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IYARARAL AINNTIS

| OMB No 1545-0047

2009

Open to Public

< Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

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

Inspection
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 ,20 10
B Check if applicable | Please |C Name of organization BELL FOUNDATION D Employer identification number
[ Address change | iaael o |09 Business As BELL FOUNDATION 38 3040125
O Name change Pftly': or | Number and street {or P O. box if mail is not delivered to street address) Room/suite E Telephone number
e

(3 intial return see | 97 SOUTH FOURTH STREET (906 ) 485-2702
O Termmated lsn:cn"'lf City or town, state or country, and ZIP + 4
[ Amended return 1" ISHPEMING, M| 49849 G Gross receipts § 928,981
D Application pending F Name and address of pnncipal officer: H(a) Is this a group return for afﬁlxates"DYes No

TOM EDMARK-901 LAKESHORE DRIVE ISHPEMING, Ml 49849 HE) Are all affiliates included? [Yes [INo
| Tax-exemptstatus [/] 501(c) ( 3 )« (insertno) [] 4947(a)1)or [] 527 If “No,” attach a list (see instructions)
J  Website: » http://www.foundationbell.org Hic) Group exemption number »

K Form of organization ] Corporation (1 trust LT Asscciation [ Other » NONPROFITI L Year of formation., 1992 | M State of legal domicile Mt

Summary
1 Briefly describe the organization’s mission or most significant activities; 19 conduct activities, either directly, through
o Telated organizations exempt from tax under Section 501(c)(3) of the IRC of 1986, or comparable provisions of
gl .Subsequent legisitions, in order to raise runds to further the purposes of Superior Healthcare System, Bell
E|  .Memorial Hospital and related corporations exempt under Section 501(c)3)oftheIRC. _
3| 2 Check this box » [] 1f the organization discontinued tts operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 14
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) ) 4 13
E 5 Total number of employees (Part V, line 2a). .o 5 0
&| 6 Total number of volunteers (estimate if necessary) . . ) ) o 6 30
7a Total gross unrelatgd_b.usnness—se:e%ﬁfﬂwn‘ljan VIiL, column (C), ine 12, . . . |72 0
b Net unrelated usineg@ﬁﬁl% rom Ferm 990-T, line 34 .. 7b 0
(&) Prior Year Current Year
ol 8 Contnbutions;\15,l ran}sééa?wl,z 1h) 8 . . ) 696,674 794,911
g 9 Program sewlc?%EiJ 1, ﬂ§2g) ) .. . 0 0
2|10 Investment income|(Part Vi, calum &3 4,and79) . . . 42,654 16,197
11 Other revenue (WM 8c, 9c, 10c, and 11€¢) . . 36,169 28,940
12 Total revenue—agdd line Part VI, column (A), line 12) 775,497 868,676
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 0
, | 14 Benefits paid to or for members (Part X, column (A), line 4) . 0 0
§ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 0 66,867
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
o b Total fundraising expenses (Part 1X, column (D), ine25) » ... _....__.. 4,359
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . 0 30,871
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 0 97,738
19 Revenue less expenses. Subtract line 18 from line 12 ; 775,497 770,938
s § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) o . . 1,630,046 1,924,675
23|21 Total nabmne;?au\xa, line 26) C . 0 0
z 23| 22 Net assets orfind balances. Subtract line 21 from line 20 . . 1,630,946 1,924,675
m Signatyfe Block
Under pem%les of peryhy, | declare that Ifjave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, gorrect, and compl Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } - o | 2/157/1
Here S\gnauﬂe of oﬂlc_er e i s Date "
} Daca  Spzenisne- Condeolles
Type or print name and title
proprers ) A o iR
Paid signature employed » D
Prep arer's Firm’s name (or yours EIN > :
Use Only [ if sel-employed), } L
address, and ZIP + 4 Phone no P ( )

May the IRS discuss this return with the preparer shown above? (see instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

D Yes D No
Cat No 11282Y /\Form 990 (2009)
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Form 990 (2009)

acRIl] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
PLEASE SEE ATTACHED SCHEDULE O.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ) . . .o . . 0O Yes 4] No

If “Yes,” describe these new services on Schedule O.

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

services? . ] Yes ¥] No
If “Yes,” describe these changes on Schedule O.

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

4d Other program services (Describe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $353,754

Form 990 (2009)




Form 990 (2009)
[ZXIY  Checkiist of Required Schedules

Page 3

Yos | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11V
2 s the organization required to complete Schedule B Schedule of Contnbutors? . 2| v/
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If “Yes,” complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . ... .|Ls 4
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Dud the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 s the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Pan‘s v,
Vil, VIIl, IX, or X as applicable 11 v/
® Did the organization report an amount for land, bunldmgs and equment in Part X line 10'7If "Yes ” complete
Schedule D, Part V1.
e Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi.
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIlI.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lhiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, X!l, and X/l is optional. . . . 12A v
13 s the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organrzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill 16 A
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 | vV
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vi, line 9a’7
If “Yes,” complete Schedule G, Part lll 19 v
20 Did the organization operate one or more hospitals? /f "Yes " complete Schedule H 20 v

Form 990 (2009)



Form 930 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il. . . 21 v

22 D the organization report more than $5,000 of grants and other assistance to indiiduals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill .. 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . .| 23 v

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25, . . L. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon" 24b v

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . o 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year” 24d v

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .. 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a

pnor year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part| . . .. 25b v

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 v

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . ) 28b v

c An entity of which a current or former offlcer dlrector trustee or key employee of the orgamzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Partiv . . . . - . .. . 28c v
29 Did the organization receive more than $25 000 In non- cash contnbutlons? If “Yes,” complete Schedule M 129 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

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

Part! . . .. . . . .. . .. 31 v
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete

Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts A

i, IV, and V, ne 1 i #| v
35 Is any related organization a controlled entlty within the meaning of sectlon 512(b)(13)’7 If ”Yes " comp/ete

Schedule R, Part V, line 2 . 35 v
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Dud the organization conduct more than 5% of its activities through an entlty that 1snota related organlzatlon

and that s treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . 37 v
38 Did the organization complete Schedule O and provnde explanatlons n Schedule (0] for Part Vl Ilnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . A . . 38 v

Form 990 (2009)




Form 990 (2009) Page D
msmtements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U.S. Information Returns. Enter -0- if not applicable . . ; 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . .o . c| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘ l
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on hne 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? . . ) ) 3a v

b If “Yes,” has it filed a Form 990-T for thlS year? If ”No ” prowde an explanatlon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? L. . . .. . . 4a v

b If “Yes,” enter the name of the foreign country » N’A ___________________________________________________________

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financiat Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb v
¢ I “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a v

organization solicit any contnibutions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . e . .| 6b

7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) ) . 7c
d If “Yes,” indicate the number of Forms 8282 flled during the year .. l_7d_l____
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . e
f Did the organization, during the year pay premlums d|rectly or |nd|rectly, on a personal benefit contract’7 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. ) 7h

8 Sponsoring orgamzatlons mamtalnmg donor advised funds and sec’uon 509(a)(3) suppomng
organizations. Did the supporting organtzation, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .o ; 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, line 12 10a

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ) . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 10412 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b|

Form 990 (2009)




Form 990 (2009) Page 6

i-1s"l] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . L. . 1a 14
b Enter the number of voting members that are independent . . . ib 13
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 |V
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizahonal documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a 4
b Are any decisions of the governing body subjecl to approval by members stockholders or other persons" . 7b v
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a. The governing body? . . . . o 8a| v
b Each committee with authority to act on behalf of the governmg body” . 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O .. 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . ... 1"n|v
11A Describe In Schedule (0] the process, if any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to Ine 13 . . 12a 4
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done .. 12¢
13 Does the organization have a written whistleblower policy? . .o .. 13 4
14 Does the organization have a written document retention and destruction pollcy’7 . . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officral . . .. .. 15a v
b Other officers or key employees of the organization .. .o . 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a v
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable Check all that apply.
(0 ownwebsite [ Another's website 7] Upon request

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

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

Form 990 (2009)




Form 990 (2009) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(7] Check this hox if the organization did not compensate any current officer, director, or trustee.

(A (8) ©) (D) (E} A
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= S <x|oT | compensation compensation amount of
week a2l2 8 & (358 |8 from from related other
21218 |33 |3 the organizations compensation
Qg ||~ é rid organization (W-2/1099-MISC) from the
S22 g|®8 (W-2/1099-MISC) organization
Sz © 3 and related
a |3 @ 9
z|a g organizations
g g
8
TOM EDMARK i i
EHAIRPERSON 7 12 / 0 0 0
_.D.B.'_ .R_.O_N. .M..E..Y.E.R .................................. 2 0 0 o
VICE-CHAIRPERSON v
NANCY BELL
....................................................... o
TREASURER 2 / 0 0
CINDYPOHLMAN ]
SECRETARY 2 v 0 0 0
MAUREENMITCHELL | ) . ) )
BOARD MEMBER v
TAMI KETCHEM
""""""""""""""""""""""""""""" 1 78,926 0
BOARD MEMBER v 0 8.9
JOANNBETTS 14 R ; )
BOARD MEMBER V4
JEREMYJOHNSON 1, o o o
BOARD MEMBER v
RONALDSCHULTZ | . o o .
BOARD MEMBER v
FRANKBELL ] ) o ) )
BOARD MEMBER v
STACEY WILLEY
""""""""""""""""""""""""""""" 1 0 0 0
BOARD MEMBER v
BRADHAMEL ] ) . o .
BOARD MEMBER Y
JEFFNYQUIST ] ) . . ,
BOARD MEMBER v
BRADARGALL | ) o o o
BOARD MEMBER v

Form 990 (2009)



Form 990 (2009) Page 8
. m—Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) (€) (D) € ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ SIs]lo[x]exlm compensation compensation amount of
week al2a 2|2 éﬁ ] from from related other
sal2(8 2|53 ‘% the organizations compensation
ac |3 3|52 |7 | oganzauon | (wW-2/1099-MISC) from the
S g|®8 (W-2/1099-MISC) organization
gl 8 3 and related
2|5 ] organizations
L2 - a
® 9
g
PRSP SP PP
| e
1b Total . > 0 78,926 0
2 Total number of individuals (lncludmg but not limited to those hsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ) 5 v

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(]
Compensation

‘ NONE

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

Form 990 (2009)




Form 990 (2009)

M Statement of Revenue

Page 9

(B) ) (D)
Total revenue Related or Unrelated Revenue
fonahon business | Sl aotons.
u
revenue revenue 512, 513, or 514
'%*2 1a Federated campaigns . . 1a 0
5 3| b Membership dues . . . . 1b 0
_E . 1c 0
ge| ¢ Fundraising events . .
‘53| d Related organizations id 126,368
g % e Government grants (contributions). 1e Y
5 E f Al other contnbutions, gifts, grants,
2% and stmilar amounts not included above |_1f 668,543
€| g Noncashcontibutions included nbnes ta-1¢- ¢ ... 0
O ®| h Total. Add lines 1a-1f > 794,911
g Business Code
8 l2a NA 0 0 0 0
€ | B e
i
E G e am .-
S| A .
2 T - SR
‘g‘, f All other program service revenue
a | g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) > 16,197 16,197 0 0
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties > 0 0 0 0
1) Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) . > 0 0 0 0
7a Gross amount from sales of ) Secunties (W Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) > 0 0 0 0
8 | 8a Gross ncome from fundraising
s events (not including $ ......... .. ]
2 of contnbutions reported on line 1c).
o SeePartV,lne 18 . a 57,568
g b Less' direct expenses . b 28,628
(o] ¢ Net income or (loss) from fundraising events . > 28,940 28,940 0 0
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . a
b Less' cost of goods sold b
¢ Netincome or (loss) from sales of inventory . » 0 0 0 0
Miscellaneous Revenue Business Code
1Ma NA 0 0 0 0
 «
€
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions » 868,676 45,137 0 0

Form 990 (2009)




Form 990 (2009)

m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8}, (C), and (D).

Do not include amounts reported on lines Gb' Total expenses Progra(:)semce Managégem and Funcg?a)lsmg
7b, 8b, Qb, and 10b of Part Viil. expenses Qene!atex@nses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0 0
2 @Grants and other assistance to individuals in
the U.S. See Part IV, line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 0 0 0 0
6 Compensatton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrtbed in section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages 0 0 0 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 0 0 0 0
9 Other employee benefits 0 0 0 0
10 Payroll taxes ) . 0 0 0 0
11 Fees for services (non-employees):
a Management 66,867 0 66,867 0
b Legal 0 0 0 0
¢ Accounting ) 0 0 0 0
d Lobbying o 0 0 0 0
e Professional fundraising services. See Part IV, hine 17 0 0
f Investment management fees 0 Y 0 0
g Other 2,532 0 0 2,532
12 Advertising and promotion . 0 0 0 0
13 Office expenses 14,401 7,225 5,349 1,827
14 Information technotogy . 0 0 o 0
15 Royalties 0 0 0 0
16 Occupancy . 4,584 0 4,584 0
17 Travel . 1,344 0 1,344 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 4,219 0 4,219 0
20 Interest 0 0 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization . 0 0 0 0
23 Insurance 0 0 0 0
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together -
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a REPAIRS AND MAINTENANCE 753 0 753 0
b DUESANDLICENSE 2,377 0 2,377 0
C e
d o
e
f All other expenses ._...........ocooooeeeeo... 661 661 0 0
25 Total functional expenses. Add lines 1 through 24f 97,738 7,886 85,493 4,359
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation .

Form 990 (2009)



Form 990 (2009)

[Z3A Balance Sheet

Page 11

Beginning of year End (oaf)year
1 Cash—non-interest-bearing . 0| 1 0
2 Savings and temporary cash mvestments 1,561,073} 2 1,798,869
3 Pledges and grants receivable, net 0f 3 0
4  Accounts receivable, net . 0! 4 0
5 Receivables from cumrent and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L 0] 5 0
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete
Part 1l of Schedule L . 0| 6 0
% 7 Notes and loans receivable, net 0l 7 0
A 8 Inventones for sale or use 0| 8 0
<l 9 Prepaid expenses and deferred charges . . 0|l 9 0
10a Land, buildings, and equipment: cost or |10a 0
other basis Complete Part Vi of Schedule D
Less* accumulated depreciation 10b 0 0/10c 0
11 Investments—publicly traded secunties 69,873 | 11 125,806
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0| 13 0
14  Intangible assets 0) 14 0
15  Other assets. See Part IV, line 11 . 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,630,946 | 16 924,675
17  Accounts payable and accrued expenses 0} 17 0
18 Grants payable 0] 18 0
19  Deferred revenue . 0j] 19 0
20 Tax-exempt bond habilities o[ 20 0
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
:-E 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L 0} 22 0
23  Secured mortgages and notes payable to unrelated thlrd parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D 0| 25 0
26  Total liabilities. Add lines 17 through 25 0| 26 0
® Organizations that follow SFAS 117, check here » [Zl and
3 complete lines 27 through 29, and lines 33 and 34.
_g 27  Unrestricted net assets 1,047,559 27 1,274,489
@ |28 Temporarily restricted net assets 541,584 28 551,046
B|29 Permanently restricted net assets 41,803 29 99,140
o Organizations that do not follow SFAS 117 check here > O
5 and complete fines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances 33
34 Total habities and net assets/fund balances ~1,630,946| 34 1,924,675

Form 990 (2009)




Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [J Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explam in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

O Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts’7 lf the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v

2b v

2c

3a v

3b

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

| omB o 1545-0047

2009

Open to Public
Inspection

Name of the organization

BELL FOUNDATION

Employer identfication number

38

3040125

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or associatton of churches described in section 170(b)(1)(A)).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [0 A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)(iii). Enter the

hospttal's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}(A}(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part I.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part IL.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from actwities related to its exempt functions —subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [d Typel b M Typell ¢ O Type l-Functionally integrated d O Type lI-Other
e By checking this box, | ceriify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type [, Type |l, or Type IlI supporting
organization, check this box
g Since August 17, 2006, has the organlzatron accepted any glft or contnbutlon from any of the
following persons?
i) A person who directly or indiectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11gfi) v
(i) A family member of a person described in (i) above? 11g{) v
(iii) A 35% controlied entity of a person described in (1) or (i) above? g v
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ni) Type of orgamzation | (iv) Is the organization | (v) Did you notify (vi) Is the {wii) Amount of
organization (described on hines 1-8 | in cot {1) isted in your | the organmization in organization in col support
above or IRC section goveming document? col {1) of your 1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

BELL MEMORIAL HOSPITAL -3

HOSPITAL 38-1394903 v v v 0

BELL MEDICAL HOSPITAL SERVICE

CENTER 38-2124042 | ORGANIZATION -3 Y v Y 0

SUPERIOR 11(B) - TYPE Il

HEALTHCARE 38-3040126 v v v o

Total 0

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3

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

6  Public support. Subtractiine 5 fromline 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest, dlwdends
payments received on secunties Ioans
rents, royalties and income from simitar
sources .

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1IV)

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) .. 12

13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support PercenJe

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
16a 33'%: % support test—2009. If the organization did not check the box on line 13 and ine 14 1s 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. » [
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33%4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » O

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organmzation meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » O]

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

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c} 2007 {d) 2008 (e) 2009 (f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished n any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6) .
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carned on .

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

13 Total support (Add ines 9, 10c, 11,
and 12)

14  First five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 .. . 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (ine 10c, column {f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . 18 %

19a 33'5 % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 1s not more than 33Ys %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or ine 13a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported orgamization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedute A (Form 990 or 990-EZ) 2009 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part ll, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMB No_1845-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities @@09

Complete if the organization answered “Yes” to Form 990, Part IV, hines 17, 18, or 19, or if the .
Department of the Treasury orgamnization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ » See separate instructions. Inspection
Name of the organization Employer identification number

BELL FOUNDATION 38 3040125
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.
a Mail solicitations e LI Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c

Phone solicitations g Special fundraising events
d L—_l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest pad individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

i} Name of ndividual (i) Activity {iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retatned by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . : .. >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

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

Page 2

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
DINNER/DANCE GOLF OUTING {add co! {a) through
(event type) (event type) {total number) col (e]
[ 1]
=
S| 1 Gross recerpls 29,768 27,800 0 57,568
T | 2 Less: Chantable
contnbutions . 0 0 0 0
3 Gross income (line 1
minus hine 2) . 29,768 27,800 0 57,568
4 Cash prizes 0 0 0 0
5 Noncash prizes 0 587 0 0
@ | 6 Rent/facility costs 0 7,642 0 0
()]
c
§ 7 Food and beverages 11,596 4,500 0 0
w
g 8 Entertainment 1,350 0 0 0
()
9 Other direct expenses 661 2,292 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) . > | 28,628)
11 Net income summary. Combine line 3, column (d), and tine 10 . » 28,940
=Igqlll Gaming. Complete If the organization answered “Yes" to Form 990 Part IV ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pul! tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
2
[}]
T 14 Gross revenue
& | 2 Cash prizes
2
[1]
<1 3 Noncash prizes
u
k3]
©1 4 Rent/facility costs
)
5 Other direct expenses .
J Yes . % | Yes % | Yes . %
6 Volunteer labor (I No [J No 0J_No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:  ______ ...
a s the orgamzation licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a

b
14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization's facility . . . oL o 13a %
An outside facillity . . . . 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records’

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

If “Yes,” enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party » $

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

and the

Descniption of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

Enter the amount of distnbutions required under state law to be distributed 1o other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O | omBwNo 1s45-0047
(Form 990) Supplemental information to Form 990 2@(]9

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Intemal Revenue Semice » Attach to Form 990. Inspection
Name of the organization Employer identification number
BELL FOUNDATION 38 ! 3040125

PART Il - STATMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



Schedule O (Form 980) 2009
Name of the orgamzation

BELL FOUNDATION

Page 2
Employer tdentification number

38 ! 3040125

Schedule O (Form 990) 2009




6002 (066 Wi0d) Y 8INPayos

ASELOS "ON 18D

066 W04 10} SUCIIONIISU| Y} 9aS ‘DIION 39V UOIONPaY dJomiaded pue joy Adeaud 104

9Z10v0€-8€ ‘NI |3S TVLIdSOH - £ | (E)XD)i0S NVYOIHOIW ¥IANIDIVOIQIW | 6V86¥ IIN "ONINIdHSI JAIMA JHOHSINV] L06
ZvOPZIZ-8€ NI ¥3ILN3ID IVOIQ3W 1138

9Z10v0€-8€ :N13 | TVLIdSOH - € (e)(0)10s NVOIHOIN AVLdSOH | 6v86Y IN "ONIWIJHSI "IAINA IHOHSINVYT 106
€06¥6€1-8€ ‘NiI3  1V.1IdSOH TVIHOW3IW 1138

VIN | 11 3dAL- (8)LE | (e)ND)L0S NVOIHOIN | ANVAWOD IN3NVd | 6¥86% IN "ONINIJHSI "TAINQ FHOHSINV 106
9ZLOY0E-8€ NI3  IWILSAS IHVIHLIVIH ¥OINIANS

Anua ((€)(2)105 uonaas j) (Anunoa ubiaioy 10
Bugronuoa 10anq snyels Ajzeyd onqnd uoI}9as apoy) Jdwexy a1e1s) ajiviwop eben) Ajranoe Arewnud uoleziuebio pajejar jo N|3 pue ‘ssaippe ‘aweN
o (o) ®) ) {a) (e)

} asneoaq

€ aul| ‘Al Hed ‘066 W04 O] ,SSA, Palemsue uoljez

(1eak xe) sy} buLinp suoeziuebio dwaexe-xe} pajejal 810w 10 suo pey
webio ayj J1 a)ejdwon) suoneziuebip ydwax3z-xe] paje|oy Jo uoneduap|

3NON
Anue (Aunoo ubiesoy Jo
Bunjospuo2 10ang sjosse Jealk-j0-pu3g awoout [B10) ajels) apoiwop feba Aanoe Alewud Ajjua papJefaisip Jo Ni3 pue 'sseippe ‘aweN
) () ® ) @ ®
(‘€€ aull ‘Al HBd ‘066 WiO4 O} ,SBA, Paiamsue uoieziuebio ay jt sieidwo)) sennuz paplebaisiq jo uoneaynuap  [NEEF]
STLOVOE T NOILVANNO4 1138

uoioadsuy|

aiqnd o3 uado

600z

19quinu uopespypuep) jekojdwy

uoneziuebi0 ey} Jo sWeN

L¥00-S¥SL ON aW0

‘suononsul ajesedas aag

‘066 w04 0} yoeny <«

BJIAI0S 8NUBARY [BLIBIY|
Anseas) ey Jo JuswpuedsaQ

-1€ 40 '9g 'SE ‘PE ‘EE OUIl ‘Al MEd ‘066 W10 O} ,SOA, Pasamsue uoneziuebio ay i aj9jdwod o

sdiysiauped pajejaiun pue suoijeziuesiQ pajejoy

(066 wu04)
H 3INA3IHOS




6002 (066 W40d) Y eInpayog

diysieumo
abejuaoiag

()

sjesse Jeak-jo-pus
JO aleys

(B)

WOl [e]0} JO BIeUS

%)

(1snu} 10
‘diod g ‘diod ) Anua
Amua jo adA)

P)

Buijonuoo yoang

(Anunoo ubiaioy
Jo aje)s)
sjioiwiop eban

()

Apanoe Arewlnd
(q)

uoneziuebio pajejas jo NI pue ‘ssaippe ‘aweN

(e)

(‘1eak xey ays Buunp 1snay Jo uonelodiod e se pajeal) suonez|uebio pajejal 810w 10 SUO pey )l 8sNedaq LE au|
‘Al Ued ‘066 Wi04 01 S8\, pasamsue uoneziuebio sy y aiaidwo))snd) 4o uoiesodio) B se ajgexe] suoneziuebiQ paje|ay Jo uonesyuap|

3INON
ON (S@A ON |S2A r15-215
SUON08S
18pun xe} (Aaunoo
(5901 wuod) woly papnjoxs ubialoy
L4auped L=} 8|npayos ‘parejasun 10 3)e}S)
Buibeuew | jo gz xoq ui junowe Lsuonedofe sjasse ‘peje|e.) awooul Amnus 8)i101LWOp uoneziuebio pejeies
10 |esoues) 19N—A 8poD #jevoiodasdsig Jeak-jo-pus jo areys 3WOoUI [B10] JO B5BYS JUBLIWOpPalY Buijjonuoo 1o81Qq reba Ananoe Arewnd JO NI3 pue ‘ssalppe ‘sweN
0 (1] u (8) 0} (e) ) (0) @ (e)

"JeaA xe} ay} Buunp diysisuped e se pajesly suoneziuebio pajejal 810w 10 8U0 pey J asnedaq
vE BUll ‘Al LBd '066 WI04 0} S84, palamsue uoleziuebio sy y o1e|dwo)) diysiauned e se ajqexe] suoneziuebiQ pajeoy JO uoneOyIUSP|

rA abey

6002 (066 WLO4) Y 3INPayYds




6002 (066 wa04) Y 8npayos

(9)

(s)

¥

{€)

@

(Y]

(1~e) 0dAy
P3AjoAUl Junouwly uonoesues ) uonezivebio Jayjo Jo sweN

(0) (a) (e)
*SPjoysaIy} co;omwcm: pue sdiysuoljejas umhm>oo m:_u:_o:_ aui| sy} Qm_ano um:E oc>> uo co:mc:o:.__ 10} SUOIONJISUl 3y} 893S ,,'S3A,, S| 9A0qQe 8U] JO Aue O} Jamsue ayl )| ¢

Im : (s)uoireziueb.o sayjo wouy Auadoid io yseo jo Jsysuey 1oy 4
By e .- . - : : (s)uoneziuebio tayjo 03 Apadoud 10 yseo Jo Jasuely Jayi) b
a7 . . - . R s *° © °  sasuadxa 10y uoneziueblo Jayjo Aq pied juswesinquisy d
o1 - . - - : sasuadxa 4o} uonezivefiio 1ayjo 0} pred juswasinquisay o
m . - - o saako|dws pred jo Buueyg u
Wi . - - : oo sjasse Jayjo Jo ‘sis)| Bupew ‘juswdinba ‘saiy|ioey Jo Buueys w
o . . - (s)uoneziuebio sayjo Aq suonepaijos Buisieipuny Jo diysiaquuiaul 10 S3IAISS JO ddUBWIONa] |
Y - ©° (s)juoneziuebio Jayjo 1o} suoneyodljos Buisieipuny 10 diysioquuaul IO SIDIAISS JO SOUBLLIONSY )
0 - R oo (s)uoneziuebio sayio woyy S18sSE J8Yl0 Jo ‘uswdinba ‘sajoey jo asea |
Tl . o : @co;mw_:mm_o EEo 0} sjasse Jayjo 4o ‘juewdinba ‘sanijioey Jo ases 1
0 e . - - <. o sjasse jo abueyoxy y
Bl - . - : ©° (sluoneziueblio Joylo WOl S}esse Jo aseyoing B
m R . . - . . e - (s)uoneziuebio 1aylo 0] S}9SSE JO 3 }
o - <. : A Co (s)juoneziueblo sayjo Ag sedjuesenb ueo| JO sueo| 3
ol . ©° (s)uoneziueblio Jayjo 40} 10 0} sesueienb ueo| JO SUBOT P
o1 L. - . o . . : * (s)uoneziuebio Jayjo WOl UOINGLIUOD [BydeD 10 ‘Juelb ‘Y 2
at . .- : . ©° (sjuonreziuefiso iayjo o} uoinquiuod [ended 1o ‘uesb ‘Yo q
o . . . - © Alua pa|jojuod B Woly juss (A1) Jo senjeios (i) seminuue (1) jsaiequl (1) 4o (dieday €
LA Sled ui paisy suoneziuebio pejejas 210w 1o BUO yhm suonoesuel Buimolioy syl jo Aue ul ebebus uoneziuebio ayr pip ‘Jeak xej ayy Buung
ON | SOA *8INPaYos Sy} JO Al 40 ‘[l ‘Il SHEd Ul palsy st Ajjus Aue ) | sul 9j9idwo) “ajoN

(‘9g 40 ‘Gg ‘pE Ul ‘Al Hed ‘066 WU 0] ,SBA,, Pasamsue uoneziuebio ayy i s1e|dwon) suoneziuebiQ paje|ayd YA suonoesuel] E

B o 6002 (066 W04) o 3|Npayas




6002 (066 W404) H o|npayas

ON | S®A ON |SOA ON | S9A
(5901 wio4) (suoneziuebio
¢Jouped L= 8npayss jo sjasse €)o)108 (Anunod
BuiBeuew 02 X0q Ui junowe {Suoesoje Jeak-j0-pus uonoas ubiaioy Jo ees)
JO |BI9USY) 19N —A epod sjeuotodoidsiq 10 a1eys siauped |e ay a|1o1wop [eba7} Aanoe Aeuud Aljua Jo N|3 pue ‘ssaippe ‘auweN
Cl} 6) 0] (e) p) )] (@) (e)

“sdiysseupied JUsLWISaAUI Ulead 1oy uoisnjoxa Buipsebai suoionasul 83g ruoijeziuebio pajejas @ 10U Sem JBY) (Snuans. ss0.6 10
S}osSe (210} AQ paINSEaul) SAIAIOR SYI JO Ju2013d SAI) UBLY S10W PaIONpUod uoneziuebio ay; yaiym ybnoayy diysiauped e se paxe} Ajua yoes Joy uoljewliopul Buimolo) syl epiaroid

(-2€ aull ‘Al Ued '066 W04 O} ,SBA,, Paiamsue uoneziuebio ay; 4 818jdwo) diysiauned e se sjqexe] suoneziuebiQ pajejaiun IA Hed

 ebed

6002 (066 uuo4) Y 8INPaYdS




