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SCANRED DE(

. . OMB No_1545-0047
‘ ggn Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Interna!l Revenue Code (except black lung 2 0 0 g

Department of the Treasury benefit trust or private foundation) Open o Public

Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Check if

applicable

prease |C Name of organization

use IRS

D Employer identification number

ones” | ot UVMC~ FOUNDATION

e | ¥*¢ | Doing Business As 31-1581859
ratum See Number and street (or P O box if mail is not delivered to street address) |Room/suite | E Telephone number

[Jremn- |%e=feI3130 NORTH COUNTY ROAD 25A

937-440-7936

Aended| tons | Gity or town, state or country, and ZIP + 4 G Gross receipts § 5,242,517,
‘.\gﬁ‘:% TROY, OH 45373 H(a) Is this a group return
PS8 | F Name and address of pnncipal officer. VIC CAVEN for affillates? [ Ives [XINo

SAME AS C ABOVE

H(b) Are all affiliates included? I:]Yes I:l No

| Tax-exempt status: 501(c) ( 3 )4 {insert no.) D 4947(a)(1) or E] 527

If "No," attach a list. (see instructions)

J Website: » N/A

H(c) Group exemption number P>

K Form of organization Corporation [ ] Trust [ | Association [ ] Other B>

[L Year of formation 199 7{ M State of legal domicie OH

[Part1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activittes: SOLICIT, RECEIVE AND ADMINISTER
g ASSETS WHICH WOULD ASSIST AND BENEFIT THE UVMC HEALTH SYSTEM.
§ 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 22
81 5 Total number of employees (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contrnibutions and grants (Part VIII, | ‘VED 384,728. 358,986.
S| @ Program service revenue (Part Vil IlneiZQL CE
é 10 Investment income (Part VI, cojumn-(A); lires 3, 4, amo 1,919. <742,532.>
11 Other revenue (Part VIII, column‘(A) nes 5 6d ‘9029(: GIOC and hle)
12 Total revenue - add lines 8 through_1l1 (mﬁst equal Part VIII, column\(A) line 12) 386,647. <383,546.>
13 Grants and similar amounts pald\(Part IX,,cqum (A)"Iln’ef 1i?‘ 380,748. 260, 30 8.
14 Benefits paid to or for members (Part IX colurm )\lln
9 15 Salanes, other compensation, em ee enefits (Part IX, column (A), ines 5-10)
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part I1X, column (D), ine 25) P
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 79,495, - 83,492.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 460,243. 343,800.
19 Revenue less expenses. Subtract line 18 from line 12 <73,596.p <727,346.>
§§ Beginning of Current Year End of Year
BS2120 Total assets (Part X, line 16) 8,177,144. 9,852,447.
;%’i‘é 21 Total labilities (Part X, line 26) 72,652, 76,537.
é’i' 22 Net assets or fund balances. Subtract line 21 from line 20 8 7 104 ) 492. 9 7 775 7 910.
| Part Il | Signature Block
Under penatties of penury, | declare that | have examined this retum, including accompanytng schedules and statements, and to the best of my knowledge and belief, It 1s true, comect,
and complete Declaration of preparer {other than officer) 1s based on_all information of which preparer has any knowledge
Sign . #}C{\.“@Q W |Dt///////0
Here ignatyre of officer ate
Vc%ar  Caven, Beaidoat; WUMC Fousdatron Board of Direchrs
Type or print name and tme
I il 3P 4 / / L | R g e
Preparer's signature ! ?9_|employed B> L
Fim's name (or MURRAY WELLS WENDELN & ROBINSON EnN P
Use omy yours if

:Zr:nsm:x:d) 326 NORTH WAYNE STREET

ZP+4 PIQUA, OH 45356-0613

Phoneno P 937-773-6373

May the IRS discuss this return with the preparer shown above? (see Instructions)

[:] Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) UVMC FOUNDATION 31-1581859 page2
| Part I} | Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:

SOLICIT, RECEIVE AND ADMINISTER ASSETS EXCLUSIVELY FOR CHARITABLE
PURPOSES WHICH WOULD ASSIST AND BENEFIT THE UVMC HEALTH SYSTEM.

2 Did the organization undertake any significant program services durnng the year which were not listed on

the pror Form 990 or 990-EZ? (CJves [XINo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descnbe 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 sectton 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: ) (Expenses $ 35,000. including grants of $ 35,000. )(Revenue $ )
PURCHASE OF A HEMOGLOBIN ANALYZER. THIS WILL ENHANCE SERVICES PROVIDED

TO PATIENTS IN THE COMMUNITY.

4b (Code: ) (Expenses $ 49,690 . including grants of $ 49,690.) (Revenue $ )
NEILS & RUTH LUNDGARD - PROVIDE FINANCIAL SUPPORT FOR PATIENT BILLS TO

THOSE WHO ARE ELIGIBLE.

4c (Code: ) (Expenses $ 28,003. including grants of $ 28,003. )(Revenue $ )
TROY FOUNDATION (STOUDER FUND)-ENHANCEMENT OF PATIENT FACILITY. THIS
WILL ENHANCE SERVICES PROVIDED TO BEHAVIORAL HEALTH PATIENTS IN THE

COMMUNITY.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 147,615. Including grants of $ 147,615. ) (Revenue $ )
4e__Total program service expenses P> $ 260,308.
Form 990 (2009)
932002 h
02-04-10
2
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Form 990 (2009) UVMC FOUNDATION 31-1581859 Page3

{ Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 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? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition 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 activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part lii 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 | X
11 |s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other secunties 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.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, ine 15 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
® 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 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtaln separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xill. 12 | X
12A Was the organization Included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlil is optional | 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i}? If “Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, 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 I/ i 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 contnbunons on Part VIII, nes
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 activities on Part Vil, line 9a? /f “Yes, "
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) UVMC FOUNDATION 31-1581859 Paged
| Part I¥ | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States’on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts I and 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), ine 27 If "Yes, " complete Schedule |, Parts | and Il 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 highest compensated employees? /f "Yes," complete

Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the i
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 line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
Schedule L, Part il 27 X

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? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV i 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? 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, lll, IV, and V, line 1 3¢ | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) UVMC FOUNDATION 31-1581859 Page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. X
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ 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¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) UVMC FOQUNDATION 31-1581859 Pageb

I Part v} i 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, descnbe 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 governing body 1a 22
b Enter the number of voting members that are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matena! diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is 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 9 X
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 affillates? L. 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,* go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? . ) 12b | X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate 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

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »OH
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.

D Own website [:] Another's website E&j Upon request

19 Descnbe In Schedule O whether (and If s0, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. | 4
TIM SNIDER - 937-440-7853
3130 NORTH COUNTY ROAD 25A, TROY, OH 45373
Form 990 (2009)
832006
02-04-10
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Form 990 (2009) UVMC FOUNDATION 31-1581859 Page7
|Part VIi] Compensation 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 listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® 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.

® List all of the organization’s current key employees. See Instructions 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 refated organizations.

® 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.

® st 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 if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 8 5 organization (W-2/1099-MISC) from the
g £ g |8 (W-2/1099-MISC) organization
3 g _ —é %g N and related
§ 8 g g ;9:'@ .,g_ organizations
CLIFFORD ALEXANDER
TRUSTEE 0.50 X 0. 0. 0.
CRAIG BUNDSCHUH
TRUSTEE 0.50 X 0. 0. 0.
DOUG BURCHFIELD
TRUSTEE 0.50|X 0. 0. 0.
JEAN BURNER
TRUSTEE 0.50 (X 0. 0. 0.
VIiC CAVEN
TRUSTEE 0.50 (X X 0. 0. 0.
MIMI CRAWFORD
TRUSTEE 0.50 (X 0. 0. 0.
ARTHUR R. DISBROW
TRUSTEE 0.50|X 0. 0. 0.
BRIAN DUGAN
TRUSTEE 0.50 X 0. 0. 0.
BETH EARHART
TRUSTEE 0.50 (X 0. 0. 0.
JOHN F. EVANS
TRUSTEE 0.50 (X 0. 0. 0.
EVA FINE
TRUSTEE 0.50[X 0. 0. 0.
MIKE GUTMANN
TRUSTEE 0.50 (X 0. 0. 0.
SCOTT J. HINSCH
TRUSTEE 0.50 X 0. 0. 0.
RUTH JENKINS
TRUSTEE 0.50|X 0. 0. 0.
ROBERT JOHNSTON
TRUSTEE 0.50 (X X 0. 0. 0.
JUNE KYLE
TRUSTEE 0.501X X 0. 0. 0.
WILLIAM LUKENS
TRUSTEE 0.50(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) UVMC FOUNDATION 31-1581859  Page8
iP‘art V[li Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) (8) C) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 organization (W-2/1099-MISC) from the
| g E g |2 (W-2/1099-MISC) organization
3 8 —é 2g and related
2|8 g g gé g organizations
WILLIAM J. MCGRAW, III
TRUSTEE 0.50 (X X 0. 0. 0.
JAN MOTTINGER
| TRUSTEE 0.50 (X 0. 0. 0.
| LARRY RYAN
| TRUSTEE 0.50 (X 0. 0. 0.
LOLITA SCHULTZ
‘ TRUSTEE 0.50(X 0. 0. 0.
| P.R. THOMPSON
| TRUSTEE 0.50 X 0. 0. 0.
MICHAEL TINKLER, D.D.S.
TRUSTEE 0.50 X 0. 0. 0.
W. RAY WAGONER
TRUSTEE 0.50|X 0. 0. 0.
1b Total » 0. 0. 0.
Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
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, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

NONE

the organization.

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

A

Name and business address

Descniption of services

8)

(€)

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

| 932008 02-04-10

$100,000 in compensation from the organization B> 0
Form 990 (2009)
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Form 990 (2009)

UVMC FOUNDATION

31-1581859

Page 9

[Part Vili | Statement of Revenue

(A}
Total revenue

(8)

Related or

exempt function

revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns
Membership dues
Fundraising events
Related organizations

- 0 Qo060 T o

similar amounts not included above

Contributions, gifts, grants
and other similar amounts

> @

Total. Add lines 1a-1f

Government grants (contributions)
All other contnibutions, grfts, grants, and

358,986.

Noncash contributions included in lines 1a-1f $

»

358,986.

Business Code

evenue

Pro?_{am Service
lo -~ 0o a0 oo

Total. Add lines 2a-2f

All other program service revenue

other similar amounts)

5 Royalties

3 Investment income (Including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

»
4
»

>

243,990.

243,990.

(i) Real

_(i} Personat

Gross Rents

b Less: rental expenses

¢ Rental iIncome or {loss)

d Net rental Income or (loss)

>

Gross amount from sales of

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

5626063.

¢ Gain or (loss)

<986522.

d Net gain or (loss)

including $

Gross Income from fundraising events (not

of

Part IV, kine 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

and allowances
Less: cost of goods sold

O o

contributions reported on line 1¢). See

¢ Net income or (loss) from fundraising events
Gross Income from gaming activities. See

¢ Net iIncome or (loss) from gaming activities
Gross sales of inventory, less returns

Net iIncome or (loss) from sales of inventory

a
b

a
b

<986,522.

><986,522.

>

Miscellanecus Revenue

Business Code

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

o a6 oo

12

>
>

<383,546.

><742,532.

0.

932009
02-04-10

09411109 758035 UVMCF
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Form 990 (2009)

UVMC_FOUNDATION

31-1581859 Page 10

| Part IX{ 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 r n lines 6b, (A) (B) (€) )
75,8, 9, and 10b ot Part Vil Totlexpenses | Progran e | Mereoemins | enoron
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, Iine 21 124,102. 124,102.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 136,206. 136,206.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8  Penston plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 12,000. 12,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 31,451. 31,451.
g Other 27,239. 27,239.
12 Advertising and promotion
i3 Ofiice expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MISCELLANEOUS 12,802. 12,802.
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 343,800. 260,308, 83,492. 0.
26  Joint costs. Check here > || it following
SOP 98-2 Comptete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 02-04-10 0 Form 990 (2009)
1
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Form 990 (2009) UVMC FOUNDATION 31-1581859 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 574,649. 1 428,567,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 23,571.] a 22,429.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2] 7  Notes and loans receivable, net 7
.,3, 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 7,541,955.| 11 9,370,536.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 36,969.| 15 30,915.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,177,144.] 16 9,852,447.
17  Accounts payable and accrued expenses 72,652.] 17 76,537.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:_;‘_ 22 Payables to current and former officers, directors, trustees, key employees,
_:'3 highest compensated employees, and disqualified persons. Complete Part Ii
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 72,652.] 26 76,537.
Organizations that follow SFAS 117, check here P> @ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 6,013,741.| 27 7,607,141.
S |28 Temporanly restricted net assets 1,193,044.| 28 1,244,029.
T 29 Permanently restncted net assets 897,707.] 29 924,740.
2 Organizations that do not follow SFAS 117, check here P> L__I and
S complete lines 30 through 34.
43 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [33 Total net assets or fund balances 8,104,492.| 33 9,775,910.
34 Total labilities and net assets/fund balances 8,177,144.| 34 9,852,447.

932011 02-04-10

09411109 758035 UVMCF
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Form 990 (2009) UVMC FOUNDATION 31-1581859 pPage12
| Part XH Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual D Other
If the organization changed its method of accounting from a pnor 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? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audt,
review, or compilation of Its financial statements and selection of an independent accountant? 2¢| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:
|:| Separate basis D Consolidated basis Both consolidated and separate basis
3a As aresult 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-133? 3a X
b If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)
932012 02-04-10
12
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OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

{(Form 990 or 990-EZ)

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
UVMC FOUNDATION 31-1581859

I Part| | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
2 |:] A school descrnibed in section 170(b){1){A)ii). (Attach Schedule E.)
3 D 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 hosprtal’s name,
city, and state

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.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)}{A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1}{(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

00 00 O

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" 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 descnbed 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 t1h
a |:] Type | b [:] Type il c E] Type |l - Functionally integrated d Type lil - 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 written determination from the IRS that it 1s a Type |, Type Hl, or Type lll
supporting organization, check this box ':
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i) X
(i) A family member of a person described In ()) above? 11g(ii) X
{iii) A 35% controlled entity of a person descnbed in ()) or (i) above? 11gfiii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iin Typit! of [iv) Is the organization| (v) Did you oty the | ar(1‘|’z|%t||%;1h:1 ol (vi1) Amount of
organization (desc?l?eadng; I'I‘:]';S 1-g [ncol (i) sted in your} organization n col (i)gorganlzed n the support
above or IRC section governing document?| (i) of your support? usS?
(see instructions)) Yes No Yes No Yes No
UPPER VALLEY
MEDICAL CEN [31-0537095 X X X 124,102.
Total 124,102.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A {Form 990 or 990-EZ) 2009

Page 2

| Part If ] 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 1.)

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, contnibutions, and
membership fees received (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning 1n)P (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not Include gain
or loss from the sale of caprital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)

12 |

13 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)

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

> ]

17a 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 IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» (]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Iine 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 organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

(]
»[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
{ Part Il { Support Schedule for Organizations Described in Section 509(a){(2) (complete only if you checked the box on line 9 of Part 1)
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 grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualifled persons

b 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 hine 13 for the year

¢ Add lines 7a and 7b

8 Public support (subrcling 7c from e 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from line 6
10a Gross Income from Iinterest,
dividends, payments received on
securtles loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add unes 9, 10c, 11, and 12)

14 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) organization,

check this box and stop here »[ ]
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 lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 ’:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop 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 Instructions | D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

15
09411109 758035 UVMCF 2009.04050 UVMC FOUNDATION UVMCF__ 1



' 3

OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 9

{Form 990) P 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 P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
UVMC FOUNDATION 31-1581859

I Part } | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate contnbutions 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 organization’s property, subject to the organization’s exclusive legal control? [:] Yes [:j No
6 Did the organization Inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E] Yes I:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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.

G H WK -

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
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 P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
68 Staff and volunteer hours devoted to monitoning, iInspecting, and enforcing conservation easements during the year | 2
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? Clves [Ino
9 In Part X!V, describe how the organization reports conservation 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.
| Part Jif | 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, provids, In Part XIV, the text of
the footnote to its financial statements that descnbes these rtems.
b If the organization elected, as permitted 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 tems:
(i) Revenues Included in Form 990, Part VI, line 1 . . > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vill, fine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2009
520110
19
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Schedule D (Form 990) 2009 UVMC FOUNDATION 31-1581859 Page2
| Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b l:] 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 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No

Part I¥] Escrow and Custodial Arrangements. Complete if 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 contnbutions or other assets not included
on Form 990, Part X? . D Yes |:] No
b If *Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Addrtions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |:] Yes D No
b _If "Yes," explain the arrangement in Part XIV
|Part V { Endowment Funds. Complete if the organtzation answered "Yes' to Form 990, Part IV, line 10.
(@) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,090,751.2,061,537.
b Contributions 303,326. 315,334.
¢ Net investment eamings, gains, and losses
d Grants or scholarships 61,695, 49,092.
e Other expenditures for facilities
and programs 163,613. 237,028.
f Administrative expenses
g End of year balance 2,168,769.2,090,751.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quast-endowment | 4 %
b Permanent endowment P> 42 .64 %
¢ Term endowment P 57.36 %
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 3ali) X
(i) related organizations . 3alii) X
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of iInvestment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » 0.
Schedule D (Form 990) 2009
B0

20

09411109 758035 UVMCF 2009.04050 UVMC FOUNDATION UVMCF_ 1



Schedule D (Form 990) 2009 UVMC FOUNDATION

31-1581859 Page3

| Part V| 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 denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of iInvestment type

{b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 } P>

[ Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Descniption of liability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertaln tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 UVMC FOUNDATION 31-1581859 Paged
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 <383,546.>
Total expenses (Form 990, Part IX, column (A), ine 25) 343,800.
Excess or (deficit) for the year. Subtract line 2 from line 1 <727,346.>
Net unrealized gains (losses) on investments 2,398,764.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe In Part XiV.)
Total adjustments (net). Add lines 4 through 8 L 9 2,398,764.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8 10 1,671,418.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements 1 <383 7 546.>
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of faciiities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 <383,546.>
4 Amounts Included on Form 990, Part VIII, hine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, kne 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 <383,546.>
| Part Xt Reconciliation of Expenses per Audited Flnancml Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 343 ’ 800.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e 0.
Subtract line 2e from line 1 . ) 3 343,800.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 343 7 800.
l Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part 1}, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part [V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XIi, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional informatton.
PART V, LINE 4: THE PERMANENT AND TERM ENDOWMENT FUNDS ARE TO BE USED

® (N || (bW N

OO ~NOOO A WN

o a o T o

o Qo oo

w

TO PROVIDE BUILDING/EQUIPMENT AND PROGRAM RELATED NEEDS FOR THE UVMC

HEALTH SYSTEM, TO PROVIDE SUPPORT TO THE UPPER VALLEY MEDICAL CENTER

CANCER CARE CENTER, AND TO PROVIDE HEALTHCARE SCHOLARSHIPS. 1IN ADDITION,

THE TERM ENDOWMENT FUNDS ARE TO BE USED TO PROVIDE FINANCIAL SUPPORT FOR

INDIGENT PATIENT BILLS AND TO PROVIDE HEALTH EDUCATION PROGRAMS.

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule | (Form 990) 2009 UVMC FOUNDATION 31-1581859 page2

Part W] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: UPPER VALLEY MEDICAL CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: PATRONS - PROVIDE SUPPORT FOR

BUILDING/EQUIPMENT AND PROGRAM RELATED NEEDS FOR THE UVMC HEALTH SYSTEM.

NAME OF ORGANIZATION OR GOVERNMENT: UPPER VALLEY MEDICAIL CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: CLINICAL PASTORAL EDUCATION -

PROVIDE FUNDING FOR EDUCATION AND DEVELOPMENT PROGRAMS OF THE DEPARTMENT

OF PASTORAL CARE.

NAME OF ORGANIZATION OR GOVERNMENT: UPPER VALLEY MEDICAL CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: DIALYSIS - PROVIDE FINANCIAL SUPPORT

TO PATIENTS AND/OR PROGRAM RELATED NEEDS FOR THE DIALYSIS CENTER.

Schedule | (Form 990) 2009

932291 04-24-09
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SCHEDULE O Supplemental Information to Form 990 Yy

(Form 890) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to» provide any additional information. Open to Public

Intemal Revenue Service Attach to Form 990. inspection

Name of the organization Employer identification number
UVMC FOUNDATION 31-1581859

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

UVMC CLINICAL PASTORAL EDUCATION-EDUCATIONAL SUPPORT

EXPENSES $ 19167. INCLUDING GRANTS OF §$ 19167. REVENUE §$ 0.

SHARING PLUS PROGRAM

EXPENSES $ 38483. INCLUDING GRANTS OF § 38483. REVENUE § 0.

CARDIO-PULMONARY REHABILITATION-PATIENT ASSISTANCE/EDUCATIONAL SUPPORT

EXPENSES § 11575. INCLUDING GRANTS OF § 11575. REVENUE § 0.

JOHN DUGAN MEMORIAL-CANCER CARE CENTER FUNDRAISING/EQUIPMENT PURCHASES

EXPENSES § 10701. INCLUDING GRANTS OF §$ 10701. REVENUE § 0.

STEINHILBER-SCHOLARSHIPS

EXPENSES $ 3500. INCLUDING GRANTS OF §$ 3500. REVENUE $ O.

NORMA SMITH-SCHOLARSHIPS

EXPENSES $ 5800. INCLUDING GRANTS OF $ 5800. REVENUE § O.

MCGRAW CANCER SYMPOSIUM

EXPENSES § 5460. INCLUDING GRANTS OF $ 5460. REVENUE §$ 0.

HINSCH FAMILY-SCHOLARSHIPS

EXPENSES $ 1750. INCLUDING GRANTS OF $ 1750. REVENUE $ 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
29
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the T 4
B e reasury 7 P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UVMC FOUNDATION 31-1581859

RAVAL FAMILY-SCHOLARSHIPS

EXPENSES $§ 150. INCLUDING GRANTS OF § 150. REVENUE §$ 0.

REEBER FAMILY-SCHOLARSHIPS

EXPENSES $ 2400. INCLUDING GRANTS OF $ 2400. REVENUE §$ 0.

TORRENCE-SCHOLARSHIPS

EXPENSES §$ 1750. INCLUDING GRANTS OF § 1750. REVENUE § 0.

CANCER CARE CENTER-SUPPLIES

EXPENSES $ 126. INCLUDING GRANTS OF $ 126. REVENUE §$ 0.

RAE JOHNSON-SCHOLARSHIPS

EXPENSES $ 600. INCLUDING GRANTS OF § 600. REVENUE § 0.

DAVID SPENCER-SCHOLARSHIPS

EXPENSES $ 5000. INCLUDING GRANTS OF $ 5000. REVENUE § 0.

DIANA VAN DE GRIFT-SCHOLARSHIPS

EXPENSES $ 250. INCLUDING GRANTS OF §$ 250. REVENUE $ 0.

DIALYSIS CENTER-SUPPLIES

EXPENSES § 100. INCLUDING GRANTS OF §$ 100. REVENUE § 0.

CAPITAL-PURCHASE OF NEW DRIVEWAY LIGHTS

EXPENSES $ 10000. INCLUDING GRANTS OF $ 10000. REVENUE S 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
30
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I

: OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2
(Form 960) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public
It hevens Samng.? P Attach to Form 990. inspection
Name of the organization Employer identification number

UVMC FOUNDATION 31-1581859

PATRONS-BUILDING/EQUIPMENT PURCHASES

EXPENSES $ 5680. INCLUDING GRANTS OF § 5680. REVENUE § O.

REHAB UNIT-EQUIPMENT PURCHASES

EXPENSES § 628. INCLUDING GRANTS OF §$ 628. REVENUE § 0.

JOHN SCARBROUGH-SCHOLARSHIP

EXPENSES $ 500. INCLUDING GRANTS OF §$ 500. REVENUE § 0.

UVMC AUXILIARY-SCHOLARSHIPS

EXPENSES $§ 23995. INCLUDING GRANTS OF §$ 23995. REVENUE § 0.

FORM 550, PART VI, SECTION A, LINE 2: INDIVIDUAL'S NAME: MR. CLIFFORD

TITLE OR ROLE: TRUSTEE

INDIVIDUAL'S NAME: MRS. MIMI CRAWFORD

TITLE OR ROLE: TRUSTEE

EXPLANATION OF RELATIONSHIP: FATHER/DAUGHTER

FORM 990, PART VI, SECTION B, LINE 1ll: THE 990 TAX RETURN AND ATTACHED

SCHEDULES ARE PREPARED BY MURRAY WELLS WENDELN & ROBINSON CPAS, INC. IT IS

REVIEWED BY THE BUDGET AND REIMBURSEMENT MANAGER OF UVMC, WHICH UVMC

FOUNDATION IS A RELATED ORGANIZATION. AFTER CHANGES ARE MADE, THE RETURN

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

32211
02-03-10

31

09411109 758035 UVMCF 2009.04050 UVMC FOUNDATION UVMCF 1



SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 890) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 890 or to> provide any additional information. Open to Public

Internal Revenue Service Attach to Form 990. tnspection

Name of the organization Employer identification number
UVMC FOUNDATION 31-1581859

IS REVIEWED BY THE EXECUTIVE DIRECTOR OF THE FOUNDATION AND THE CHIEF

FINANCIAL OFFICER OF UVMC. A REVISED VERSION OF THE RETURN IS SENT TO

MURRAY WELLS WENDELN & ROBINSON CPAS, INC. FOR FINAL REVIEW, AND THEN

PROVIDED TO THE UVMC FOUNDATION BOARD OF TRUSTEES FOR REVIEW. PAPER COPIES

ARE AVAILABLE AT THE FULL BOARD MEETING IN OCTOBER AND AN ELECTRONIC COPY

IS PROVIDED AT LEAST ONE WEEK PRIOR TO THE INVESTMENT COMMITTEE MEETING.

AT THE INVESTMENT COMMITTEE MEETING, THE CHIEF FINANCIAL OFFICER PROVIDES

HIGHLIGHTS OF THE RETURN, AS WELL AS ADDRESSES QUESTIONS FROM THE

COMMITTEE. THE COMMITTEE THEN APPROVES THE RETURN AND SCHEDULES FOR

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: UVMC FOUNDATION REQUIRES ALL BOARD

MEMBERS AND MEMBERS OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS TO

ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON HAS RECEIVED A COPY OF

THE CONFLICT OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS

AGREED TO COMPLY WITH THIS POLICY, AND UNDERSTANDS THE UVMC FOUNDATION IS

CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST

ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES. 1IN ADDITION, AT EACH MEETING OF THE BOARD OR ANY

BOARD COMMITTEE, THE BOARD COMMITTEE CHAIR SHALL REQUEST ANY BOARD MEMBER

WHO PERCEIVES A POTENTIAL CONFLICT OF INTEREST ON ANY OF THE MEETING'S

AGENDA ITEMS TO DISCLOSE SUCH CONFLICT. THE NORMALLY TAKEN MINUTES SHALL

CONTAIN THE NAME OF THE PARTY DISCUSSING A POTENTIAL CONFLICT OF INTEREST,

THE NATURE OF THE POTENTIAL CONFLICT OF INTEREST, AND WHETHER A CONFLICT OF

INTEREST WAS FOUND TO EXIST. IF A CONFLICT OF INTEREST DOES EXIST, THE

BOARD MEMBER WILL BE EXCUSED FROM PARTICIPATING IN ANY DISCUSSION OR VOTING

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

a32211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT S

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to provide any additional information. Open 10 Pubiic

Intemal Revenue Service P Attach to Form 890. inspection

Name of the organization Employer identification number
UVMC FOUNDATION 31-1581859

ON THE PARTICULAR AGENDA ITEM. IF THE GOVERNING BOARD OR COMMITTEE

DETERMINES THAT A MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR POTENTIAL

CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE

ACTION. 1IN ADDITION, TO ENSURE THAT THE UVMC FOUNDATION OPERATES IN A

MANNER CONSISTENT WITH CHARITABLE PURPOSES AND DOES NOT ENGAGE IN

ACTIVITIES THAT COULD JEOPARDIZE ITS TAX~-EXEMPT STATUS, PERIODIC REVIEWS

SHALL BE CONDUCTED BY THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 15: UVMC FOUNDATION DOES NOT HAVE

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICTS

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC WHEN REQUIRED BY LAW OR FOR ACCREDITATION PURPOSES.

FORM 990, PART VI, SECTION B, LINE 13:

UVMC FOUNDATION DID NOT HAVE A WRITTEN WHISTLE BLOWER POLICY IN PLACE

AS OF DECEMBER 31, 2009. A WRITTEN BOARD APPROVED POLICY WAS APPROVED

IN MARCH, 2010.

FORM 990, PART VI, SECTION B, LINE 14:

UVMC FOUNDATION DID NOT HAVE A WRITTEN DOCUMENT RETENTION AND

DESTRUCTION POLICY IN PLACE AS OF DECEMBER 31, 2009. A STANDARD

PRACTICE FOR THE RETENTION AND DESTRUCTION OF DOCUMENTS INCLUDED

RETAINING RECORDS AS LEGALLY REQUIRED BY LAW AND/OR TAX GUIDANCE. A

WRITTEN BOARD APPROVED POLICY WAS APPROVED IN MARCH, 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O
(lform 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB No _1645-0047

2009

Department of the Treasu Form 990 or to provide any additional information. Open to Public
ol Ravenuo Seroas | > Attach to Form 990. tnspection
Name of the organization Employer identification number
UVMC FOUNDATION 31-1581859
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 980) 2009

932211
02-03-10

09411109 758035 UVMCF

34
2009.04050 UVMC FOUNDATION

UVMCF_ 1



6002 (066 Wi04) Y INPeyog

GE

0L-%0-20

‘066 W04 10} SUOI}ONIISU| Y} 893S ‘DI1JON JOY UOIIONPaY ydomiaded pue Joy AoeAld 104 YH

f
191266
[
,
I

3 (€) (D) 104 OIHQ TYLIdSOH €LESY HO  KOdUL
¥SZ QYO ALNNOD HIYON Q€TE
S60LESO-TE - YEINAD TYOIAIW XTTIVA HAAdN
((e)o)Los
Amue uoioes J) snjeis uoI0es {f3unoa uBiaio} uoneziue6io paiejal 4o
Buyjouo2 10au1q Aeyd aijqnd apo) dwaxy 10 9je)s) 9|1vIWop [eba AuAnoe Aewnd NI3 pue ‘ssaippe ‘sweN
0] (@ (P () C) (e)

1dwaxe-xe} pajejos

(-1eak xe) ay) Buunp suoljeziuebio

2I0W IO 8UO peY ) ©SNE08q HE dUl| ‘Al Hed ‘066 W04 0} ,S8 A, palamsue uoneziueblo ey) Ji @ejdwon) suoneziuebip 1dwax3-xe] pajejay Jo uoiedsyuep] W ued

Ayua (Anunoo ubisioy Amus pep.ebe.sip jo
Buljjonuo9 10auIg s)esse Jeak.jo-pu3 |8wodUl [Bjo} 1o 83e)s) a|viwop [eba Ayanse Aewud NI3 PuE ‘ssalppe ‘eweN
] (e} ) &) (@) {e)
("£€ oUIl ‘Al Ued ‘066 WU04 O} S84, paI1amsue uoneziueblo syl § 919|dwo)) sennug papiebaisiq jJo uoneoynuap]  § ueg
6G8T18ST-T¢E NOILYANNOA DWAN

Jaquinu uojjesynuap sokojdwy uonezijueBio ay) jo saweN
usibadsuy *suoljonssu) djesedss 908 ‘066 Wio4 0} yoeny a:gww”wwounwﬂwﬁw&
alighd o} uado *L€ 10 ‘9€ ‘GE ‘¥E ‘€€ Ul ‘Al Led ‘066 W04 0} ,SOA, PaIOMSUE uoneziueBio ay) Ji 9jojdwo) (066 wios)
600¢ sdiysuauped pajeja.auf pue suoiteziuebiQ pajejoy d I3TNA3IHOS

Ly00-SpSL ON BNO




6002 (066 Wi04) H 2INPayos

9t

OL-12-40 291266

sjesse

diysiaumo Jeak-jo-pus

abejuasied jo ereys
L)) (6)

(sniy Jo ey
awoosul ‘diod § ‘diod D) Aus 10 83E3s)
{10} Jo areys Aua joadA] | Buijjonuods joanq |erouuop ieBa

o (o) (o)

(@)

Ayanoe Aewud

uoneziueblo pajelal jo
NI3 pue ‘ssaippe ‘swenN

()

(-1eef xe} Y3 Buunp jsnu) 10 uoljelodiod e se pajeal) suoljeziuebio
Paje|o. S10LW JO SUO PeY I 8SNBd8q HE aUI| ‘Al Hed ‘066 Wi04 0} SO A, Paiemsue uoljeziueBio ay) Ji 819|dwog) 1sn4] 4o uonesodio) e se ajqexe} suoneziuebiQ paje}ay Jo uoiedyNuUap|

At ued

ON[SaA (5901 Wiod) {-) | ON | SPA (¥16-21G suoipas (Aqunco

Zeuped| 2INPRYDS JO 02 Foros o slasse Japun Xe} woiy papnjixs uBrauoy

Sueuew| XOQ UI Junowe [¢SUOREOBEIR  jeafi0.pus swooul 'pejejsun 'pajejal) Amue 10 aym3s) uoneziuebio paee. Jo
oppues|  |gN-ASPOD | -uontodadsig jo aieyg [ej0} Jo eleys aLLI0oUI JUBLILLIOPBId Bul||01u0d o8Il | eNoIwop eBa Auanoe Kewiud NI3 pue ‘ssaippe 'sweN

0 0} C)] (6) )] (o) P ) (q) {e)
(-4eak xe} ay) Bulinp diysieuyed e se pajeaJ) suoljeziuebio
poje|a1 2I0W IO BUO PBY J) 9SNE08G pE BUI| ‘Al HEd ‘066 WIOH 0} ,SIA, Pajamsue uoneziuebilo ay) §i @19jdwon) diysiaued e se ajqexe] suoljeziuebiQ pajejay jo uoneoynuap) M Hed

g 8bed 6G8I8GI—T1¢E NOILVANNOA DWAN 6002 (066 Wiod) H 8Inpayos



6002 (066 w04) Y 3INPAYog LE 0L-p0-20 €91266

{9)

(s}

- v

(e

@

*zoT’vet g VALNID TYOIAAW XATTIYA ¥addn ¥

(1) edAy
PBAJOAUI JUnOWY uonoesuel | (s)uoneziuebio Jayjo Jo awep
(o) {a) (e)
wu_osmmE« uonoesuel} pue sdiysuoije|al palaAod DUIpnjoul ‘aul) SIY) 8}8]dLoD SN oYM UO UOIIELUIOJUI 10} SUOIIONIISUI 8} 88S ,'S9 A, S| BAOGE 68U} JO AUEB O] JemsuUE 8yl §| ¢
X Iy (s)uoijeziuebio 1930 wWwolj AUadold Jo Ysed Jo Iajsuel} JBylO 4
X by (s)uoneziuebio sajo oy Auadoud Jo ysed jo Jejsueny eyl b
X dy sasuadxa 1o} uoijeziue6io Jayio Aq pred juswesinquiay d
X o} sasuadxa Jo} uoneziuebio Jeyjo o) pied juswasinguiay o
X ul saakojdwe pied jo Buueys u
X wi] sjesse Jayjo Jo ‘s)si| Buijrew ‘yuswdinbe ‘senjioey jo uueys w
X It (s)uoljeziuebio 1ayjo AG suoneusijos Buisieipuny 10 diysiaquisw 1O SBJIAIBS JO BOUBLLIONSH |
X I (s)uolyeziuebio 1ay)o 4o} suoljedljos Guisielpuny 1o diysiaquisiu 10 SBDIAIBS JO 80UBLLOUS4 N
X L (s)uonyeziueblio 1ayjo woly s1asse 194} Jo 'Juswdinba ‘seiyjioey jo esea [
X 11 (s)uoiyeziuebio iayjo 0} sjasse Jaylo 1o ‘Justudinbae ‘salyioe) jo asee |
X [T sjosse Jo ebueyox3y y
X B} | (s)uoiyeziueb.o 830 Wol) S1esse Jo aseyoing B
X T} (s)uoneziueblo Joy)o 0} sjesse Jo oS  §
X ETY (s)uoneziuebio JaYio Aq sesjuelenb ueo| Jo sueo o
X Pl (s)uoneziuebiio 180 Jo} 1o 0} sasjuelenb ueo| Jo sueo p
X ETY (s)uoneziuebio Jay3o Wois uonNqUILoD felided Jo ‘Juesd ‘Y5 o
X | at {s)uoijeziuebio Jay1o 0} uonNqLIUOD jejided Jo ‘Juelb ‘Yo q
X ep AN1us Paj|011u0D B WO} al (A1) Jo sanekod (1) seiunuue (1) isaieiul (1) jo idieosy e
LAll SUed ul pajsi| suoljeziuebio pajejas 310w Jo BUO Ypm suoloesuel) Buimojio} eyy jo Aue ul ebebus uoiyeziuebio ey) pip ‘JeeA xe} ey} Buung |
ON | S@A 3|NPaYIs SIY} JO Al 10 '[{] ‘|| SHed Ul pPBls)| S AJ1jus Aue Ji | eul| 8)e|dwo) "8lON
(9g 10 ‘SE ‘HE BUI| ‘Al Hed '066 Wio4 0} S84, Palamsue uolieziueblo ay) i 818|dwon) suoneziueBiQ paje|oy YUM Suolloesuel] A Mgy
gabed  £G8T8GI-TE NOILYANNOA DWAN 6002 (066 wicd) Y 8Inpayds



6002 {066 wio4) H anpayos

BE

0t-v0-20
v912E6

ON | S9A| (5901 wuod) ON | S3A ON | S®A (Aunoo
L-Y 8|npayag jo «
mmmwmum 02 X0q Ul JUnoLue %uwm_ﬁv_w_a s}osse Jeak k m%wMN.__“«_MMM ublaio} Jo 8le}s) Aujue jo
10 [BIBUSD) 19N-A 2P0 -odadsig | -JO-pU® JO BIRYS [seuped eaiy|  ©jI0IWOP [BBa7 AuAnoe Aewud NI3 Pue ‘ssaippe ‘aweN
()] (6) 0 (o) P (o) (q) (e)

sdiysisuped JUsLWISIAUI UleUaD JO) UoISNjoxs Buipiebal SUOoNIISUl 885 -uoljeziuebio paje|al e Jou SEm Jey)
(enuanas sS0.6 10 SJOSSE [2]0} AQ PaINSEsLW) SAIYIAIIOR S)I JO JusDIad BAl} UBY) 8.0W Pajonpuod uoljeziuebio ay) yoiym ybnoay) diysiauped e se pexe) AJJUs YoES JO) UOIELLIOUI BUIMO|0) BY) BPIACId

v ebed

(L€ au ‘Al Med ‘066 Wio4 O ,SaA, Pasamsue uoleziueblo ey) yi ajejdwon) diysisulied e se sjqexe) suoneziueBiQ pajejpiun (A Wty

6G818S1-1¢

NOIILYANNOJA DWAN 6002 (066 Wiod) H 8inpeyos



A 1 ¢

Form 8868 (Rev 4-2009)

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

» [X]

Part i} Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal {no coples needed).

Name of Exempt Organization Employer identification number
Type or . .
Pint  lJjyMC FOUNDATION 31-1581859
f;'fe:{,e";” Number, street, and room or suite no If a P.O. box, see Instructions For IRS use only
;’,7:;’.3;: ©r13130 NORTH COUNTY ROAD 25A
reum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
mstuctons IPROY, OH 45373

Check type of return to be filed (File a separate application for each return):
Form 990 [ 1Formego-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [__] Form 1041-A
[:] Form990-BL [ Form 990-PF I:I Form 990-T (trust other than above) D Form 4720

(JForms2e7 [ Formss70
I:] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TIM SNIDER
® Thebooks are inthecareof » 3130 NORTH COUNTY ROAD 25A - TROY, OH 45373
Telephone No.»> 937-440-7853 FAX No. P
® |[f the organization does not have an office or place of business In the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P> D . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension Is for.

4  1request an additional 3-month extension of tme untt _ NOVEMBER 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year Is for less than 12 months, check reason. [:] Inttial return D Final return D Change In accounting period
7  State In detall why you need the extension

ADDITIONAL TIME 1S NEEDED TO ASSEMBLE THE INFORMATION REQUIRED TO FILE

A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

8a| $

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

8b | $

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

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.

8¢ | $

N/A

Signature and Verification

Under penalties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

It I1s true, correct, and complete, and that | am authorized to prepare this form
Signature B Title P

Date D>

923832
05-26-09
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