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- 990-PF

Return of Private Foundation

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

Treated as a Private Foundation

Bepartment of the Traasury
Intemat Asvenue Service

Note: The foundation may be able to use a copy of this return to satisty state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

04/01 |, 2009, and ending

03/31,2010

G Check all that apply: Initial return

l [ Intial return of a former public charnt

‘_l Final return

Amended return [ | Address change Name change
Name of foundaton A Employer Identification number
Use the IRS
label. Olympus Medical Charitable Foundation 26-0375840
Otherwise, | Number and street (or P O box number it mail 1s not delivered to street address) Room/suite | B Telephane number (see page 10 of the Nstnctions)
print
s;f;g:hc 3500 Corporate Parkway (484) 896-5000
instructions. | City or town, state, and ZIP code C I exempuon spplcatonss B H
D 1 Forelgn organizations check here | >
Center Valley, PA 18034-0610 2 Foreign organizations mesting the

H_Check type of organization: m Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

| Fair market value of all assets at end
of year (from Part Il, col. (c), iine

J_Accounting method:L_l Cash
Other (specify)

Lﬁ Accrual

85% test, chack hare and attach

computatton . - + . s = s o« s > D

E If private foundat:on status was terminated
under section 507(b)1XA) check hera . P>

F 1 the foundation 18 m a 60-month tenmnation

»[ 1]

16)» $ 20,149. (Part I, column (d) must be on cash basis.) under saction S07(b) 1XB), check hara ,
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Ne_t investment (c) Adjusted net for charnitable
may not necessanly equal the amounts in Nadbeidad income income purposes
column (a) (see page 11 of the instructions).) {cash basis only)

1 Contributions, qilts, grants, otc , recalved (attach schedula) , 620,000

if the foundation 1s not required to

2 Check B attachSch B, . . .. .. ...

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities , |, | |

Sa Grossrents . . . . ... ... ... ...

b Net rental incoma or (loss)
@®| B6a Net gain or (loss) from sale of assets not on line 10
2| b Gross salels préce for all == aCa—
] assets on line 6a = ol WA Sl Y
E 7 Capital gain net income (from Part IV, line 2) , &\E‘Jt’ Vi)
8 Netshort-termcaptalgain . ... .. ... 'r;r)’\
9 Income modifications + ¢ + . - - e S croae dann O
10 a Gross sales less retumns o LS A LA 7))
and allowances - - - - - v
b Less Cost of goods sold , -
c Gross profit or (loss) (attach schedule) | = | QGDEB! . U T
11 Other income (attach schedule) . . . . .
112 Total Addiines 1 throuah 11 . . . . . . . . 620,000
13 Compensation of officers, directors, trustees, etc | 12,916,
14 Other employee salanes andwages . . . . .
§ 15 Pension plans, employee benefits | _ | | | |
§ 16a Legal fees (attach schedule) . . . ., , . ...
%1 b Accounting fees (attach schedule) , | ., . .
2| ¢ Other professional fees (attach schedute) . . .
—
<® |17 nterest. ., . ... ... .. e e e
0|18 Taxes (attach scheduls) (see page 14 of the instructions)
wé 19 Depreciation (attach schedule) and depletion ,
.
V20 Occupancy . . . . v v v v v v o v v v e n .
ot 556
LU'S 21 Travel, conferences, and meetings , , , . ., . 1
Li®{22 Printtngand publicatons , . . ... ...,
,,_g' 23 Other expenses (attach schedule) ATCH .1, 1,873,
‘J IE 24 Total operating and administrative expenses.
et 15,445
Zg. Addhines 13through23 . . ... ..... 19,
’{. 25 Contnibutions, gifts, grantspad , , . . . .. 589,000 589, 000.
gfj_zs Total expense and disbursements. Add lines 24 and 25 604,445 589,000.
27 Subtract line 26 from line 12.
aE ot over exp and disb . 15,555}
b Net investment income (if negative, enter -0-) -0-
¢ Adjusted net income (if negative, enter -0-}. . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009)
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Form 990-PF (2009) 26-0375840 Page 2
Balance Sheets Qé‘ffr?&‘.’oic&?f’u‘ﬂ?: e for :u;r-‘gf-year Beginning of year End of year
. amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-dnterest-bearing . . . . .. ............ 4,594. 20,149. 20,149.
2 Sawvings and temporary cashnwvestments | |, . . . ... ..
3 Accounts receivable ™ __ o __
Less. allowance for doubtful accounts » _
4 Pledges recevable »_ _ _ _ _ ___ _ _ ___ __ ______ ...
Less: allowance for doubtful accounts ™ _
§ Grants receivable N
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedula) (see pags 16 of the instructions)
7 Other notes and loans receivable (attach schedule) | S
Less. allowance for doubtful accounts » __ _
w| 8 Inventonesforsaleoruse . . .. .. ... .......
2’2 9 Prepaid expenses anddeferredcharges ., , . ., .. .. ...
2 10 a Investments - U S and state govemment obligations (attach schedule)
b iInvestments - corporate stock (attach schedule) . , . . . . . .
¢ Investments - corporate bonds (attach schedule), . . . . . . .
11 Investmants - land, bulldings, >
and equipment basis = 00 o e~
Lass accumulated depreciation p»
(attach schedule) = % mc e mmmem e
12 Investments - mortgageloans . ., , . .. .. ... .. ...
13 Investments - other (attachschedule) , . . . ., . .. .. ...
14 land, buldings, and [
equipment basis 00 ¥ e
Less accumulated depreciation p.
(attach schedule)  m e
15 Other assets (describe »__ _ _ _ _ _ _ _ oo )
16 Tolai assets (to be completed by all filers - see the
instructions. Also, seepaget.teml) . . . . . ... ..... 4,594, 20,149. 20,149.
17 Accounts payable and accrued expenses _ , ., ., ... ..
18 Grantspayable ... .. ............
$|19 Deferredrevenue , . . . . ... e e e e e e e
g 20 Loans from officers, directors, trustees, and other disquatfied persons
g 21 Mortgages and other notes payable (attach schedule) | | | | |
22 Other liabilities (describe » _ _ _ __ _ _ _ __ _ ___ ___._ )
23 Total llabilities (add lines 17 through22) . . . . . . .. ...
Foundations that follow SFAS 117, check here bl_l
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestnicted . . . . . . .. .. . e e e
|25 Temporarilyrestricted . ., ... .............
B|26 Permanentlyrestncted , . . . . ... ... ... ......
B Foundations that do not follow SFAS 117,
it check here and complete lines 27 through 31. » D
S{27 Capital stock, trust principal, or currentfunds . . . . . . 29,797,
% 28  Paid-in or capal surplus, or land, bldg , and equipmentfund | | | |
8 29 Retained earnings. accumulated incoms, endowmant, or other funds | -25,203. 20,149
f, 30 Total net assets or tund balances (see page 17 of the
2| nstuctons) L ... 4,59¢. 20,149
31 Total llabllities and net assets/fund balances (see page 17
Of the INSHAUCHONS) . & + & v v u o e e e e i e a e e e e 4,594, 20,149
XY Analysis ot Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part i, column (a}, ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) L L L. 1 4,594.
2 Enter amount ffom Part " lme 27a .......................... o 4 s s s 4 e s e e 0. 2 l 5 ! 555 *
3 Other increases not included in line 2 (temize}p_~ __________ 3
a Addlmest,2,and3 ... T e 20,149,
5 Decreases not included in Ine 2 (temize}p_ o ____ 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part II, column (b), ine 30 . . . . .| 6 20,149.

JSA
9E1420 1 000

15938V A70D 2/3/2011 8:43:22 AM

Vv 09-9
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Form 990-PF (2009) 26-0375840 Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g., real estate, ELS&: ég)qe,?g (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.). puchase | (mo, day, yr) { ‘™Mo day, yr)
1a
b
c
d
e
() Gross st pro (0 Depracation lows () Sostor vy base A er o)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Cot (h) gamn minus
() E.M.V as of 12/31/69 ‘2;‘::“:‘;73 132555 (';)Vs:cozlssuc)’f ﬁdang) col. ('&s ';t;tsfl(?: o"enss c;'ja(?‘)-)f’-) or
a
b
c
d
e
2 Capital gain net income or (net capttal loss) . . . . . :: zzg‘s'),afr?t:n-tg-rr:aa:lf'l:::; } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-O-inPartl,hne8. . . . . .. .. .. . . ... ... 3

Qualification 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) apples, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributabie amount of any year in the base period? =~ | D Yes No
If "Yas,” the foundation does not qualify under section 4940(e). Do not complete this part.

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

(a) (d)
b ()
Calendavs)/gmget;‘xo‘yjsya?gresgnnnung n) Adjusted quahfying distnbutions Net value of noncharitable-use assets {col ?Qﬁ‘g,’#};ﬂb’:;ﬁ ©)
2008 530, 000. 18,410. 28.788702
2007 80,000. 7,383. 10.835704
2006
2005
2004
2 Totalofline 1, column(d) | . . ... ... ... ... 2 39.624406
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 lessthanSyears | . . . . .. 3 19.812203
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 4 46,191.
§ Multiplylinedbylined L 5 915,145.
6 Enter 1% of net mvestment income (1% of Part I, ine27b) . .. ....... 6
7 Add“nessande .......................................... 7 915’145'
8 Enter qualifying distributions from Part Xl ine 4 . . ... .. ... ..., 8 589,000.

If ine 8 15 equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

Form 980-PF (2009)

9E1430 1 000
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Form 990-PF (2009) 26-0375840 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

+ 1a Exempt operating foundations described In section 4940(d)(2), check here » [_] and enter “N/A*onhne 1. =~
Date of ruling or determination letter _ _ _ _ _ _ _ _ __ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here | andenter 1% of Partt,ine27b . . . . ...
c Ali other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, line 12, col. (b)
2 Taxunder saction 511 (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) . . . [ 2
3 AIINNBS TANA2 . . . . . L3 0.
4 Subtitle A (incomse) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) , . . | 4 0.
§ Tax based on Investment income. Subtract ine 4 from line 3 If zero or less, enter-0- , . ., ., ., . . .. e 5 0.
68 Credits/Payments.
a 2009 estimated tax payments and 2008 overpayment credited to 2009, . , | _6a
b Exempt foreign organizations-tax withheldatsource _ . , . . . . .. .. .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . 6c 0.
d Backup withholding erroneouslywithheld _ , . . . . . .. .. ... .... 6d
7 Total credits and payments. Add ines 6athrough6d . . . . . . . . . . .. .. o it i e e 7 0.
8 Enter any penaity for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . ., 8
9 Tax due. if the total of lines § and 8 is more than ine 7, enter amountowed _ _ . . . . . . . .. ... .. > 9 0.
10 Overpayment. If line 7 is 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 Retunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political CaMPaIGN? | | . . . L L L L L L L L e e e e e e e e e e e e e e la X
b Did it spend more than $100 durning the year (either directly or Indirectly) for political purposes (see page 19
of theinstructions fordefiniton)? . . . . . . .. .. ... . e e e e e e e e 1b X
If the answer i1s "Yes® to 1a or 1b, altach a detailed descnption of the activities and coples of any materials
published or distributed by the foundation in connection with the activities.
c Did the foundation file Form 1120-POL forthisyear? = . . . . ... ....... JR ic X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundaton P $ (2) On foundation managers P $

e Enter the resmbursement (if any) paid by the foundation duning the year for political expenditure tax imposed
on foundatlon managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe 1IRS? | , . . . . . ... ... ... 2 X
If *Yes, " attach a detailed descnption of the achvihies.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes, * attach a conformed copy of thechanges . , ., . . . . . . . ... 3 X

4a Dud the foundation have unrelated business gross income of $1,000 or moredunngtheyear? . . , . . ... ... ...... 4a X
b If "Yes," has itfiledataxretumon Form 990-T for this year? . . . . . . . o . . 0 e e e e e e e e e e 4b X
§ Was there a liquldation, termination, dissolution, or substantal contraction dunngtheyear? _ . . . . . . . . ... ... ... 5 X

If "Yes," aftach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By languagse in the govermng instrument, or

o By state legisiation that effectively amends the governing instrument so that no mandatory directions that

confhict with the state law rematn in the goverminginstrument? | . . . . . . . . . L . 0 i e e e e e e e e e
7 Did the foundation have at least $5,000 in assets at any time during the year? ¥ "Yes, " complete Part ll, col (c), and PartXv | | 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the

instructions) » PA,

b if the answer is "Yes® to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G?If “No," attach explanatron , . ., _ . . .. ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or

4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page

27)? if "Yes," complete Part XIV . . . . . . .. ... s, g | X

10 Did any persons become substanhal contnbutors during the tax year? If “Yes," aftach a schedule listing their
names and addresses 10 ] X

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 26-0375840 Page 5
Statements Regarding Activities (continued)

+ 11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? 1t “Yes," attach schedute (see page 20 of theiinstructions) . . . . . . . .. ... ... ... 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, « « o o v o e e e e e e e e e e e e e e ce .. 12 X
13 Did the foundaton comply with the public inspection requirements for its annual retums and exempton applicaton? . . . . . 13 X
Website address P_ _ ___ N M e
14 The booksarein careot ®_ROBERT TOBIN Telephoneno P _ __ __(484)896-5000
Locatedat 3500 CORPORATE PARKWAY Center Valley, PA zip+4» 180340610
15 Section 4947(a)(1) nonexempt charitabte trusts filing Form 990-PF in lieu of Form 1041 - Checkhere . . . - . . . . . « . o oo o .. ’U
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . . . . . .. .. .. ... » l 15 l
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 iIf any Item is checked in the "Yes" column, unless an exception applles. Yes!| No
1a Duning the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . , , . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualifled person? . . . . . . . e e e e e e e e e e Yes | X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . ., . .. . Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqQUAlIEd PErSON)?. . . © . v v v v v v i o et e e e e E] Yes No
(6) Agree to pay money or property to a government officiai? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithn 90 days.). . - » . . « o« o v o v v .. D Yes No
b If any answer Is “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« « .+ . ib X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . ., . . . .. . > I:I
¢ Did the foundation engage in 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 beginningin2008? ., ., . . . . . e e e e e e e e e e e e e e e e 1¢c X
2 Taxes on failura to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
66, Part XIiI) for tax year(s) beginning before 20097. « « « v« v v v b e v e h et e e D Yes No
If "Yes," isttheyears » _ _ _ ____ _ __ e e e e e e e e e
b Are there any years tisted 1n 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 undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No” and attach statement - see page 20 of the INSUCHONS.) . . . . v« v o v o v v v v v v v un . 2b
c If the provisions of section 4942(a)(2) are being apphied to any of the years listed in 23, list the years here
» [, e e e e mm e
3a D the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any me dunngthe Year? . . . . . . . . . ... it e e [] ves No
b f “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period 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 penod? (Use Schedule C, Form 4720, to determne if the
foundation had excess business holdings in2009 ) . . . . . . . . i i it e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . ., . . 4a X
b Did the foundation make any investment n 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 2009? . . . . . . 4b X

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 26-0375840 Page 6
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 legislation (section 4945(e)}? , . . . . . I:' Yeos No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? .~ | R B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? ,,,,,,,,,,,, Yeos No
(4) Prowide a grant to an organization other than a chantable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , _ ., . . | D Yes No
(5) Provide for any purpose other than rehgious, charitable, scientfic, literary, or educationat
purposes, or for the prevention of cruelty to chidrenoranmals?, , , . ., .. .. .. .. ... D Yes No
b If any answer is “Yes" to 5a(1)-(5), did any of the transachons fail to qualify under the exceptions described tn
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Orgamzations relying on a current notice regarding disaster assistance check here, ., . . . ., . . ... . ... »
¢ |If the answer IS "Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . , . . ... .. ........ D Yes L—__] No
if “Yes, " attach the statement required by Requlations saction 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract?. . . . . .. ... .. e e e e e e e e e e e e [:] Yos No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . . ., . ... 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 attributabletothetransacton? . . . . . . . . .. .. . 7b X
Wﬂformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 __List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average 6{) Compensaton

(a) Name and address hours per week not pald enter employee beneli plans
n and deferred compensation
Attachment 2 12,916. -0~

{d) Contnbutions to

{e) Expense account,
ather allowances

1,465,

2 Compensation of flve highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

if none, enter "NONE."

{b) Title, and average
hours per week
devoted to postion

(a) Name and address of each employee paid more than $50,000 (¢) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA

9E 1460 1 000

15938V A70D 2/3/2011 8:43:22 AM V 09-9
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Form 990-PF (2009) 26-0375840 Page 7
. Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors (continued)

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

Total number of others receiving over $50,000 for professional services . . . . . . . .. ... ._.»| NONE
HILE.Y Summary of Direct Charitable Activities

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

1 N/A

Summary of Program-Related investments (see page 23 of the instructions)

Deascribe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Form 990-PF (2009)

JSA
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Form 890-PF (2009) 26-0375840 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

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

purposes.
a Average monthly fair market value of securties 1a
b Average of monthly cashbalances . ... .. ... ... ... ... .. L 1b 46,894.
¢ Fair market value of all other assets (see page 24 of theinstructions) . . .. . .. . . . .. 1c 0.
d Total(add knes fa,b,andc) | . L 1d 46,894,
@ Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanator) =~ . ... .. ... ..... 1e I
2 Acquisition indebtedness apphicable to hne 1 assets L 2 0.
3 Subtract line 2 from hne 1d . ) 3 46,894.
4 Cash deemed held for charttable activities. Enter 1 1/2% of line 3 ifér'g}e'alt'e; én;ohr;t.'s'ee. p'ag';e' 25
of the mstructions) 4 703. ‘
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPartV,line4 | 5 46,191. |
Minimum investment return. Enter 5% ofhne _ . . . . . . ... ..., 6 2,310.

[ETEd Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and ())(5) private operating
foundations and certain foreign organizations check here p and do not complete this part.)

1 Minmum investmentreturnfrom Part X, lne 6. . . . . .. . ... .. . ... 1
2a Taxon investment income for 2009 from Part Vi, line5 == | 2a
b Income tax for 2009. (This does not include the taxfrom Part V) | 2b
¢ Addlnes2aand2b . L | 2¢
3 Dustributable amount betore adjustments. Subtract Ine 2¢ frombnet ., . . . .. .. ... ... 3 ;
4 Recovertes of amounts treated as quakfying distrbuttons . . . . L. 4
5 Add hnes 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see page 25 of the instructions) . . .. .. . . . .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil,
2T P R R R N T I I I I N N N I I T I I T R T I R R T 7 ‘
m Qualifying Distributions (see page 25 of the instructions) |
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part !, column (d), ne26 1a 589,000.
b Program-related investments - totalfrom Part X8~~~ . ... . . .. . 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., o
PP OSES Lee e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the:
a Sutabilty test (prior IRS approvalrequred) . L 3a 0.
b Cash distribution test (attach the requred schedule) . . . .. .. ... .. . ... . ... . 3b 0.
4 Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, ine 8, and Part Xtll, lined 4 589, 000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of theinstructions) . . . . . . .. . .. . . . ... .. .. 5 N/A
8 Adjusted qualifying distributions. Subtract line 5 from line 4 6 589, 000.

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

Form 990-PF (2009)

JSA

9E1470 1 000
15938V A70D 2/3/2011 8:43:22 AM V 09-9 Page 9



,Form 990-PF (2009) 26-0375840 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
ne7 . L., .

2  Undistrbuted income, if any, as of the end of 2009

a Enteramount for2008only , ., .. ... ...
Total for prior years. 20 07 20 06 2005
3 Excess distnbutions carryover, if any, to 2009

o

a From2004 |

b From2005 ..

¢ From2006 , ., , .,

d From2007 , . .., 79,705,

e From2008 , , . .. 529,079,

t Totalofines 3athroughe , ., . . ... .... 608,784.
4 Qualfying distributions for 2009 from Part Xii,

ined: » § 589, 000.

a Applied to 2008, but not more than line2a , , ,

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

¢ Treated as distributions out of corpus {Election
required - see page 26 of the instructions) | , | .

d Applied to 2009 distributable amount ..
e Remaining amount distributed out of corpus | 589,000.

§ Bxcess distnbutions carryover applied to 2009 |
(Iif an amount appears in column (d), the same
amount must be shown in column (a) )

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

a Corpus. Add lines 31, 4c, and 4e Subtract line 5 1,197,784.

b Prior years' undistnbuted income Subtract
hne 4b fromline2b ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficisncy has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed. . ., . ... ... ..

d Subtract line 6¢ from hne 6b. Taxable
amount - see page 27 of the instructions | | |
@ Undistnibuted income for 2008 Subtract Lne
4a from lne 2a. Taxable amount - see page
27 otthenstructons . . . . . ... ... ..

f Undistributed income for 2009 Subtract lines
4d and 5 from lne 1 This amount must be
distnbuted in 2010 0.

7 Amounts treated as distnbutions out of corpus
to satisty requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) , . . ... ... e e e e e e e

8 Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
mstructions) . . . . ... ... L.

9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from ne6a _ . _ . . . . 1,197,784.
Analysis of fine 9

Excess from 2005 | |,
Excess from 2006 , | |
Excess from 2007 _ . 79,705,
Excess from 2008 . . . 529,079.
Excess from 2009 . . . 589, 000.

o a0 ow

Form 990-PF (2009)

JSA

9E1480 1 000
15938v A70D 2/3/2011 8:43:22 AM V 09-9 Page 10




Form 990-PF (2009)

qa

2a

26-0375840

Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation descnbed in section

Enter the lesser of the ad-
justed net income from Part
| or the minimum Investment
retum from Part X for each
year listed

Qualitying distnbutions from Pan
XH, tine 4 for each year listed

Amounts included tn line 2¢ not
used directly for actve conduct
of exempt activities . . ., . .
Qualityng  distributions made
directly for actwe conduct of
exempt activtes Subtract lne
2dfromine2c , . ., ., . .
Complete 3a, b, or ¢ lor the
altarnative test relied upon
*Assets” altarnative tast - anter

(1) valueof alt assets . . .
(2) value of assets qualtying
under section
48420}3BYY, . . . .
‘Endowmant® aiternative test-
enter 2/3 of minimum nvest-
ment retumn shown m Pant X
Iine 6 for each year iisted
"Support® altematve test - enter

{1) Total support other than
gross Investment incoma
{interest, deadends, rents,
payments on secunties
loans (secton 512(a)(5)),
or royaltes) |
Support  from  general
public and 5 or more
exempt ofganizations as
prowided In section 4942
(11,600,171 C)
(3) Largest amount of sup-

port from an exempt

organlzation

(2

—

| X1 49420)(3) or |

|_a942()(5)

Tax year

Prior 3 years

{a) 2009

(b) 2008

{c) 2007

{d) 2006

(e) Totat

589,000.

589,000.

589,000.

589, 000.

20,149.

4,594.

29,797.

54,540.

1,540.

1,540.

0.

0.

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

i4E Gross investment income

at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

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

N/A

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

N/A

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

Check herebDIf the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicted requests for funds If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

N/A

The form n which applications should be submitted and information and materials they should include-

N/A

Any submission deadlines:

N/A

Any restrictions or hmitattons on awards, such as by geographical areas, chartable fields, kinds of institutions, or other

factors:
N/A

JSA
SE 1450 1 000

15938V A70D 2/3/2011

8:43:22 AM

vV 09-9

Form 990-PF (2009)

Page 11



Form 990-PF (2009) 26-0375840 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient et & o waaual | Foundatan Purpose of
tatus of urpose ol grant or Amount
Name and address (home or business) any foundaton manager | 18U Eontributon
a Paid during the year
Attachment 3
OBl & o v vt i i i e e e 4 e e e e s e s e e s e e e sese e eeee e aeae .. > 3a 589, 000.
b Approved for future payment
Total, . . . . . . e e e e e e e e e e e e e e uae e s s » 3b
Form 990-PF (2009)
Jsa
SE1491 1 000

15938V A70D 2/3/72011 8:43:22 AM V 09-9 Page 12



Form 990-PF (2008)

26-0375840

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrel

ated business incoms

Excluded b:

section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d

Amount

(e)
Related or exem
function incom
‘Sae page 28 of
he nstructions )

a
b
c
d
e
f

9

Fees and contracts from govemment agencies
Membership dues and assessments . |
Intergst on savings and temporary cash investments
Dividends and interest from securittes | | |
Net rental income or (loss) from real estate:

a Debt-financed property , ., . . .. ...

b Not debt-financed property

S b WN

6 Net rental iIncome or (l0ss) from personal propernty
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: a

b

c

d

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

(See worksheet in iine 13 instructions on page 28 to verfy calculations.)

.13

ISUIEY Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to
v the accomphshment of the foundation's exempt purposes (other than by prowiding funds for such purposes). (See
page 29 of the instructions.)
NOT APPLICABLE
Form 980-PF (2009)
JSA
9E 1492 1 000

15938V A70D 2/3/2011 8:43:22 AM V 09-9

Page 13



Form 990-PF (2009) 26-0375840

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1

Did the orgamzation directly or indirectly engage in any of the following with any other organization descnbed
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
rrg?\g.feargoﬂso’:n the reporting foundation to a nonchantable exempt organization of

(1) Cash | L e e e e e e e e e e e e e e
(2) Otherassets , _ .
Other transactions:

(1) Sales of assets to a noncharitable exempt organization , | , | . e e e e e e e e e e e e e e e e
{2) Purchases of assets from a nonchantable exempt organizaton , , ., , . ... .. e e e e e e e e e e
(3) Rental of facilities, equipment, orotherassels . | . . . . . . . ... ...t i vt e e e
(4) Reimbursement arrangements | | ., . . L L . L L L L e e e e e e e e e e e e e e e e e
(5) Loans orloan Quarantees |, , . . . . . . . . .. it e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solictations , . . . . . . . .. L . s e e e
Sharing of facihities, equipment, mailing lists, other assets, orpademployees , , ., . . ..., .. e e e e e e e e e e

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1¢ X

d If the answer to any of the above is "Yes," complete the foilowing schedule. Column (b) should always show the far market
valus of the goods, other assets, or serices 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 vaiue of the goods, other assets, or

services received

(a) Line no

(b) Amount involved {c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and sharing arrangements

N/A 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)) orinsection 5277 , , ., . . ... ... .. e e e,

b _if "Yes," complete the following schedule

E]Yes No

{a) Name of organization (b) Type of organization (¢} Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 15 true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
o ’ Signature of officer or trustee Date ’ Title
(]
Dat Preparer's identifying
::_E i ate Ch[?d( l'pl od ’l:] number (?ee Signature on
o 2| Preparer's ’ % L V.ol A O Y self-employ pags 30 of the instructions)
n %E & | signature / vos3tlos o
0.§'§ Firm's name {or yours it TRUE PARTNERS CONSULTING LLC BN » 20-3795985
o self-employed), address, 145 PINELAWN ROAD, SUITE 350 NORTH
and ZIP code MELVILLE, NY 11747 Phoneno. 631-777-6350
Form 990-PF (2009)
JSA
9E 1493 1 000

15938V A70D 2/3/2011 B:43:22 AM V 09-9

Page 14



Schedule B
(Form 990, 990-EZ,
or 990-PF)

Depantmaent of the Troasury
{ntemal Ravenue Service

Schedule of Contributors

p Attach to Form 990, 990-EZ, or 990-PF.

OMB No 1545-0047

2009

Name of the organization

Olympus Medical Charitable Foundation

Employer identification number

26-0375840

Organization type (check one):
Fllers of:

Form 990 or 990-EZ

Form 980-PF

Section:

I:] 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charntable trust not treated as a private foundation

[:] 527 poltical organization

501(c)(3) exempt private foundation

':] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] s01(c)(3) taxable private foundation

Check if your organization 1s 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 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1} Form 990, Part Vill, line 1h or (i) Form 990-EZ, ine 1. Complete Parts | and

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chartable, scientific, Iterary, or
educational purposes, or the prevention of crueity to children or ammals. Complete Parts i, II, and 1!

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contributions that were received dunng the
year for an exclusively relgious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more

during the year

»$

Cautlon. An organizalion that 1s 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, line 2 of its Form 890, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filng requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

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

for Form 990, 990-EZ, or 990-PF,

JSA
9E1251 2 000

15938V A70D 2/3/2011 8:43:22 AM V 09-9

Schedule B (Form 390, 990-EZ, or 930-PF) (2009)

Page 15




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part|
Name of organization Olympus Medical Charitable Foundation Employer identification numb
26-03758490

Contributors (see instructions)

(a) (®)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Olympus America, Inc. Person
Payroli
3500 Corporate Parkway $ 300,000. | Noncash

(Complete Part il if there is

Center Valley, PA 18034 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Olympus America, Inc. Person
Payroll
3500 Corporate Parkway $ 10,000. Noncash

(Complete Part i f there is

Center Valley, PA 18034-0810 a noncash contribution.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Olympus America, Inc. Person
Payroll
3500 Corporate Parkway $ 260, 000. Noncash

(Complete Part It if there is

Center Valley, PA 18034-0810 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Olympus America, Inc. Person
. Payroll
3500 Corporate Parway Drive $ 50, 000. Noncash
Center Valley, PA 0810 (Complete Part Il if there 1s
z a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroll
3 Noncash

(Complete Part li if there is
a noncash contribution.)

JSA

9E1253 1 000

15938V A70D 2/3/2011 8:43:22 AM V 09-9

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 16



Olympus Medical Charitable Foundation

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION
BANK CHARGES

OFFICER AND DIRECTOR EXPENSES

15938V A70D

2/3/2011

TOTALS

8:43:22 AM V 09-9

26-0375840

Attachment 1

REVENUE
AND
EXPENSES

PER BOOKS

1,

508.
465.

1,

973.

Attachment 1
Page 17



A STATEMENT MADE PART OF AND ATTACHED TO
FORM 990-PF
PART VII-A, STATEMENTS REGARDING ACTIVITIES, LINE 10
OLYMPUS MEDICAL CHARITABLE FOUNDATION
FOR THE YEAR ENDED MARCH 31, 2010

2009 Substantial Contributors

Name Address

Olympus America Inc. 3500 Corporate Parkway, Center Valley, PA 18034-0610

EEIN

11-2416961
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- 3868 Application for Extension of Time To File an

{Rev. Aprl 2000) Exempt Organization Return OMB No, 1645-1700
ﬁm’“g’;&g"sm‘g‘” » Flle & ssparate appiication for each return.
e If you are flling for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N | 3

o If you are filing for an Additional (Not Automatic) 3-Month Extenslon, comptete only Part Il (on page 2 of thus form)
Do not complete Part Il unlass you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extensgion of Time. Only submit original {(no coples needed).

A corporation required to file Form 990-T and requestlng an automatic 8-month extension—check this box and complete
Partionly . . . . . . N AN

All other corporations (Includlng 1120- C fi Iars). pan‘nershlps, REMICs, and trusts mus 13¢ Form 7004 to requast an extension of
time to file Incoms tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8888 if you want a 3-month automatic extension of time to file
one of the returns noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2} you flle Forms 980-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 980-T, Instead, you must submit the fully completed and slgned page 2 (Part f)) of Form
8868. For more dsetails on the electronic filing of this form, vislt www.Irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Olympus Medica!l Charitable Foundation 28 0375840
Flie by the Number, street, and room or sulte no. if a P.O. box, ses Instructions.
due date for
fillng your 3500 Corporate Parkway
mmam City, town or poast office, state, and ZIP code. For a foraeign address, sse Instructions.
Ceonter Vailey, PA 18034-0610

Check type of return to be filed (file a separate application for each return):

(] Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[ Form 980-EZ [J Form 980-T (trust other than above) {3 Form 6069
(@ Form 990-PF 3 Form 1041-A O Form 8870

Telephone No. » .(...‘.‘.e.‘;‘__-)-.-.......8_9.6..5.99.9 ......... FAXNo.» ( 484 ) 1 89e-7877 .
¢ if the organization does not have an office or place of business In the United States, chack this box . .. . .e» 0
o [f this 18 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN).... . If thig s
for the whole group, check thisbox . ..... » [J. I itis for part of the group, check this box . . . ... » [ and attach

a list with the names and EINs of all members the extenston will cover.

1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extenslon of time
until .. November15 56 10 14 filg the exempt organization return for the organizatton named above. The extension Is
for the organization's retum for:

» [ catendar year 20..._....or

» [A tax year beginning ............ApMY . ,20.99  andending............. March31 . ,20..10

2 If this tax year is for less than 12 months, check reason: [ Imitial return O Final retum [J Change in accounting period

3a if this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax,

less any nonrefundable credits. See instructions. 3 (8

b If this application is for Form 990-PF or 990-T, enter any refundabie credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your p?ment with this form, or, if required,
deposit with FTD coupon or, i required, by using EFTPS (Electronlc Federal Tax Payment
System). See instructions.

Cautlon. If you are going to make an elgctronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev. +-2009)




Form 0688 {Rov. 4-2009) Page 2

It you are fiing for an Additional (Not Automatic) 3-Month Extension, aompliete only Part |l and check thisbox . » (]
(9 * Note. Only compleate Part Il It you have already been granted an automatic 3-month extenalon on a previously filad Form 8868.

o |f you are filing for an Automatic 3-Month Extenslon, complets only Part | {on pape 1).
Additional {Not Automatio) 3-Month Extenslon of Time. Only flle the original (no coples needed),
g, ety

Type or Name of Exampt Organization : Employ;r identifioatlon number
print ;.
Fiis by the Number, street, and rocom or suite no. it a P.O, box, see mstrucilons. il For IRS use only
3’5‘. date for
:‘gﬂtmhg” Cly, town or post office, slate, end ZIP coda. For & fareign address, see Instructions,
[nstructions.
Cheok type of return to be flled (Fle a separate application for each return): ~ ' -
[ Form 980 [0 Form 880-PF O Form 1041-A 0 Form 8089
1 Form 980-BL [J Form 800-T (3ec. 401(a) or 408(a) trust) {3 Form 4720 0 Form 8870
0. Form 980-E2 ] Form 980-T (trust other then ebove) [J Form 5227
STOPi Do not complate Part Il if you were not alraady granted an automatio 3-month extension on a previously filad Form 8808,
T T T OO g It R O P T T T e T T e e ST SLITIITTIITIITIIITIII T
Telephone No. » {.......... Y e FAX No.» (........ ) N e anaeaaas
# If the organization doss not have an office or place of business In the United States, check thisbox ., , . . . . » O
e |f this Is for & Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . Ifthis e
for the whole group, chagk this box ....,. » [ . If It Is for part of the group, check this kox...... » [ and attach a
list with the names and EiNe of all members the exlenslon is for.
4 | raquest an addittonal 3-month extenslon of thme untl ... cocoveemrieraciiirieecicnncecees, ) 20......
8 Foroalendaryear........ , or other tex year beginning. .........eoceceeea . y20....,andending .. oo oo e , 20......
@ If this tax year is for less than 12 months, cheok reason: [ inltlal return [J Final return (J Change In accounting period
7 State In detall why you need the extenslon ..............ceeemiimiiiieien et eeearecaeieerssreterasasennenaaeasmanesearnannan
8a I this appilcation Is for Form 980-BL, 880-PF, 990-T, 4720, or 6088, enter the tentative tax, ]
(’ lesa any nonrefundable cradis. Seo Inatructions, 8a

b If this application Is for Form 890-PF, 890~T, 4720, or 8089, enter any refundable credits and
estimatad tax payments made. Include any prior year overpayment allowed as a credit and any

amount psid previously with Form 8868. 8h
o Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit .
with FTD coupon or, If requirad, by using EFTPS (Elactronic Federal Tax Payment System). See Instructions, 8o|$

Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, inoluding acuompanying sahedules and statemaents, and to the best of my knowledge and ballef,
It Is trus, comect, end complete, and that | am authorizeg to prepare ths form,

Tme > QHA/RM A/ bate» TOL 24 . 20/0
Form 8868 (Rev. 4-2000)
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Form 8868 Application for Extension of Time_To Flle:an -

{Rov, APl 200%) ) Exempt Organization Return . - ONE No. ,@,;m .

m&'ﬂ” . . > Fils a ssparste appiication for onch return. ) : oo

 If you are filng for an Automatic 3-Month Extenston, complete only Part | and check thisbox .. .-, , . . . O]
¢ if you are ﬂllnq for an Addlt!onal (Not Autommlo) $-Month Exunslon, complato only Part If fon paga 2of this form) ”

' no, 1o h . B A LL.J.EA‘_ . __J_-_n mont e ,. VIOl || ﬂ“ vl 1568

<A corporatlnn naqulrad to ﬁo Form 990-T and mquwlng an automatio- G-month emnabn-cheok thls box and comploto

Pan'on‘y . » . . » . ., » . .'- c ] . ’ . [ ) o p . - -’

All other comomﬂcna ancfudlng 1120-0 ﬂlm), partnuahrpa, REMIcs. and trusts must use Form 7004 fo. mquast an extansion ol
tims to fla income tax retums.

Electronis Filing (s-#ile), Qenerally, you can electmnlcaﬂy tile Form 8868 i you want a s-month automaﬂc extension of time to file
one of the retumns noted balow (8 monthe for a corporation required to fils Form 980-T). However, cannot file Form 8868
alactronlcally if (1) you want the additlonal (not automatic) 3-month extension or {2) you fils Forms 880-BL, 6089, or 8370, group .
returns, or a com, o or consolldated Form 980-T. Instead, you must submit the completed and signed page 2 (Part l) Form o
88868. For more 8 on the electronic fliing of this form, visitwww. In.govlame and click on e-flis for Charitios & Nonprof L

:m. or Name of Exsmpt Organization .. mnplovor !dmﬂﬂuﬂon number

mﬁﬂ% Numhu.Mm@mm?fme‘nauaP.g.m‘ua{mwm ' o ——

rewm. Ses - [“Gity. town or past offios, state, and ZIP code. For a foreign eddreas, sea instruotions,

Cheok type of return to be filed (filo a separate application for each retum):

O Form 980 [J Form 980-T (corporation) [ Form 4720
O Form 800-BL.. L Form 990-T (sec. 401(a) or 408(a) trust) © [ Form 6227
3 Form 680-£2 [ Form 880-T (trust other than above) - O Form 6089
O Form 890-PF [ Form 1041-A . N O Form 8870

® The books are In thecareof > .. ......... .

Telephane No. » {._....... ) RSOSSN FAX NO. »_{.oeenees | S .
o If the organization dosa not have an office or place of business In the United States, clisck thisbox ., , , . . . » O
e If thie Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)er—— . If this I8
for the whole group, check thisbox . .. ... » [J. 11t Is for part of the group, check this box . ... .. » [J and attach ~

llstwlththenmneaandElNaofaﬂmombemmeextena!on will cover.
1 1 request an automatic 3-month (8 months for a corporation required to fils Form 080-T) extension of time

untll . e , 20....., to flle the exempt organization retum for the organization named above. The extension is
for the arganization’s return for:

» [J calendar year 20........0r . .

» [J tax year beginning - ,20...... . and ending 20

“=

2 it this tax year Is for loss then 12 months, check reason: [J Inttial retl.u'n 0 Final retum O change in accountlng pedod

8a If thls appﬂcaﬂon Is ior Form OSD-BL. 990-PF 990-1‘ 4720. o 6089. enter tho tenhﬁve tux.
lags. ’ otio:

b if thla appllcauun Ia for Form ODO-PF or 990-T, enter any refundab’o credits and estimated” tax

payments made. lneludsgyﬂormov_wmmam allowed as @ cradit. ,

o Balance Dus. Subtract iine 3b from line 3a. Include your gmam with thia form, or, it requlred,
deposit with FTD coupon or, if required, byuatngiEFlg" {Electronic FedomlTaxPaymem
Syatem) See [nstructions.

cautlon. if you are going to make an slectronic fund withdrawa! with this Form 8888. 869 Form 8463-EO and Foun 8879-EO
for payment Instructions, .

For Privacy Aot and Paperwork Reduction Aot Notioe, sse Instructions. " Cat. No. 279180 Form BB88 (Rev. ¢-2009)

.
‘g 3.
\ .
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Form 8868 (Rsv. 4-2008) Poge 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part /| and check thisbox . » [J
Note. Only complote Part [} if you have ajready been granted an automatic 3-month extension on a previously filed Form 8868.

o f you are fliing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Iﬁll Additional {Not Automatic) 3-Month Extenslon of Time, Only file the orlgLrlal (no coples needed).
3 ‘H’.“'\’ PRy

Type or Name of Exempt Organization . . J,i-;l{\i Employer Identifioation number
print OLYMPUS MEDICAL CHARITABLE FOUNDATION ol 20 0373840
Flla by the Numbar, streat, and room or sulte no. If a P.Q. box, see Instructions. For IR8 use only
grended « |_3300 CORPORATE PARKWAY PR
g thege | CUY. town or post offica, stats, and ZIP code. For a forelgn addreas, ses Instructions, [ vEIB AR ™ 07~ v
instuctions, | CENTER VALLEY, PA 18034 Ll iﬁr}i&:. e R o i
Check type of return to be flled (File a separate application for each return):
(1 Form 980 & Form 990-PF ] Form 1041-A O Form 6069
) Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trus() O Form 4720 3 Form 8870
O Form 986-EZ {3 Form 990-T (trust other than above) [J Fom 6227
STOP! Do not complate Part Il if you were not already grantad an automatic 3-manth extension on a previausly flled Form 8868.
® The books are in the care of » ROBERT TOBIN o eeeeeeeeeeceeeesoaeae

Telephona No. » (._.484 ) ... .. 896:3000 . FAXNo.» (..484 ) . 896-7123 ... ...
¢ If tha organization doese not have an office or place of business In the United States, checkthiabox . . ., . . . » O

o If this I8 for a Group Return, entar the organization’s four diglt Group Exemption Number (REN) . .ifthis s
for the whole group, chack this box . ..... » [J . if itIs for part of the group, check this box.. .. .. » [ and attach a
list with the namés and EINs of all members the extenalon s for.

4 | requsst an additional 3-month extenslon of time untii............. FEBRUARY1S .. ... ,20.11

8
6 If this tax year Is for lass than 12 months, check reasom: [ Inittal retum [ Final return [J Change In accounting perled
7

...............................................................................................................................................

8a If this application Is tor Form 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax,

{ess any nonrefundable credits. See Instructions. 8a

o

b If this application g for Form 890-PF, 900-T, 4720, or 6069, entar any refundable credits and ,’,’&51'”‘

estimated tax payments made. include any prior year overpayment allowed as a credit and any R
amount pald previously with Form 8868, 8bl$

o Balance Due. Subtraot iine 8b from [ine 8a. include your payment with this form, or, If raquired, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Fedsral Tax Payment Syatem). Ses instructions. 8o|8
Signature and Verification
Under penaities of perjury, | deolare that | have examinad this form, Including accompanying achedulea and stat and to the best of my knowledge and ballef,
it ta trwe, correot, and complets, and that | am suthorized to/prepare ihis form,

Y,

Signature » e O Tile # CHAIRMAN paer (/- 8 ~20/0
Fom 8868 [Rev. 4-2000)




