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" rom 990-PF

Department of the Treasury
Intemal Revenue Service

For calendar year 2009, or tax year beginning

& Check all that apply: LT tnetiat return
Amended return

Name of foundation

OMB No 1545-0052

2009

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

, and ending

L1 initial return of a former public charity
Address change

- L_I Finalreturn

Name change
A Employer identification number

Use the IRS

label.
Otherwise,  BAYCARE CLINIC FOUNDATION, LTD.

print Number and street {or P O box number if mail is not delivered to street address) B Telephone number
ortype. 164 NORTH BROADWAY 920-490-9046
ﬁ;‘:jg:::; City or town, state, and ZIP code C if exomption applicaton s p
REEN BAY, WI 54303 D 1.Foreign organizations, check here
H Check type of organzation: [ X ) Section 501(c)(3) exempt private foundation 2. Forergn organizations meeting the 85% test,
|:] Section 4947(a)(1) nonexempt charrtable trust I:] Other taxable private foundation

39-2000503

Room/suite

g, check here P[j
»[_]
»]

| Fair market value of all assets at end of year

(from Part li, col. (c), hne 16)
139,762.

X cash

J Accounting method:

D Other (specrly)

| Accrual

(Part 1, column (d) must be on cash basis )

E If private foundation status was terminated
under section 507(b)(1)(A), check here B[]

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here bl:]

(d) Disbursements

»3
| Part | | Analysis of Revenue and Expenses
(The total of amounts in columns (b}, {c), and (d) may not
necessanly equal the amounts 1n column (a).)

Contnbutions, gifts, grants, etc., receved

1

2 Check P E’ f the foundation 1s not required o attach Sch B
3 Interest on savings and temporary
4

(b) Net investment
Income

{c) Adjusted net
income

(a) Revenue and
expenses per books

267,608.

for chantable purposes
(cash basis only)

cash investments

603. 603. STATEMENT 1

Dwidends and interest from securities
5a Gross rents

b Net rental income or (loss)

6a Net gain or (Joss) from sale of assets not on ine 10

b Gross sales price for all
assets on line 6a

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications .
10a SR
D Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income
12 Total. Add hnes 1 through 11
13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Printing and publications .
23 Other expenses . STMT 2
24 Total operating and administrative
expenses. Add fines 13 through 23
25 Conmbutions, gifts, grants paid
26 Total expenses and disbursements.
Add lines 24 and 25
27 Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)
¢ Adjusted netincome ( negative, entes -0-)
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

SCANNED allhud 9 2010

603.
0.

268,211.
0.

veD

0p7
F

IRIS-DYC

1,278. 638. 640.

640.
223,899.

1,278, 638.

223,899.

Operating and Administrative Expenses

225,177. 638. 224,539.

43,034.

0.

Form 990-PF (2009)

923501
02-02-10
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'

+ Form 990-PF (2009)

BAYCARE CLINIC FOUNDATION, LTD.

39-2000503 Page 2

Aftached and in the descnp
Part Ii Balance Sheets column should be tor end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

Assets

1
2
3

8
9

1
12
13
14
15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

77,352.

112,982.

112,982.

Less: allowance for doubtful accounts »

Pledges recevable >

Less: allowance for doubtful accounts »

Grants receivable L L
Receivables due from officers, directors, trustees, and other
disqualified persons . .
Other notes and loans recevable . . | 4

Less: allowance for doubtful accounts P>

Inventores for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations =
b Investments - corporate steck STMT 3
¢ Investments - corporate bonds

21,222.

28,626.

26,780.

Investments - land, buildings, and equipment basis |
| 4

Less accumulated depreciation

Investments - mortgage loans
Investments - other o L
Land, buildings, and equipment: basis »

Less accumulated depreciation R >

Other assets (descnbe P>

Total assets (to be completed by ali filers)

98,574.

141,608.

139,762,

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, dmectors, trustees, and other disqualified persons
Mortgages and other notes payable
Other habilibes (describe P

Total liabilities (add hines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here > |
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here »

and complete lines 27 through 31.

Capnal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

Total liabilities and net assetsfund balances .

0.

0.

0.

0.

98,574.

141,608.

98,574.

141,608.

98,574.

141,608.

Analysis of Changes in Net Assets or Fund Balances

1

D bW N

Total net assets or fund balances at beginning of year - Part il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a .

Other increases not included in hine 2 (itemize) M

Addines 1,2,and3 L

Decreases not included in line 2 (itemze) P

Total net assets or fund balances at end of year (hne 4 minus line 5) - Part I, column (b}, hne 30 .

98,574.

43,034.

0.

141,608.

0.

DN JWIN |-

141,608.

923511

02-02-10

11150607 756035 10958
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Form 990-PF (2009)
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+ Form 930-PF (2009) BAYCARE CLINIC FOUNDATION, LTD. 39-2000503  Pages
[Part IV] Capital Gains and Losses for Tax on Investment income

(a)List and describe the kind(s) of property sold (e.g., real estate, (DB, _O%raé‘#a‘{s';ed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) D - Donation mo,, day, yr.) (Mo, day, yr.)

1a

b NONE

¢

d

e

() Gross e prc (oerecaton sloved [ (9o e b e

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (CoL (h) gain minus
. col. (k), but not less than -0-) o
(i) F.M.V. as of 12/31/69 (I;SA g§u1s Sg 13235 (';LS:(EE?_S(BT ﬁoallns) (L)osses (from col. (h)) or

a

b

¢

d

e

{ If gain, also enter in Part I, line 7 }
2 Capal gain net income or (net capital loss) I (loss), enter -0~ in Part I, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column {c).

If {loss), enter -0- in Part |, ine 8 R L. R 3
art ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d){(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

If "Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount i each column for each year; see instructions before making any entries.

1) (b) (c) o
Calendar yngrsfo?wsggal;ggnnnnng in) Adjusted qualtying distributions Net value of noncharitable-use assets {col. (%'f ‘5:3{32%",,?33._ ()
2008 196,190. 80,413. 2.439780
2007 148,319. 62,929, 2.356926
2006 119,611. 65,092. 1.837568
2005 67,394. 57,906. 1.163852
2004 88,909. 31,385. 2.832850
2 Total of ine 1, column (d) . . . 2 10.630976
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years . . . 3 2.126195
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 o . . 4 91,338.
5 Multiply line 4 by fine 3 . . L L 5 194,202.
6 Enter 1% of net investment income (1% of Part |, ine 27b) i X X 6 0.
7 Add lines 5 and 6 . . . . . 7 194,202,
8 Enter qualfying distnbutions from Part XII, line 4 o ) 8 224,539.
If ine 8 1s equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
923521 02-02-10 Form 990-PF (2009)
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« Form 990-PF (2009) BAYCARE CLINIC FOUNDATION, LTD. 39-2000503

Page 4

| Part VI| Excise Tax Based on Investment Income {Section 4 a), ), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here B L___| and enter "N/A" on line 1.
Date of ruling or determination letter: {attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P [E and enter 1% 1

0.

of Part |, ine 27b .
¢ All other domestic foundanons enter 2% of Ime 27b Exempt foreign organlzatlons enter 4% of Part |, line 12, coI (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) = .

3 Add lines 1and 2

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

Rl jWwIN

5 Taxbased on investment income. Subtract fine 4 from line 3. f zero or less, enter -0-

(= o fo o)
.

6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 . 6a 36.
b Exempt foreign organizations - tax withheld at source i 6b
¢ Tax paid with application for extension of ime to file (Form 8868) L 6¢c
d Backup withholding erroneously withheld . 6d
7 Total credits and payments. Add hines 6a through 6d

. . 7
8 Enter any penalty for underpayment of estimated tax. Check here [:l ll Form 2220 s attached o 8
9 Tax due. If the total of ines 5 and 8 1s more than hne 7, enter amount owed L » 9

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid | 10

11 Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 36 .|Retundedd | 11

[Part ViI-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any pohtical campaign?
b Did it spend more than $100 dunng the year (enher dlrectly or indirectly) tor polmcal purposes (see mstructlons for defi nmon)”
If the answer i1s "Yes" to 1a or 1b, attach a detarled descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0. (2) On foundation managers. > $ 0.
e Enter the resmbursement (if any) paid by the foundation duning the year for poliical expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detalled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of incorporation, or
bylaws, or other similar instruments? /f *Yes,* attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? R X o R
b If “Yes," has it filed a tax return on Form 990-T for this year? . N/A
5 Was there a hquidation, termination, dissolution, or substantial contraction dunng lhe yeal’?
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the yeaﬂ
If "Yes,* complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instruchons) P

Yes

1a

1b

1c

4a

4b

> 4

WI

b If the answer Is “Yes" to Iine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4942(1)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If “Yes, " complete Part XIV

10 Did any persons become substantial contributors during the tax year? it “ves.” attach a schedute Iisting thew names and addresses . @ RMT 4 .

8b

9

X

10

X

923531
02-02-10
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« Form 990-PF (2009) BAYCARE CLINIC FOUNDATION, LTD. 39-2000503 Page 5
| Part ViI-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? if “Yes," attach schedule (see instructions) . X X 11 X
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
August 17, 2008? ) . 12 X
13 Did the foundation comply wrth the public inspection requrrements forits annual retums and exemption applrcatron’? 13X
Website address p» WWW . BAYCARE.NET/WEBSITE/ABOUT/500- -FOUNDATION/ INDEX.ASP
14 Thebooksaremcareof p» MR. JEFF MASON Telephone no.p-920-490-9046
Locatedat p» 164 NORTH BROADWAY, GREEN BAY, WI 2IP+4 54303
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here _ i . L i ol
and enter the amount of tax-exempt interest recerved or accrued duning the year ... | 15 | N/A
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Requrred
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year did the foundation (erther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? i o i l:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credrt to (or accept it from)
a disquaiified person? . . L] ves No
(3) Furnish goods, services, or facilities to (or accept them from) a drsqualmed person" i o ':l Yes [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? L [ Yes No
(5) Transfer any ncome or assets to a disqualfied person (or make any of either available
for the benefit or use of a disqualified person)? i i R [:] Yes IX] No

(6) Agree to pay money or property to a government official? (Exception. Check 'No
if the foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, If terminating within 80 days.} [:] Yes No
b If any answer I1s "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? o . N_/ A 1b
Orgamzations relying on a current notice regarding disaster assistance check here > |:|
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2009? L 1¢ X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undistributed ncome (lines 6d and 6e, Part XHl) for tax year(s) beginning
before 20097 i [ ves [X1 No
If *Yes," kst the years p» , s )
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnibuted ncome? (If applying section 4942(a)(2) to all years listed, answer "No* and attach

statement - see instructions.) | o ~N/A 2b
¢ If the prowvistons of section 4942(a)(2) are being apphed to anyol the years Irsted n 2a Irst the years here
> , ) )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? . . D Yes m No

b If “Yes,” did it have excess busmess holdings in 2009 as a result of (1) any purchase by the foundatron or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009.} i N / A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardze its charntable purposes’7 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20092 . L. 4b X

Form 990-PF (2009)

923541
02-02-10
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Form 980-PF (2009) BAYCARE CLINIC FOUNDATION, LTD. 39-2000503 Page 6
| Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? |:| Yes No
(3) Provide a grant to an individual for travel study, or other similar purposes? D Yes [X] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in secllon
509(a)(1), (2), or (3), or section 4940(d)2)?> . . |:| Yes IZ] No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes IE No
b If any answer Is "Yes' to 5a(1)-(5), d:d any of the transactions fail to quallfy under the exceptlons descnbed in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? B 5b X
Organizations relying on a current notice regarding disaster assistance check here 4 [:]
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it malntamed
expenditure responsibility for the grant? R _N/ A |:| Yes |:] No
If "Yes," attach the statement required by Regulatlons sectlon 53 4945 5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:| Yes IXI No
b Did the foundation, during the year, pay premiums, dlrectly or indirectly, ona personal benefit contract‘7 6b X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
_ Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
h(b) Title, and '?\éera ed (c) (I}'om;t)ensgtlon | rg@ﬁmm)s (e) Ex ent?]e
(a) Name and address oufs perweek devoled | (1 not paid. | Pt | 2Chpun oier
SEE STATEMENT 5 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter “NONE."
. (b) Title, and average (d) Contribubons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours ger week {c) Compensation | empRyesbenciiplns | - account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » ] 0
Form 990-PF (2009)
923551
02-02-10
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» Form 990-PF (2009) BAYCARE CLINIC FOUNDATION, LTD. 39-20

00503 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl_| paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical mformation such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . . L >

o.

923561
02-02-10
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+ Form 990-PF (2009) BAYCARE CLINIC FOUNDATION, LTD.

39-2000503  Pages

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

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

a Average monthly fair market value of securities 1a 19,448.

b Average of monthly cash balances =~ . 1b 73,281.

¢ Fair market value of all other assets =~ 1c

d Total (add ines 1a, b, and c) 1d 92,729.

e Reduction claimed for blockage or other factors reponed on lines 1a and

1c (attach detailed explanation) ) S o I 1e | 0.
2 Acquisttion indebtedness apphicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d . . . . o 3 92,729.
4 (Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see instructions) 4 1,391.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 91, 338.
6 Minimum investment return. Enter 5% of line 5 6 4,5677.
Distributable Amount (see instructions) (Section 4942(5)(3) and (})(5) pnvate operatlng 1oundanons and certain
forexgn organizations check here P E] and do not complete this part.)

1 Minimum mvestment return from Part X, line 6 1 4,567.
2a Tax on investment income for 2009 from Part V1, line 5 o i o1 2a

b Income tax for 2009. (This does not include the tax frem Part VI.) 2b

¢ Add hines 2a and 2b . . 2 0.
3 Distnibutable amount before adustments. Subtract line 2¢ from line 1 3 4,567.
4 Recovenes of amounts treated as qualifying distnbutions 4 0.
5 Addhnes3andd 5 4,567.
6 Deduction from distnbutable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Pan XIII line 1 7 4,567.
Part XIT] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 224,539.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc., purposes . 2
3 Amounts set aside for specific charitable projects that satisty the:

a Suitabihty test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV, line 8, and Part Xill, ine 4 4 224,539,
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, ine 27b 5 0.

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 224,539,

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculatmg whether the toundahon quatfies for the section

4940(e) reduction of tax in those years.

923571
02-02-10
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+ Form 930-PF (2009)

BAYCARE CLINIC FOUNDATION, LTD.

39-2000503  Page9

Undistributed Income (see instructions)

1 Distnbutable amount for 2009 from Part XI,
line 7 L
2 Undistributed mcome, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years;
3 Excess distnbutions carryover, f any, to 2009:

aFrom 2004 87,340.

(a)
Corpus

(b)
Years prior to 2008

(¢)
2008

(9)
2009

4,567.

bFrom 2005 64,499,

¢ From 2006 116,613.

dFrom 2007 145,331.

eFrom 2008 192,397.

f Total of nes 3a through e
4 Qualfying distributions for 2009 from
Part XIl, tine 4: > $ 224,539.

606,180.

aApphed to 2008, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

dApphed to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover appled to 2009
{if an amount appears in column (d), the same amount
must be shown in colurnn (a).)

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

4 Corpus Add lines 3f, 4¢, and 46 Subtracthine 5
b Prior years' undistnbuted income. Subtract
hine 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions . .
e Undsstributed income for 2008. Subtract line
4a from ine 2a. Taxable amount - see insir.
f Undistnbuted income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2010 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

8 Excess distnbutions carryover from 2004
not applied on line 5 or line 7

9 Excess distributions camyover to 2010.
Subtract hines 7 and 8 from line 6a

10 Analysts of ine 9:

0.

4,567.

219,972.

0.

826,152.

87,340.

738,812.

aExcess from 2005 64,499,

b Excess from 2006 116,613.

¢ Excess from 2007 145,331.

dExcess from 2008 192,397.

e Excess from 2009 219,972.

Ferm 990-PF (2009)

923581
02-02-10
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- Form 990-PF (2009) BAYCARE CLINIC FOUNDATION, LTD. 39-2000503 Page 10

{ Part XIV | Private Operating Foundations (see instructions and Part VII-A, guestion 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruhing =~ . »
b Check box to indicate whether the foundation is a private operating foundation described in section . .. LI 4942()(3) or [__] 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a)2009 {b) 2008 {c)2007 {d) 2006 (e) Total

investment return from Part X for
each year listed
b 85% ofhne2a . .
¢ Qualifying distributions from Part XII,
line 4 for each year listed
d Amounts included n line 2¢ not
used directly for active conduct of
exempt actvities .
e Qualifying distnbutions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

{2) Value of assets qualifying
under section 4942())}(3)(B)(1)

b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support’ alternative test - enter:

(1) Total support other than gross
mvestment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()}(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income . .. .
| Part XV [Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnibuted more than 2% of the total contrnibutions received by the foundation before the close of any tax
year (but only if they have contnibuted more than $5,000). (See section 507(d)(2).)

SEE STATEMENT 6

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ewnership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check here » |:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 7
b The form in which applications should be submutted and information and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

923501 02-02-10 Form 990-PF (2009)
10
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+ Form 990-PF (2009) BAYCARE CLINIC FOUNDATION, LTD.

39-2000503 Page 11

| Part XV| Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient It recipient 1s an individual, .
show any relationship to Foilal;gatll}n PU’DOSCE'r %f %ram or Amount
f any foundation manager status of contribution
Name and address (home or business) o substantial contributor recipient
a8 Paid dunng the year
SEE ATTACHMENT

Total . .. ) N > 2 223,899.

b Approved for future payment
NONE
Total » 3b 0.

923611 02-02-10

11150607 756035 10958
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+ Form 990-PF (2009) BAYCARE CLINIC FOUNDATION, LTD. 39-2000503 page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrefated bUSITess ncome roluded by section 512, 313, or 514 {e)
B s(lz)ess ) Eé& () Related or exempt
1 Program service revenue; code Amount coda Amount function income
a
b
¢
d
e

f
g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
investments

4 Dividends and interest from securtties 14 603.

5 Netrental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal
property

7 Other investment income

8 Gain or (loss) from sales of assets other
than inventory

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue:

12 Subtotal. Add columns (b}, (d), and (e) 0. 603. 0.

13 Total. Add line 12, columns (b), (d), and (e) . o ] . 13 603.

{See worksheet in Iine 13 instructions to venfy calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

NOT APPLICABLE

Sa3pet Form 990-PF (2009)
12
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« Form 990-PF (2009) BAYCARE CLINIC FOUNDATION, LTD. 39-2000503  page 13

| Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash | e . . - e e 1a(1) X
(2) Other assets L . . o o 1a(2) X
b Other transactions:
(1) Sales of assets to a nonchantable exempt organzation L L L 1b(1) X
(2) Purchases of assets fram a noncharitable exempt organization L oL 1b(2) X
(3) Rental of faciliies, equipment, or other assets i . oL X 1b(3) X
(4) Reimbursement arrangements . i o . o i i 1b(4) X
(5) Loans or loan guarantees _ _ X L X . L 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees P 1c X
d if the answer to any of the above 1s *Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
{a)Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? L . E] Yes @ No
b f"Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of refationship
N/A
retum, tuding panying schedules and ts, and to the best of my knowledge and belief, it 1s true, correct,
fidygjary) is based on all mformation of which prep has any kr o
/e |& /25 /70 W DIRECTOR
g } Signature of officer or trustee Date = } Title
i Preparer's } Date Check T Preparer's 1dentifying number
S| el self-
2|, $2|soratre P DANIEL J. Youne 7] 06/07/10|employed » [
E 82 Firm’s name (or yours SCHENCK SC ’ EIN >
E 3 of self-employed), P.O. BOX 2 3 8 1 9
udess,and ZPcote ¥ GREEN BAY, WISCONSIN 54305-3819 Phoneno. (920) 436-7800
Form 990-PF (2009)
050530
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' Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
BAYCARE CLINIC FQUNDATION, LTD. 39-2000503
Organization type(check one):
Filers of: Section
Form 990 or 990-EZ |:] 501(c)( )} (enter number) organization
I:] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor. Complete Parts | and Il.

Special Rules

i:l For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){(1){A)(vi), and received from any one contnbutor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
aggregate contrnibutions of more than $1,000 for use exclusively for religious, chantable, scientfic, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[:] For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, chantable, etc., contnbutions of $5,000 or more duringtheyear. . = = . . I

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, ine 2 of its Form 990, or check the box on line H of ts Form 990-EZ, or on line 2 of its Form 930-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

923451 02-01-10
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* Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)

Page 1 of 2 ofPati

Name of organization

Employer identification number

BAYCARE CLINIC FOUNDATION, LTD. 39-2000503
Partl Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BAYCARE HEALTH SYSTEMS, LLC Person x]
Payroll |:]
164 NORTH BROADWAY $ 14,500. Noncash [ |
(Complete Part Il if there
GREEN BAY, WI 54303 is a noncash contnibution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DR. AHMET DERVISH Person
Payroll [}
778 STONEWOOD LANE $ 12,173. | Noncash
(Complete Part It if there
ONEIDA, WI 54155 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | DR. ALEX ROITSTEIN Person
Payroll D
2411 WANDERING SPRINGS $ 5,500. Noncash [ |
(Complete Part I} if there
GREEN BAY, WI 54311 is a noncash contnbution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DR. AND MRS. KEVIN WIENKERS Person
Payroll |:]
2863 CIRCLE SHORE DR. $ 36,854. Noncash [ |
(Complete Part Il if there
GREEN BAY, WI 54302 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | DR. BRUCE NEAL Person
Payroll D
1515 BRADBURY COURT $ 21,103. Noncash [ ]
(Complete Part Il if there
GREEN BAY, WI 54313 is a noncash contnbution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contfributions Type of contribution
6 DR. JOHN LEE Person m
Payroll [:]
3036 WARM SPRINGS DRIVE $ 11,200. Noncash [ ]
(Complete Part Il if there
GREEN BAY , WI 54311 is a noncash contribution.)

923452 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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* Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

Employer identification number

BAYCARE CLINIC FOUNDATION, LTD. 39-2000503
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | DR. JOSEPH HODGSON Person  [X]
Payroll |:]
1809 S. SUNKIST CIRCLE $ 7,484, Noncash [ ]
(Complete Part Il if there
DEPERE, WI 54115 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | DR. PER ANDERAS Person
Payroll D
2824 MT. CAROL DRIVE $ 25,300. Noncash [ |
(Complete Part Il if there
GREEN BAY, WI 54311 Is a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | DR. RICHARD HARRISON Person [ X1
Payroll EI
984 HIGHLAND SPRINGS $ 6,224. Noncash [ _]
(Complete Part Il if there
ONEIDA, WI 54155 IS a noncash contnbution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | DR. STEVEN STROMAN Person
Payroll [:I
2452 WILDWOOD DRIVE $ 6,000. Noncash [ |
(Complete Part Il if there
GREEN BAY, WI 54302 1s a noncash contnbution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 1 DR. SCOTT GAGE Person
Payrol [ ]
3071 GOTHIC COURT $ 60,000. | Noncash [ ]
(Complete Part Il if there
GREEN BAY, WI 54313 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | DR. ROBERT LIMONI Person
Payroll D
3072 BAY SETTLEMENT COURT $ 7,930. Noncash [ |

GREEN BAY, WI 54311

(Complete Part Il if there
1s a noncash contribution )

923452 02-01-10

11150607 756035 10958
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BAYCARE CLINIC FOUNDATION, LTD.

39-2000503

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

11150607 756035 10958

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
PERSHING 603. 0. 603.
TOTAL TO FM 990-PF, PART I, LN 4 603. 0. 603.
FORM 990-PF OTHER EXPENSES STATEMENT 2
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADMINISTRATIVE EXPENSES 1,151. 575. 0. 576.
BANK CHARGES 127. 63. 0. 64.
TO FORM 990-PF, PG 1, LN 23 1,278. 638. 0. 640.
FORM 9390-PF CORPORATE STOCK STATEMENT 3
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
VANGUARD BALANCED INDEX FD 28,626. 26,780.
TOTAL TO FORM 930-PF, PART II, LINE 10B 28,626. 26,780.
17 STATEMENT(S) 1, 2, 3
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BAYCARE CLINIC FOUNDATION, LTD.

39-2000503

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 4
PART VII-A, LINE 10
NAME OF CONTRIBUTOR ADDRESS
DR. SCOTT GAGE 3071 GOTHIC CT
GREEN BAY, WI 54313
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 5
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOSEPH HODGSON, M.D. DIRECTOR/PRESIDENT
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
PAUL SUMMERSIDE, M.D. DIRECTOR/SECRETARY/TREASUR
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
DIANNA BORDEWICK, M.D. DIRECTOR
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
STEPHEN BRADA, M.D. DIRECTOR
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
BRUCE NEAL, M.D. DIRECTOR/VICE PRESIDENT
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
CHRISTOPHER SORRELLS, M.D. DIRECTOR
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
ANN SEIDL DIRECTOR OF MARKETING/PR
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
PAULINE RIDGLEY DIRECTOR/EMPLOYEE REP
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

18 STATEMENT(S) 4, 5
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BAYCARE CLINIC FOUNDATION, LTD. 39-2000503

FORM 990-PF PART XV - LINE 1A STATEMENT 6
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

JOSEPH HODGSON, M.D.
BRUCE NEAL, M.D.

19 STATEMENT(S) 6
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BAYCARE CLINIC FOUNDATION, LTD. 39-2000503

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 7
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

ANN SEIDL
164 N BROADWAY
GREEN BAY, WI 54303

TELEPHONE NUMBER NAME OF GRANT PROGRAM

920-405-5382 GENERAL GRANTS FOR COMMUNITY-BASED PROGRAMS, PROJECTS
AND SERVICES

FORM AND CONTENT OF APPLICATIONS

THE FORM FOR COMMUNITY-BASED PROGRAMS, PROJECTS AND SERVICES CAN BE
DOWNLOADED AT
HTTP://WWW.BAYCARE.NET/WEBSITE/ABOUT/500--FOUNDATION/INDEX.ASP

ANY SUBMISSION DEADLINES

DEADLINES FOR GRANT REQUESTS ARE JANUARY 14, APRIL 14, JULY 14 AND OCTOBER
13.

RESTRICTIONS AND LIMITATIONS ON AWARDS

GENERAL FINANCIAL SUPPORT GRANTS MUST RELATE TO THE OVERALL FOUNDATION
MISSION OF PROMOTING THE HEALTH AND WELL-BEING OF NORTHEAST WISCONSIN
RESIDENTS.

20 STATEMENT(S) 7
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BAYCARE CLINIC FOUNDATION, LTD.

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

ANN SEIDL
164 N BROADWAY
GREEN BAY, WI 54303

TELEPHONE NUMBER NAME OF GRANT PROGRAM

920-405-5382 HEALTHCARE SCHOLARSHIP PROGRAM

FORM AND CONTENT OF APPLICATIONS

THE FORM FOR SCHOLARSHIPS CAN BE DOWNLOADED AT
HTTP://WWW.BAYCARE.NET/WEBSITE/ABOUT/500--FOUNDATION/INDEX.ASP

ANY SUBMISSION DEADLINES

THE DEADLINE FOR SCHOLARSHIP APPLICATIONS IS APRIL OF EVERY YEAR.

RESTRICTIONS AND LIMITATIONS ON AWARDS

39-2000503

SCHOLARSHIPS ARE AWARDED TO PRE-SELECTED REGIONAL HIGH SCHOOLS AND COLLEGES

AND TO SCHOLARS PURSUING ADVANCED EDUCATION IN THE HEALTHCARE FIELD.

21 STATEMENT(S) 7
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BayCxre (linic Foandxtion
EIN 352000503

Pant XV - Supplementary Information
Grants and Contributions Pasd During the Year

Jert Addvess

Reciplem

Bellin College of Nursing
Carvoll College

Commanity Benefit Tree Inc.

C
Falth Lutheran Church

Friends of the Bay Beach Wikilife Sanctuary, Inc
Wiconsio Public Radlo

Whconsin Public Tetevision

Edison Middle Schoad

Sishop's Appeal Catholic Diocese

St Mark Evangelical Church

Brown County Ualted Way

On Broadwzy Ioc.

Say Gty Baptist School

Falth Lutheran Church

St Mark Evangelicat Church
Resurrection Cathoflc Pasish
American Cancer Society

Amerikan Red Cross-Lakeland Chapter

Cerebral Palsy, inc.
De Pere Track & Cross Country Booster Club
De Pere High School Track Team
N E.W. Zoological Soclety, Inc.
American Cancer Soclety
Fakh Lutheran Church
Pligriim Congregational Curch
St Mark Ewangelical Church
De Pere High School
Green Bay Prebie Golf
Brown County O.ARE. Program
Hand-N-Hand of Northeastern W)
Juvernilte Diabetes Research Foundation
Bellin College of Nursing
Fath Lutheran Church
Pligrtm Congregational Church
St Mark EvanpeBcal Church
De Pere High School
Brown County Tennis Assocation
De Pere Middle School
Fafth Lotheran Church
Piigrim Congregational Church
St Mark Evangefical Church
St Francls YXavier Cathedral
Oc Pere Track & Cross Country Booster Club
New Community SheRer Inc
8oy Scouts of America
Holy Cross School
Falth Lutheran Church
Pgrim Congregational Church
St Mark Evangelical Cwarch
St Matthew Catholic School
“The Friends of Norris Cotton Cancer Center
Spring Lake Church
Xids from Wiscoasin Lid.
NEW Junlos Gambdlers
NWTC Educational Foundation
Bellin College of Nursing
Marguetts Untversity
NWTC Green Bay
Saim Francis tniversity
Univershy of Wisconsin—£av Claire
University of Wisconsin-Green Bay
University of Witconsin-Madison
Untvershy of Wisonsin-LaCrosse
University of Wisconsin-Madison
of

Wheaton College

Falth Lutheran Chsrch

Pllgrim Congregationad Church

S2 Mark Bvangeficat Churchy

Madison Centrat Lioos

Bay Area Humane Soclety & Antmal Shefter Inc
De Pere High School Cross Counuy Team
St Francis Xavier Parish of De Pere

Trl County Gymnastics Boostar Club

Faith Lytheran Church

Pilgrim Congregational Church

St Mark Evangedical Church

Christ of the Rock Community Church inc.
Aurora Health Foondation

fReciplers Address ____
Aun: Anancial Ald Office, 725 S Webster Avenus, Green 82y, Wi 54301
100 N Exst Avenue, Waukesha, Wi 53186
W3494 Dunday Road, Kaukauna Wi 54130
Anr: Fnancial Ald Department, 12800 North Lake Shore Drive. Mequoa Wi $3097-2402
233S S Webster Avenue, Green Bay Wi 5430)
Financial Ald Office, Main Bidg 27, 700 College Drive, Decorah tA 52100
Financixd Ald Office, 2740 W Mason Street, Green Bay Wi 54307
A Casrle Linz, 7439 Hardwood Averse, Apt 109, Wavwatosa Wi 53213
2066 LawTence Drive De Pere W1 54115
Fimancial Ald Office, 215 Graff Main Hall, 1725 State Street, La Croase Wi 54601
Office of Student Finandlal Services, 432 M Murray Street. Madison Wi 537061496
Antre Cashlers Office, PO Box 713, Milwauhea WA 53201
Office, 240 Had, MN 55455-0213
PO Box 1593, Green Bay, W1 543051533
Office of Univ Advancement, 2420 Nicolet Drive, Green Bay Wi 54311-7001
PO Box 1174, Creen Bay W) 54305-13174
2131 Dechner Avenwe, PO Box 8295, Green Ray Wi 54308-8295
2335 § Webster Avenue, Green Bay Wi 54301
424 S Mooroe Avenue, Green Bay, Wi 54301
2066 Lawrence Drive De Pere W1 54115
Attn: Pau) Mcinery. Al McGutre Center, 770 N 12th Street, Milvaukee Wi 53233
1660 € Shore Drive, Creen Bay Wi 54302-1258%
A Mary Kay Sharer, 821 University Avanue, Madison WA 53706
Membership Departent, PO Box 5036, Madiscn W8 $3705-0036
442 Alpine Drive, Gresen Bay W1 54302
Cathollc Foundation, PO Box 23001, Green Bay Wt 54305-3001)
2066 Lawrence Drive, De Pere W1 54115
PO Box 1593, Green Ray, W2 S4305-1593
117 $ Chesinut, Green Bay W 54306
Artre. David Bendes, 1840 Bond Street, Green Bay W1 54303
2335 S Webster Avenue, Green Bay Wi 54301
2066 Lawrence Drive, De Pera Wt 54115
333 Hilitop Drive, Creen Bay WA 54301
PO Box 902, Pewankse WA $3072-9910
2131 Deckner Avenwse, PO Sox 8295, Green Bay W 54308-829%
Annual Appexd, PO Bax 12624, Green Bay WA 54307-2624
White Pillars Museum, 403 North Broadway, De Pere W2 S4115
1255 Elnstedn Way, Green Bay W1 54311-8330
PO Box SOSS, Hagerstown MD 21741-9729
Natvona! Processing Center, PO Box 758521, Topeka XS 666758521
1529 Leo Frigo Way, Green Bay W 54302
PO Box 5035 Madison W $3705-0036
Greates Green Bay YMCA, 235 N Jefferson Street, Green Bay W1 54301
PO Box 10821, Green Bay Wi 54307-0821
«</o Laurie Kraus, 2037 North Rock River Clrclu, De Pere W1 54115
1700 Chicago Street, De Pere, W1 34115
Atirn: Marla Fisher, 4418 Reforestation Road, Green 8ay Wi 54313
3311 S Packertand Drive. De Pere W1 54115
2335 S Webster Avenue, Green Bay Wi 54301
Atur: Treasurer, 991 Pligrim Way, Green Bay W 54304
2066 Lawrence Drive, De Pere W1 54115
1700 Chicago Street, De Pere, W1 54115
2222 Deciner Avenoe, Green Bay, Wi 54302
At Sherifi Dennis Kockep, PO 8ox 22003, Green 8ay. W 54305
2950 Yonder Ct., Gresn Say W1 54313
1800 Appleton Road, Ste 2_ Menasha W1 54952
Development Departmert. PO Box 23400, Creen Bay Wi 54305-9911
2335 S Welnter Avenue, Green Bay Wi 54301
Axn. Treasurer, 991 Pligrim Way, Green Bay WA 54304
2066 LawTence Drive, Da Pare Wi 54115
Chitsty’s Race, Awtr: James G Boyd. 151 Sruls Road, De Pers W1 54115
c/0 John DeYoung CPA, 2643 Libal Street, Creen Bay WA 54301
At Marilyn Borlee, 700 Swan Road, De Pere W1 54115
2335 5 Webster Avenue, Green Bay Wi 54300
A Treasurer, 991 Pligrim Way, Green Bay Wt 54304
2066 Lzwrence Drive, Du Pere W1 54115
Church Suppost, 139 S Madison, Green Say Wi 54301
Aun. Lauste Krans, 2087 North Rock River Circle, De Pere Wt S4115
301 Mather Street, Green Bay, W 54303
Friends cf Scouting Program, 2555 Northern Road, PO Box 267, Appleton W! 54912-0267
3002 Bay Settlement, Green Bay W1 54311
23315 S Webster Avenue, Green Bay W1 54301
Aumn. Treasurer, 991 Pligrim Way, Green Bxy WA 54304
2066 Lawrence Drive, De Pere W 54115
2575 § Webster Avenue, Green Bay W 54301

Dartmouth-Hirchcock Medical Center, Attn: Catherine Rentz, One Medicat Center Drive, Lebanon NH 03758

2240 Klondike Road, Green 8ay W1 34311

Tommy G Thompson Youth Center, 640 South 84th Street, Milwaukes W1 53214
1854 Charles Street, De Pere W1 54115

Attn. Sandy Kraft. PO Box 19042. Green Bay Wi 54307-9042

725 S Webster Avenue, PO Box 23400, Green Bay Wi 54305

Office of Studant Financlal Ald, 707 Suikiing. 503 PO Box 1881, MBwaukse W1 53201 -1881
2740 West Mason Street, PO Box 19042, Green Bay W1 54307-5042

117 Evergreen Drive, Loretto PA 15540

Financlal Ald Office. Schofletd 115. 105 Garfleld Ave, Eau Clatre W1 54702-4004
2420 Nicolet Drive, Creen Bay WA S4311

Bursars Office, 333 £ Campus Mail, Sulte 10501, Madison W1 $371%

1725 State Suest, LaCrosse W1 54601

Office of Student Financial Ald, 333 £ast Campas Mall, #9701 Madison W) 53715-1382
PO Box 469, Milwaukee Wi 53201 -0469

Financial Ald Office, 501 College Avenue. Wheaton 0L 60187

2335 $ Webster Avenue, Green Bay Wi 54301

At Treasurer, 991 Pligrim Way, Green Bay W 54304

2065 Lawrence Drive, De Pare WA 54115

PO Box 259408, Madlson W1 $372S-9408

1830 Radisson Street, Green 8ay WA $4302

1700 Chicago Street, D Pere. W S41)5

220 S Michigan De Pere W1 54115

Aun Dan Schuh, 1162 Tralwood Drive, De Pere Wi S4115

2335 S Webstar Avenue, Green Bay W1 54301

Ann. Yreasorer, 991 PUgrim Way, Green B2y W1 54304

2066 Lzwrence Drive. De Pere W1 54115

At Unda Radtke/Halt) Mission, N1 547 Claybill Road, Weyauwega W1 54983
Aun: Lynn Wilkerson, S000 Memorial Drive. Two Rivers W1 54241
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Retationshiop Stahny Contribution _Amount

None No Education $  1,00000
None No Educaton H 500.00
None No Gen Operations 1,000 00
None No Education 3 500.00
None No GenOperations §  5,00000
None Mo Education 3 500,00
None No Edocation 3 500.00
None No Gen Operations  § 100 00
None No Gen Operatioms  § 600 00
Naone No Education $ 100000
None Mo Education $ 200000
None No Education $ 500.00
None No Education H 500.00
None No Cen Operations  § 7,500.00
None No Gen Operatlons $  20,000.00
None Mo Gen Operaticns  § 1.000.00
None No Gep Operations  § SO0,

None No Gen s 5,000.00
None No Gen Opetations $ 35000
None No Gen Operations § 600.00
None No Gen Operations $  2,000.00
None Mo Gen Operations §$ 100 00
Nooe No Gen Operations  $ 500.00
None No Gen Operations  § 350.00
Nane No Geo Operations  $ 400.00
Nooe No Gen Operations §$ $00 00
None No Gen Operations § 3.000 00
Nons Mo Gen Operations § 1,000 00
Nors Mo Gen Opesations  § 5,500 00
Nooe Mo Gen $ 500000
None Mo Gen Operations $ $,000.00
None No GenOpenations § 70000
MNone No Gen Operations  § 82504
None No Gen Operations  § 20 00
Mone No Gen Cperations 200.00
None No Gen Operations S 100 00
Nona No Gen Openations  § 100 00
Nooe No Gen Operations  § 250.00
None No Gen Oparations § 500.00
None No Gen Operations  § 100.00
None No Gen H 250 00
None No Gen Openations $ 100.00
None No Gen Operations § 200 00
None No Gen Operations  § 50 00
None No Gen Opertions § 1.552.00
None No Gen Operations  $ 1,000.00
None No Gen Operatioas $  4,000.00
Neoe Mo Gen Operations § 150 00
Nona No Gen Operations  § 5,000 00
Nene Mo Cen Operations  § 450 00
None No Gen Operations  § 200 00
None No Gen Operations $ $00.00
None No Gen Operations  § 1.250 00
None No Gen Operations §  2.500 00
Nona No Gen Operations  $ 1,500 00
None No Gen Operations § 1,500 00
None No Education s 500 00
None No GenOperations $  5,000.00
None No Gen Operaticns  § 450.00
Noae No Gen Operations  § 700 00
None No Gen Operaticas  $ 300.00
Nowe No Gen Operalions  § 150.00
Nooe Ro Gen Operations § 500 00
Noore No Gen Operatioas  § 5,000 00
Noas No Gen Operations  § 45000
None Mo Gen Operations  $ 7200.00
None No Gen Operations  $ 1.000.00
None No Gen Operations  $ 675.00
None No Gen Operations  § 100.00
Noae No Gen Operations  § 150.00
None No CenOperations $ 4,880 00
None No GenOpenations 3 5,000 00
None No Gen Operations 3 450.00
Noas No Gen Operations  § 700.00
Nons No Cen Operaticns  § 710.00
Nooe No Gen Operations § 50.00
None No Gen Operations  § 50.00
None No Cen Operations  § 20000
None No Gen Operations  § 3,000 00
None No Cen Operations  $ 1.000 00
Mocs No Education $ 100000
Mone No Education 3 500 00
None No Edvcaton 3 300 00
None No Education 3 500.00
None No Education 3 500.00
Nong No Eduvcation 500 00
None No Education H 1,000.00
None No Education s $00.00
None No Education H 1,000 00
None No Education s 500.00
None No Education $ 500.00
Mone Mo CenOpenations §  5.000.00
None No Operadons $ 450.00
Mone Mo Cen Operations  § 700 00
None »o Can Operations  § 150 00
None No Gen Operagions  $ 200 00
None Ro Gen Operations  § 500.00
Nore No GenOperations  $ 1,200 00
None No Gen Openrations  § 225.00
None No GenOpentions  § 5,000 00
None No Gen Operations  § 435000
None No Gen Operatioms  § 700.00
None No Gen Openations  § 100.00
None No Cen Operations  § $00.00
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Supplementary information
Grants and Contritutions Pald During the Year

Reciplent
Farolly Services

De Pere High Schoal ~ Kew Bridge Run
Green Bay Botankat Garden

Nationa Parks Conservation Assoclation
Ralb-To-Trafls Conservancy

PMigrim Congregational Church
St Mark Bvangelical Church
Einstein Project inc.
Freedom House™
Green Bay Botanical Garden
Rails-To-Tralls Conservancy
Enstein Project Inc.
Wisconsis international Schood
Wisconsin nternationad School
Falth Lutheran Church
PMigrim Congregational Church
St Mark Evangelical Church

de

DePauw University
Stateline Communiy Foundation
Sasan G Komen Foundation

Church
Pilgrim Congregationad Church
St Mask EvangeBca) Church
Wayland Acadenmy

Lakewood Cross Country Skl Club

Bay Area Humane Society & Animal Shelker Inc.
Cnesses lsrael Synagogue

Freedom House

New Community SheRer Inc.

Peninsuia Plryers Theatre Foundation Inc.
The Sahvation Armry

Peninsula Players Theatre Foundation lnc.
StFrandls Xavier Parish of De Pere

Bay Area Homane Soclety & Agtmal Shelter Inc.
Children's Museum of Green Bay

Boys Town

Nortrwestern University

Pauf's Pantry Fund Drive

The Sahation Army

YWCA of Creen Bay-De Pere

Northwestern University

Indlana University Foundation

Bay City Baptist School

Thursday Brealdast Optimist Club of Green Bay

PO Box 22308, Green Bay W1 54305-2308

Aum James Boyd, 151 Bruls Road, De Pere W1 54115

2600 Larsen Road. PO Box 12644, Green Bay W1 54307-9396
PO Box 97202, Washington DC 20077-7435

2121 Ward Court NW Sth Floor. PO Box 96014, Washingtoa DC 20077-7550
PO Box 97231, Washrington DC 20077-7762

2335 S Webster Avenue, Green Bay W1 54301

Aure Treasures, 991 Pilgrim Way, Green Bay Wi 54304

20665 Lewrence Drive, De Pere W1 54115

1255 Elosteln Way, Green Bay W1 54311-8330

2997 5t Anthony Drive, Green Bay, W1 54311

2600 Larson Road, PO Box 12844, Green Bxy Wi 54307-9898
2121 Ward Court NW Sth Flcor, PO Box 35014, Washington DC 20077-7560
Aurc julla Paavola, 1253 Einstein Way, Green 8ay W1 54311
405 Grant Street, D¢ Pere W 54113

405 Grant Strest, De Pere W) S4315

2335 S Webster Avenne, Green Bay Wi 54301

Aure Treasurer, 991 Pilgrim Way, Green Bay W) 54304

2066 Lawrence Drive, De Pere Wi 54115

8P 922, Bobo-Dioulasso Burkina Faso
Annual Fund Office, PO Box 37, Greencastie [N 46133-0037
121 W Grand Avenua, Balot W1 53511

S005 LE) Freeway Ste 230, Dallas TX 75244

2701 Larson Road, Saite BA 115, Green 8xy W1 54303

At Army Helgrin, 1120 University Aveous, Green Bay W1 54302
2920 5 Webster Ave Sta A, Creen Bay Wi 54301-1500

2335 S Webstar Averue, Green Bay W1 54301

Aw: Treasurer, 991 Pligrim Way, Green Bay W1 54304

2068 Lawrence Drive. De Pere Wi 54115

101 North University Avenue, Beaver Dam W 53916

/0 Joharma Axelrod, PO Box 397, Lakewood W1 54138

1830 Radisson Street, Creen Bay Wi $4302

8)S S Jefferson Street, Graen Bay WA 54301

2997 St Amthony Drive, Green Bay, W 54311

1529 Leo Frigo Way, Green Bay W) 54302

2550 Robinson Avenue, Creen Bay W1 54311

301 Mather Street, Green Bay, Wi 54303

W 4351 Penintula Players Road, Fish Creek W) 54212-9725
Major Ruth Fay, 628 Unlon Court, Green S8ay W 54303

W 4351 Peninsula Players Road, Fish Creek W1 54212-9725
220 S Michigan De Pere W1 54115

PO Box 22308, Green Bay W1 54305-2308

645 Madison Avenue. New York NY 10022-1010

1830 Radisson Sueet, Green Bay W1 S4302

PO Box 22304, Green Bay W1 54305

200 Flanagan Bivd., PO Box 6000, Boys Town NE 68010-9958
619 Clark Street, Evanstoa L 60201

1529 Leo Frigo Way, Green Bay W 54302

PO Box 11243 Green Bay W1 54307-1243

230 S Madison Street, Green Bay W1 54301

619 Clask Street, Evanston IL 60201

PO Box 660245, Indlanapofis IN 45266-0245

1340 Bond Street, Green Bay W1 54303

% Joseph Cagnon, 1815 South Sunkist Circle Da Pere Wi 54115
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
gmnw;:nm ) File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X]

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

[Partl-| Automatic 3-Month Extension of Time. Only submit arlginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only »

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fila income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form S90-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part 1f) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print
Flobythe BAYCARE CLINIC FOUNDATION, LTD. 39-2000503

dundate tor | Number, street, and room or suite no. If a P.O. box, ses instructions.
"'“9| el 164 NORTH BROADWAY
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREEN BAY, WI_ 54303
Check type of return to be filed(flle a separate application for each retum):

(] Formeso ] Form 990-T (corporation) [ Fom 4720
3 Fom sg0BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Fomsezr?
[J rom9goez 1 Form 920-T grust other than above) [1 Form 6089
[X] Form 990PF [J Form 1041-A ] Fom 8870

MR. JEFF MASON
® Thebooksareinthecareof > 164 NORTH BROADWAY - GREEN BAY, WI 54303

Telephone No.p» 920-490-9046 FAX No. p>
® if the organization does not have an office or place of business in the United States, checkthisbox . ... ... » [
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D.Hﬂlsforpartofﬁwgroup.checkﬂﬂsbox bl:] and attach a fist with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6-months for a corporation required to file Form $80-T) extension of time until

AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extenston
is for the organization’s retum for:
» [X] catendar year 2009 or
» [ tax year beginning ,and ending
2  If this tax year is for less than 12 months, check reason: D Intial retum D Final retum D Change in accounting period

3a H this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| ¢
b i this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System).
See instructions. 3¢l $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453!1':23353_ E:Q@‘B&’I.S-‘E(Mor; payrr!em instructions.
A LSRN i ‘oo,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Aishon l?«;f*.;,_l;;ﬁo_rm 8868 {Rev."4-2009)
L
MAY 13 2010
52600 T
11220513 756035 10958 2009.03051 BAYCARE CLINIC FOUNDATION, 10958_ 1



