Berry Endowment 1,043,223
Colp Charatable Remainder Investment 240,623
Stansfield Charitable Remainder Investment 126,321
Wymsylo Charitable Remainder Investment 45,372
Other Assets 8,315
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . » 1,463,854

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

Berry Endowment 1,043,223
Colp Liabality 216,895
Stansfield Liability 168,802
Intercompany Payable 35,489
Wymsylo Liabilaty 29,470
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) » 1,493,879

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Descnibe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 ..
Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9

CW OO NOONMEWN=

-

Slo(ewi~vo|ln|ajw|n|s
o o o jo jo o o o o o

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12,

1 0

Net unrealized gains on investments O I <
Donated services and use of facilites . . . . . . . . . . . | .2b

Recoveries of prioryeargrants . . . . . . . . . . . . . |L2¢
Other (Descrbe inPart XIV.) . . . . . . . . . . . . . . |2

Q0o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b ., 4a

Other (Descrbe mPart XiV) . . . . . . . . . . . . . . |L4b

0T

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part I I/ne 12 )

4c 0
5 0

Part )Ml Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of factlites . . . . . . . . . . . 2a

1 0

o s

Prior year adjustments . . . . . . . . . . . . . . . . 2b
Other losses . . . -

o |o |o o

Other (Describe In PartXIV) R -

Add hines 2a through 2d

3 Subtract line 2e from line 1 .o

4 Amounts included on Form 990, Part 1X, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b . [ 4a

o Q060

b Other (DescribeinPartXIV.). . . . . . . . . . . . . . |L4b

c Addlines4aand4b | . ..
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Iine 18)

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part X, line 8, Part XIl, lines 2d and 4b; and Part XIlll, lines 2d and 4b. Also complete

this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. » See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Miami Valley Hospital Foundation

Employer identification number

31-

1040231

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award

the grants or assistance?

O Yes [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of {c) Number of (d) Activities conducted In (e) If activity listed in (d) 1s (f) Total
offices n the employees or regton (by type) (1 e, a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region

the region)
Central America Investments
East Asia/Pacafic Investments
Europe Investments
North America Investments
Russia Investments
South Asaia Investments
Sub-Saharan Africa Investments

Totals

>

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2009
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Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.
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ISA

SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Miami Valley Hospital Foundation 31-1040231

lm Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [x] Mail solicitations e IZI Solicitation of non-government grants
b [ ] Internet and email solicitations f [x] Solicitation of government grants
c D Phone solicitations d [Z_] Special fundraising events
d [x] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [x__l No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . . . . . . .. ... ... .»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

Page 2

m Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Golf Quting Gala Bike Event (add col I(a) through
(event type) (event type) (total number) col ()
g
c
211 Gross receipts . 269,784 258,170 71,188 599,142
Q
@ | 2 Less: Charitable
contributions 40,800 0 0 40,800
3 Gross income (line 1
minus line 2) . 228,984 258,170 71,188 558,342
4 Cash prizes 0 0 0 0
5 Noncash prizes 0 0 0 0
@ | 6 Rent/facility costs 0 0 0 0
2| 7 Food and beverages 0 0 0 0
1
@ | 8 Entertainment . 0 0 0 0
A
9 Other direct expenses . 67,415 162,115 62,686 292,216
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( 292,216)
11 Netincome summary Combine line 3, column (d), and line 10 . > 266,126

than $15,000 on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19,

or reported more

1] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through col (c))
2
[}
1 1 Gross revenue
(2}
2 2 Cash prizes
C
]
L% 3 Noncash prizes
k3]
2( 4 Rent/facility costs
a
5 Other direct expenses .
O vYes %| [ Yes % [ Yes % 8 !
6 Volunteer labor L1 No L] No [J No i
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | )
8 Net gaming iIncome summary Combine line 1, column d, and line 7 . >
Yes| No
9 Enter the state(s) in which the organization operates gaming activities” __________ . }
a Is the organization licensed to operate gaming activities in each of these states? 9a

b If “No,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entlty o e

formed to administer charitable gaming?

Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's faciity . . . . . . . . . . . . . . . . . . . . |13 %

Yes | No

An outside facllity . . . . . 13b %

Enter the name and address of the person who prepares the organlzahon s gammg/specnal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided »

[ pirector/officer ] Employee ] Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requnred under state Iaw to be dlslnbuted to other exempt organlzatlons
or spent In the organization’s own exempt activities during the tax year » $

15a

R

%& W
s

17a

. % !

Schedule G (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered “Yes” to Form 990, .
Department of the Treasury Part IV, line 23. open to PUbIIC
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Miami Valley Hospital Foundation 31-1040231
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form |-, - .§~ ’
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items . ;

[0 Furst-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions O Payments for business use of personal residence
[0 Tax indemnification and gross-up payments O Health or social club dues or initiation fees

[0 Discretionary spending account [ Personal services (e.g , maid, chauffeur, chef) o

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” compIete Part Ill to
explain . . . . .. . . b v /| &

2 Did the organrzatlon require substantlatlon prior to relmbursmg or allowrng expenses |ncurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? i \; N/| A
3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization’s CEO/Executive Director. Check ali that apply. 5

k] Compensation committee O written employment contract

k] iIndependent compensation consultant k] Compensation survey or study

[J Form 990 of other organizations k] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recewve a severance payment or change-of-control payment? . . .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 .
c Participate in, or receive payment from, an equity-based compensation arrangement? . .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each tem in Part III

o

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. .
b Any related organization? .
If “Yes™ to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization?. ’
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Part Il . . . . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

inPartil . . . . .o 8 p
9 If “Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptron procedure descrrbed in

Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . ... 9 in/| a
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009




600Z (066 wuod) r ajnpayss

()
()

0]
{1

()
{1

(1)
)]

()
)

()
()]

n
)]

(1)
()

()
)]

)

n)
(1}

()
(1)

()
{1

n)
()

SWTS [9BYDTIW ‘[

)
{1

Stma] ‘W AUUar

]
(]

GW OTASWAN 4 SX0poayg

Z3-066 wiod
10 066 WJ04
Joud ul payodal
uonesuadwoy (4)

(@)-)(g)
suwn|o9 jo [e1o] (3J)

sjyauaq
a|qexejuoN (q)

uonesuadwod
paliajap 1ayjo
pue juawalmay (J)

uofjesuadwod
a|qepods.
Jagi0 (I}

uoijesuadwod
aanuasul g snuog (1))

uonjesuadwos
aseq ()

uonesuadwod DSIN-6601 JO/pue Z-pA JO umopyealqg (g)

swenN (v)

el aul| ‘|IA Hed ‘066 W.io4 uo sjunowe (3) uwn|oo Jo (g) uwnjod a|qesidde ayy [enba 1snw (1)—(1)(g) suwnjoo Jo wns 8yl "3jON

‘lIA Ued ‘066 W04 uo pajsij Jou aJe jey) sjenpiaipul Aue }sij Jou o ‘(11) MoJ Uo ‘suoionJjsul
8y} ul paquasap ‘suoneziueblo pajejas woly pue (1) mod uo uoneziuebio syl woly uonesuadwoo Hodas ‘T 8|Npayas ul pauodal 8q JSNW uonesuadwod aSoYMm (BNPIAIPUL yoea J04

‘papaau st aoeds [euonippe JI LT 9|Npayds osn -seaAojdwg pajesuadiuo) ysaybiq pue

'seakojdw3 Key "seaysni) "siopauiq 's;90  [EEE]

Z abeyd

6002 (066 w.od) 1 8INPaydg




Smmeeesooeee- BaTISTA TeTA-TITHW € 03 159 (qus $ T GeTq UOTITISTSSY PIT1TTTenO-UoN UL - SUeTd PITIT{enbuod UTe3I85 GhHoIy) UoTSsUSd | §SATINTSXS “ 343 §1Usus Tdans

pue uUoOIJeITWIT

e ST 00TIepUNcy T¥3ITdSOH KoTT1eA T

TETIs3TIS

>
o
kel
=
=
[=}
o)
o0
"
3]
T
[=}
<
]
r—i
5
[]
)
~
¥
18]

T¥0013¥ZTuebio Uo §¢

Y3 JOTSHUTUTES "33U 94y pUe eI TdSoY TenpTATPUT oU3 §O SPUTUIES 33U Ud PISEY ST pPIeseI0ds dUI 10 AIdH518D TeITDURUTY SYL ~~($0T1) SSATI¥TITUT I10[TW

PUE (¥07) TeIDURUTY 1 (§6¢) UOTADEISTIVS IOWSAEAY " (§0¢) AITTend T{%CT) FIUSWACITAUY JIO0M SATISO ~1$3Ti0B37e5 PIesTioTs paoueTeq o1 bBuipiosse Ppsigbion

dWoS " DATIUSIUT Ue S8y TTaquell & §T UoTiepundoy TeiTdSOH AST{ep TWeTiH

q9 ¥ eg ourll ‘I 3Ied

"UOI)BULIOJU| [eUOIlIPPE AUB 10}
ued siy) ayejdwos os|y ‘g pue ‘/ ‘q9 ‘B9 ‘qq ‘BG ‘'Op ‘Gl ‘Bl saul| ‘| Wed Joj palinbai suonduosap 10 ‘uoneue|dxs ‘uonewloul 8y} apiaoid o) ued syl 9)ajdwo)

uogewuoyuj eyuswaiddns  IEEE]
nommn_ 6002 (066 ulol)  8nNpaydg




ISA

| OMB No 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.
» See the Instructions for Form 990.

Department of the Treasury
Intemnal Revenue Service

Name of the Organization

Miami Valley Hospital Foundation 31-1040231

2009

Open to Public
Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€) (D) (E) (F)
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex [T compensatton compensation amount of
adla|S|&2 g <g_ 9 from from related other
35 g g e (o3 ?D the organizations compensation
g S g é E -~ organization (W-2/1098-MISC) from the
So D g § (W-2/1099-MISC) organization
é 3 & K and related
o |a 3 organizations
® |3 @
-3 23
@
a
Deanna Chapman, DPM ________________________|
5| X 0 0 0
Vice Chairperson
Jenny M. Lewis ...
40 X 198, 656 ] 67,550 |
President
J. Machael Sams ] |
40 X 0 284,144 102,802
Treasurer
dennifer Theibert _________________________]
"""" 40 X 0 72,280 25,781

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J-2 (Form 990) 2009




1SA

SCHEDULE M
(Form 990)

NonCash Contributions

» Complete if the organizations answered “Yes” on Form

Depariment of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service » Attach to Form 990.

Open To Public
Inspection

Name of the organization Employer identification number

Miami Valley Hospital Foundation 31-1040231
Types of Property

CY (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods . . . . . . . .
Cars and other vehicles . . X 1 7,525 | Kelly Blue Book
Boats and planes

Intellectual property . .
Securities—Publicly traded
Securities—Closely held stock .
Secunties—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous
13 AQuallffied conservation
contribution—Historic

N hWN =

-

- O W ~N>

-

structures
14 Qualified conservation
contribution—Other . .
15 Real estate—Residential . . X 1 262,000 | Appraisal

16 Real estate—Commercial .
17 Real estate—Other

18 Collectibles

19 Food inventory ...
20 Drugs and medical supplies . X 1 68,719 | Declared Value
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other » (Auctaon .o .. ) X 50,321 | Fair Market Value
26 Other » (Servaces ... __ ) X 8 27,814 | Declared Value
27 Other » (other ... ... ... ) X 2 1,299 |Declared Value
28 Other ™ (. ____.__......._....._. )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . |30a

(
:

v 3 N
b ,

b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | ...
contributions? . . . . . . . . . . L L L
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . 0 L ... |32a]
b If “Yes,” describe in Part Il ° /% ;
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked, g
describe in Part I i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009




ISA

SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on "
Department of the Treasury Form 990 or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Miami Valley Hospital Foundation 31-1040231

Form 990 - Part VI - Section A - Question 1lla

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Miami Valley Hospital Foundation 31-1040231

Form 990 - Part VI, Question 1l2c

guestionnaire must be completed and signed by the individual. Last, this memo includes
In addition, at each meeting of the board or any board committee, following approval

the name of the party discussing a potential conflict of interest, the conflict of

interest discussed, and whether a conflict of interest was found to exast. ...

Schedule O (Form 990) 2009




ISA

SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on N
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Miami Valley Hospital Foundation 31-1040231

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
Miami Valley Hospital Foundation 31-1040231

Form 990 - Part VI - Section C - Question 19

Form 990 - Part VI, Question 6
Form 990 - Part VI, Question 70 .~

Schedule O (Form 990) 2009
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