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Fom

990-PF

Department of the Treasury

intemal Revenue Seivice

Return of

Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

| Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginningJune 1

, 2010, and ending May 31

2011

GC

heck afl that apply:

X | Amended

Initial return

return

| | Initial return of a former public char

Address change

|| Final return

Name change

Name of foundation

HCR Manor Care Foundation,

Inc.

A

Employer identification number
52~2031975

Number and street (or P.O box number if mail 1s not delivered to street address)
333 N, Summit Street,

P.O. Box

Room/suits
10086

Tetephone number (sse page 10 of the instructions)
419.252.5989

City or town, state, and ZIP code

Toledo, OH 43699

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

Section 4847(a)(1) nonexempt chantable

trust

Other taxable private foundation

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

Other (specify)

J Accounting method:L_J Cash li] Accrual

4 axamphun appixcaton is »
pending, checkhere - « - . « . .

1 Foreign organizations, check here | |
2. Forelign organwalions meeting the

85% test, chock here and aftach
computation

if private foundaton status was terminated
under section 507(b)(1)(A), check hera . P

if the foundation ts In a 60-month terminaton

16) > § 1, 637, 531|(Part I, column (d) must be on cash basis ) under saction 507(b)(1)(B), check here , P> I l
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) {a) Revenue and (b} Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in expgnsis per income income purposes
column (a) (see page 11 of the instructions) ) ooks {cash basis only)
1 Conmbuuons ffis, grants, etc , ived (attach schedul 905
2 check | X | e foundaton = not requred o
3 Interest on savings and temporary cash investments
4 Dwvidends and Interest from secunties | | 42,357 42,357
5a Grossrents . . ... ............
b Net rental income or (loss)
@ | 6a Net gain or (loss) from sale of agsets not on line 10 156, 665
2| b Gross sales prce for all
@ assets on line 6a
E 7 Capital gain net income (from Part IV, hine 2) , 156,665
8 Netshort-termcapttalgan . . .. .,. ...
9 Income modifications + « + ¢ s o .00
10 a Gross sales less retumns
and allowancas - - « - -
b Less Costofgoods soid |
¢ Gross profit or (loss) (attach schedule) |
1" Cimeuncome.(aﬂaeh-eohedule-)———
12__Total. AdBERed3 %ﬁg@. . 199,927 199,022
13  Cpmpe redors—«ujees. etc.
]
@ 14 O er empl l(‘:e s larles éz;\ﬁ‘ )
2118 P )@I emplo Ty ts {4
<
% [16a Legalfees (attach scheduls) 1 <5
2| < e phtcate e oy
gl ¢ Oherpr Sib hedule) .. 21,207 21,207
o0 W17 nterest, .. ................
8 § 18 Taxes (attach schedule) (see page 14 of the instructions) 3,675
™ E 18 Depreciation {attach schedule) and depletion ,
= 2120 Occupancy . . .. ... ...
= @|21 Travel, conferences, and meetings , . . . . . 9,887 10,082
(3'3 ® 122 Prnting and publications . , ., . ... ..
(e E’ 23  Other expenses (attach schedule) , , . . . . 152,338 146,756
-t
§124 Total operating and administrative expenses.
[@Dg- Add lines 13 through23 . ., .. ... .. 187,107 21,207 156,838
% 25 Contributions, gifts, grantspad , , , ., ., . . 106,677 120,322
%{’; _126 _ Total expenses and disbursements Add lines 24 and 25 293,784 21,207 277,160
@> |27 Subtract line 26 from line 12
f\f@ 8 Exceas of revenue over and disbur . . -'93, 857
b Net Investment income (If negative, enter -0-) 177,815
¢ _Adjusted net income (if negative, enter -0-).

For Paperwork Reduction Act Notice, see page 30 of the instructions.

0E1410 1 000

JSA

Form 990-PF (2010)
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Form 990-PF (2010)

Page 2

Attached schedules and amounts In the
Balance Sheets description column should be for end-of-yaar
amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearng , . . . ... ........... 60,965 69,741 63, 741
2 Savings and temporary cash investments , _ ., ., . .. . . ..
3 Accounts receivable »___ _ _ __ _________________
Less allowance for doubtfulaccounts ®» _ _ =
4 Pledgesrecevable »__ _________________
Less. allowance for doubtful accounts » _ _
6 Grantsrecevable . . ., ... .. .. ..........
8 Recelvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (ses page 15 of the instructions) 6,770 15,124 15,124
7 Other notes and loans recevable (attach schedule) »
Less allowance for doubtfulaccounts®» __ =
w| 8 Inventoresforsaleoruse _ . ... ... ....
:‘;," 9 Prepaid expenses and deferredcharges , ., . . . . ... ... 12,056 1,771 1,771
&|10 @ Investments - US and state government obligations (sttach schedule), .
b Investments - corporate stock (attach schedule) . , _ . . . . . 962,720 997,968 997,968
¢ Investments - corporate bonds (attach schedule), . . . . . . . 611,831 552,927 552,927
11 Investments - land, buildings, »
and equpment basis  ~ ¥ L _ o ____ .
Less accumulated depreaation
(attach schedule) @~ =00 @ m e
12 Investments - mortgage loans . . . . . . . . . 4 4 0. 0. .
13  Investments - other (attach schedule) , , . . . .. ... ...
14 Land, buildings, and >
equpment basis Y _ _
Less accumulated depreciation g
(attach schedule) = o
1§ Other assets (describe »__ __ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,teml) , . .. ... ...... 1,654,342 1,637,531 1,637,531
17  Accounts payable and accrued expenses _ _ . . .. .. . 590 143
18 Grantspayable . . ... ................ 28,645 15,000
919 Deferredrevenue . . . . . .. ...............
é 20 Loans from officers, directors, trustees, and other disqualfied persons
§ 21 Mortgages and other notes payable (attach schedule) . . . |,
22 Other habilities (descnbe » due_related party ) 13,967 9,468
23 Total liabilities (add lines 17 through22). . . ... ... .. 43,202 24,611
Foundations that follow SFAS 117, check here »
and complete lines 24 through 26 and lines 30 and 31.
8124 Unrestricted . . .. ..o e 1,611,140 1,612,920
_§ 25 Temporanlyrestncted =, ..., ..,....
(26 Permanently restricted , . . . . .. .............
B Foundations that do not follow SFAS 117,
@ check here and complete lines 27 through 31. » [ |
8|27 Capital stock, trust principal, o currentfunds _ . . . . . . . .
% 28  Paid-in or capial surplus, or tand, bidg , and equipment fund | |, |
3 29 Retained earnings, accumulated income, endowrment, or other funds ,
f. 30 Total net assets or fund balances (see page 17 of the
z Instructions) , | . L L L L L L e e e e 1,611,140 1,612,320
31 Total liablities and net asseots/fund balances (see page 17
oftheinstructions) . . . . . ¢« v v v v v v b i i e h e 1,654,342 1,637,531
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsretum) | . L L 1 1,611,140
2 Enter amount from Part I, lne27a e 2 93,857
3 Other Increases not included Inline 2 (temize) p_Unrealized Gain on Investments 3 95,637
4 Addlines1,2,and3 L e 4 1,612,920
& Decreases not included in line 2 (temze)p_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), line 30 . . . . . 6 1,612,920
Form 890-PF (2010)
JSA
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Form 890-PF (2010)

Page 3

Capital Gains and Losses for Tax on Investment Income

A
(a) List and describe the kind(s) of property sold (e g , real estate, ac?;uu".ﬁ g‘;{,?,‘,‘;% ((d) Date sold
2-story brick warehouse; PPumhase | (o day, yr) | (MO, day, yr)
ry arehouse; of common stock, 200 shs. MLC Co) D ( Y, ¥

1a See Attached Schedule

b
[
d
e
oo mees | Dyt stoe Pk I
a
b
[
d
e

Complete only for assets

showing gain in column {h) and owned by the foundation on 12/31/69

(MF MV asof 12/31/89

@) Adjusted basis
as of 12/31/69

{k) Excess of col (1)
over col {J), if any

() Gains (Col. {h) gain minus
col (k), but not less than -0-) or
Losses (from col (h})

@ Ao |or|w

2 Capital gain net iIncome or (net capital loss)

If gain, also enter in Pari |, ine 7
{ If (loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or (loss) as defined i sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }

,lne 8

156, 665

3

If (loss), enter -0- in Part |
m 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) applies

Was the foundation liable for the section 4842 tax on the distributable amount of any year in the base period?

, leave this part blank.

If "Yes,"” the foundation does not qualify under section 4340(e) Do not complete this part.

D Yes No

1_Enter the appropriate amount in each column for each year;

see page 18 of the instructions before making any entries

@ (b} (e) °
Calandar?;samf b:mmg in) Adjusted quairfying distnbutions Net value of nonchantable-use assets (col ?Qﬁ'ﬂm;‘;" b’;"cg, ()

2009 1,880,498 2,384,471 0.7886

2008 1,639,756 2,533,795 0.6472

2007 1,433,017 3,455,187 0.4147

2006 1,234,147 3,147,715 0.3921

2005 1,253,184 3,035, 760 0.4128

2 Totaloffine 1.column(d) , ., .. . .. ..... ... 2 2.6554
3 Average distribution ratio for the 5-year base penod divide the total on line 2 by 5, or by the

number of years the foundation has been in existence fflessthanSyears |, |, . . . . .. .. 3 0.5311

4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 = == 4 1,643,358

§ Multiplylinedbylne3 L e 5 872,787

6 Enter 1% of net investiment income (1% of Part |, line27b) = . . . ... ... ..... 6 1,778

7 Add "nessands ------------------------------------------ 7 874’565

8 Enter qualifying distributions from Part XIi, Iine 4 8 277,160

If line 8 is equal to or greater than line 7, check the box in Part Vl line 1b "and complete that part using a 1% tax rate. See the
Part Viinstructions on page 18.

JSA
CE 1430 1 000

Form 990-PF (2010)




Form 990-PF (2010) 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 tn section 4940(d)(2), check here P u and enter "N/A*online 1 |
Date of ruling or determinationetter _ _ (attach copy of ruiing letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check k] 3,556
here PD and enter 1% of Part |, ine27b , _ . e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part [, ine 12, col (b)
Tax under section 511 {domestic section 4547(a)(1) trusts and taxable foundations only Others enter-0-) _ _ .
Add lines 1 and 2 e e e e e e e e e e e e e e e
Subtitle A (iIncome) tax (domestic section 4847(a)(1) trusts and taxable foundations only. Others enter -0-) |
Tax based on investment income. Subtract tine 4 from line 3 If zero or less, enter -0- _ |
Credits/Payments
2010 estimated tax payments and 2009 overpayment credited to 2010 _ _ _ | 6a 3,814
Exempt foreign organizations-tax withheld at source . .. .| 8b
Tax paid with application for extension of time to file (Form8868), , . . . . . | 6¢
Backup withholding erroneously withheld | | | 6d
7 Total credits and payments Add lines 6athrough6d . . .. .. .. .. 7
8 Enter any penalty for underpayment of estimated tax. Check here L__J if Form 2220 1s attached , . ., , ., . 8
8 Taxdue. If the total of iines 5 and 8 1s more than line 7, enter amount owed . | JI]
10 Overpayment if line 7 is more than the total of lines 5 and 8, enter the amount overpaid _ . >l 10

11 Enter the amount of line 10 to be’ Credited to 2011 estimated tax p 2 58 Refunded »
RELAVIDY Statements Regarding Activities

1a Durnng 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 polftical CAMPAIGNT | . . . . . . . . . i e i e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defintion)? , , , ., ..., ........ e e
if the answer is *Yes” to 1a or 1b, attach a detaled description of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . . e e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ (2) On foundation managers P §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? _ . . . . ... ......L2 X
If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

3,556

o & [w (N

3,556

D ;b WwN

Qa0 oo

3,814

258

ib X

Incorporation, or bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes , . . . . . . T | X

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . v v v v v v .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . _ . . . . . . . .. e e e e e . .| 4b

§ Was there a liquidation, termination, dissolution, or substantial contraction during the year? | . . . . . . . . e e e ] X

Il "Yes," attach the statement required by General instruction T
8 Are the requirements of section 508(e) (relating to sections 4841 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory diections that
conflict with the state law remain in the governing instrument?
7  Dud the foundation have at least $5,000 in assets at any time during the year? ¥f "Yss, " complete Part ll, col (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the
instructions) » _Ohio

b If the answer (s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

{or designate) of each state as required by General Instruction G? if "No," attach explanation 8b X

8 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(S) for calendar year 2010 or the taxable year beginning in 2010 (see Instructions for Part XIV on page
27)? if "Yes,” complete Part X1V , , ,

...... T )

10 Did any persons become substantial contributors dunng the tax year? If “Yes, attach a schedule hsting thewr
names and addrasses 10 X

Farm 990-PF (2010)

JSA
0E 1440 1.000




Form 980-PF (2010) Page §
Statements Regarding Actlvities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meantng of section 512(b)(13)? If "Yes,” attach schedule (see page 20 of the instructions) . . . . . . . . . ch e e e i1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,20087. . . . . . . e e et e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual retumns and exemption application? . . . . . 13 X
Webstte address »__WwW.hcr-manorcare.org _____ . _____________
14 Thebooksarelncareof W Eric Talbert =~~~ Telephoneno B _412.252.5951 __ __
Locatedat »333 N. Summit Street, Toledo OM ____________________ zZP+4q » 43604
15 Section 4847(a)(1) nonexempt charntable trusts fihng Form 990-PF in lieu of Form 1041-Checkhere « + « « « « v v v v v v o v v v o & PU
and enter the amount of tax-exempt interest received or accrued duningtheyear . . . . . . . v o v v o v o v v .. » 1151
16 At any tme dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securtties, or other financial account in aforeigncountry? . . . . . . . L. L L L o 16 X

See page 20 of the instructions for exceptions and filing requirements for Form TD F 80-221 f “Yes," enter

the name of the foreign country b
iCLURYUIE:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During 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 E No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept tt from) a

disqualified person? . . . . . . e e e e e e Yes N°
(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 etther available for

the benefit or use of a disqualified person)?, . . . . . Ch e e e e e e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days ). . . . . . . [ D Yes - No
b if any answer is "Yes" to 1a{1)<6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? « « « « « . - . . - 1b X

Organizations relying on a current notice regarding disaster assistance checkhere, . , . . . .. ... ...
c 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 beginning in 20107 ... p1e X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(;)(3) or 48942(;)(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XII) for tax year(s) beginning before 20107, . . . . « . &« v 4 v b 4 e e e e e D Yes No
if "Yes," list the years P>
b Are there any years Wsted in 2a for which the foundation is not applying the provisions of section 49842(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 22 of the instructions ), . . 2b X

c if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atany time dunngthe year? |, . . . . . . vt s e e e e e e [ Jves [xIno
b if "Yes,” did it have excess business holdings in 2010 as a resuk of (1) any purchase by the foundation or
disqualified persons after May 28, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine f the

foundation had excess business holdingsin 2010) , , . .. ... ... e e e e e e e 3b X

4a Dud the foundation invest during the year any amount 1n a manner that would jeopardze its chantable purposes? . . . . . .. .| 4a X
b Did the foundation make any Investment in a prior year (but after December 31, 1968) that could jeopardze its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 . 4b X

Form 990-PF (2010)

JSA
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Form 990-PF (2010) Page 6
XYY~ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legrslation (section 4945(e))? . . . . . . D Yes No
(2) influence the outcome ot any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, | | , . . e e Yes No
(4) Provide a grant to an organization other than a charitable, etc, organeation descnbed n
section 509(a)(1), (2), or (3), or section 4840(d)(2)? (see page 22 of the instructions), , , , . . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, Iterary, or educational
purposes, or for the prevention of cruetty to children or ammals?_ , . . | e e e e e e e, D Yes No
b if any answer 1s "Yes" to 5a(1)«(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here | , _ . . . . . . . .. Pp
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? , . . . . . .. .. . ... .. ... D Yes D No
If "Yes,* attach the statement required by Regulations section 53 4945-5(d)
8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?. e e e e e e e e e e .....DY“ N°
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 [Zl No
b _If "Yes," did the foundation receive any proceeds or have any net incoms attributable to the transactlon? ot et e e e e se s 7b X
Information 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).

Compensation

(b) Title, and average &?m pal sqeston

{d) Cantributions to
hours per week

(a) Name and address
and deferred

Schedule Attached

employee beneft plans
gnsation

{e) Expense account,
other allowances

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

If none, enter "NONE."

{d) Contributions to
employee benefit
plans and deferred
compensation

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

{a) Name and address of sach employee pard more than $50,000 {c) Compensation

{e) Expense account,
other allowances

s ... PO

JSA
0E 1460 1 000

Form 990-PF (2010)




Form 890-PF (2010)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (e) Compensation
_Nome _ ____
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . v v . vt ... » 0
CUNEY  Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities duning the tax year Include relevant statistical information such as the number of E
organzations and other beneficianes served, conferences convened, research papers produced, etc
L
2
Y
4___
Part 1X-B Summary of Program-Related investments (see page 24 of the instructions)
Describe the two largest program-related investments mada by the foundation dunng the tax year on lines 1 and 2 Amount
VDA e
2

JsSA
QE 1465 1 000

Form 990-PF (2010)




Form 980-PF (2010)

Page 8
Minimum Investment Return (Ali 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 chartable, etc.,
purposes:
a Average monthly fair market value of securties .~ 1a 1,588,783
b Average of monthly cashbalances, , , ., ., ., ... ... ... ........ .. ... ... ... 1b 79,601
¢ Fair market value of all other assets (see page 25 ofthe instructions) _ . . . . . . _ ... . ... .. ic
d Total (add lnes 18, b, and ) | | . L. 1d 1,668,384
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detaited exptanaton) ... ... | e |
2 Acquisition indebtedness applicable to line 1assets 2
3 Subtractline 2fromlinetd Tttt 3 1,668,384
4 Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 .(fc')r.gi'e'at'ef a'rﬁo'ur.n..sée‘ ;;a'ge 250f
the instructions) 4 25,026
§ Net vaiue of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 1,643,358
Minimum investment return. Enter 5% ofline 5 , | . . . . . . . . . . . . 6 82,168
Distributable Amount (see page 25 of the Instructions) (Section 4942())(3) and (J)(5) private operating
foundations and certain foreign organizations check here » [:| and do not complete this part.)
1 Minimum investment retum fromPart X, line 6., . . . . . . ... .. ... ... 1 82,168
2a Taxon investment income for 2010 from Part VI, tne 5 = . 2a 3,556
b Income tax for 2010. (This does not include the taxfrom Part V1) | 2b
c Add Ilnes 2a and 2b ............................................. 2c 3 L 556
3 Distnibutable amount before adjustments Subtract line 2c fromline 1 _ . . . . . .. ... ... ... 3 78,612
4 Recoveries of amounts treated as qualifying distnbutions . . . . . . . .. ... .. ... ... 4
5 Add Ilnesaand4 ---------------------------------------------- s 78l612
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 Xl
B 1 b i it b e it h e h e e e e e e e e e e e e e et e e e e et 7 78,612
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), line26 .~ 1a 277,160
b Program-related investments - total from Parttix8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
P POSS e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . ... ... ... ... 3b
4 Qualifylng distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIl, kned _ | 4 277,160
5 Foundations that qualify under section 4540(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 ofthe instructions) _ . . . . . . . .. .. .. .. .. ..., 5 0
€  Adjusted qualifying distributions. Subtract tine 5 fromlne4 . 6 277,160
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax In those years
Form 990-PF (2010)
JsA

0E 1470 1 000




Form 990-PF (2010)
Undistributed Income (see page 26 of the instructions)

o

- 0 Qa0 oo

Page 9

Distributable amount for 2010 from Part Xl,
“ne7'.l-.-'l-l'l-l-.l.c-.
Undistributed income, if any, as of the end of 2010
Enter amount for 2009only , . ., ... .. ..

Total for prior years. 20 .20 20

(@)

Corpus

(b}
Years prior to 2009

{c)
2009

(d)
2010

78,612

BExcess distributions carryover, if any, to 2010
From 2005 . 1,103, 684

From 2008 . 1,078,217

From 2007 1,263,091

From 2008 _ , . 1,513,044

From 2008 1,764,194

Total of ines 3athroughe _ , . . ., ... ..
Quaiitying distributions for 2010 from Part XlI,
lne4 P § 277,160

a Applied to 2008, but not more than tine 2a ,

b Applied to undistnbuted income of pnor years (Election

d Applied to 2010 distributable amount

required - see page 26 of the instructions)

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

« s a e .

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2010
(if an amount appears In column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e Subtract line 5

b Prior years' undistributed income Subtract

oa o oo ©

line 4o fromlne2b _ . .. ..
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previousiyassessed., . . . ... ... ..

Subtract lne 6c from line 6b. Taxable
amount - see page 27 of the instructions

Undistributed income for 2009 Subtract line
4a from line 2a. Taxable amount - see page
27 oftheunstructions . . . . .. ... .. ..

Undistributed income for 2010 Subtract hines
4d and 5 from line 1 This amount must be
distnbuted n 2041, . . ... .. e
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4842(g)(3) (see page 27 of the
Instructions) ., . . .. ... T
Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
INSWUCHIONS) . . . . . . v v v v a v v v u oo
Excess distributions carryover to 2011.
Subtract lines 7 and 8 from fine 62

Analysis of ine 9

Excess from 2008 , , , 1,079,217

6,723,230

78,612

198,548

6,921,778

1,103, 684

5,818,094

Excess from 2007 , . . 1,263,091

Excess from 2008 | , , 1,513,044

Excess from 2009 , . . 1,764,194

Excess from 2010 , . . 198, 548

JSA

QE 1480 1.000

Form 990-PF (2010)




Form 990-PF (2010) Page 10
Private Operating Foundations (see page 27 of the instructions and Part Vil-A, question 9)
1a |If the foundation has received a ruling or determination letter that it Is a private operating

foundation, and the ruling i1s effective for 2010, enter the date of theruling . . .. »in/a
b Chack box to indicate whether the foundation Is a private operating foundation described in section I 4842())(3) or l | 4942(;)(5)
Tax year Prior 3 years

2a Enter the lessar of the ad-
justed net income from Part (a) 2010 {b) 2009 {c) 2008 (d) 2007
t or the minimum investment
retum from Part X for each
year listed

(e) Total

Qualifying dstributons from Part
X\, Hine 4 for each year listad

d  Amounts inciuded 1n line 2c not

usad directly for active conduct

of exemptactivities , . . . .

€ Queldylng distibutions made

directly for actve condud of

exempi activities. Subtract line

2d fromiine2c , , , , , .

3 Complete 3a, b, or ¢ for the
alternalive tesl relied upon

2 "Assats’ aitemnative tes! - enter
(1) valus of all assats .

{2) Valus of assets qualilyng
under sechon

b “Endowment altematve test-
enter 2/3 of minimum invest-
mant retum shown in Part X,
line 6 for each year iisted

€ “Support” altemative test - enter

(1) Total support other than
gross  Investment income
(interest, dvedends, rents,
payments on eecurbes
foans (saction  512(a)(s)),
or royalties), _ _ , . |

(2) Support from general
public end § or more
exempt organizetions as
provided fn section 4942
(0701 (7) RO

(3) Largest amount of sup-
port from an exempt
organzation

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:

a 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

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

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

Check here>|:] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed. 419 . 252, 5989
William White, Director, 333 N. Summit Street, PO Box 10086 Toledo, 0OH43699-0086
b The form in which applications should be submitted and information and materials they should include

See attached grant information
¢ Any submission deadlines

See attached grant information

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

See attached grant information

0B 1490 1 000 Form 990-PF (2010)




Form 990-PF (2010) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s?cw:'; '.'a?a.&'n‘“aﬁ“:ﬁ' * | Foundation Purpose of grant or
of Amount
Name and address (home or business) any foundation manager | SIS EY contribution
a Paid dunng the year
Schedule Attached
L R ST T T R 3a 120,322
b Approved for future payment
Schedule Attached
LL T T 3b 15,000

JSA
0E1491 1 000

Form 990-PF (2010)




Form 990-PF (2040)

Page 12

Analysis of Income-Producing Actlvities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded b

section 512, 513, or 514

{a) (b)
Business code Amount

{c)
Exctusian code

(d)

Amount

(e)
Related or exempt
function incom

S

See page 28 of
he instructions.)

® a o oo

f

g Fees and contracts from government agencies
Membership dues and assessments | |
Interest on savings and temporary cash investments
Dividends and interest from securtties | | | |
Net rental income or (loss) from real estate

a Debt-financed property , , . , ... ...
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income

»n b WwN

Net income or (loss) from special events | | |

Gross profit or (loss) from sales of inventory. .
Other revenue a

-0 © & N &

- -

14

42, 357

Garn or (loss) from sales of assets other than inventory

18

156, 665

b

c

d

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

189, 022

(See worksheet in line 13 instructions on page 29 to venfy calculations )

199,022

EZIEE]  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column () of Part XVI-A contributed importantly to the

v instructions.)

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the

n/a

JSA
O0E 1492 1 000

Form 990-PF (2010)




Form 990-PF (20]0)

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
D the organzation directly or indirectly engage in any of the following with any other organzation described Yes | No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political
organzations?
Transfers from the reporting foundation to a noncharitable exempt organization of
MCash, . ... ........ e e e e e e e e e e e e e e e e . {1afd X
{2) Otherassets . | _ . . . ... .. ..........0.0.cuuer.. e e e e e e e e . .. 1al2) X
Other transactions
(1) Sales of assets to a noncharitable exempt organization _ , , ., ., . . . e e e e e e e e e e e .. 11b(1) X
{(2) Purchases of assets from a nonchamtable exempt organizaton _ , ., , . .. .. .. .. ... e e e e e e e e e . . 11b(2) X
{3) Rental of facilities, equipment, orotherassets ., . . . . . . . . .. ..t . e e e e .. . 11b{3) X
{4) Reimbursementarrangements | | . ., . . . L L. L L L L e e e e e e e 1b(4) X
{5) Loansorloanguarantess , . . . . . . .. .. .. ... e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations , , . . . . . .. .. ... ... e e e e e e e . 11b(6) X
Sharing of facliities, equipment, mailing lists, other assets, or paldemployees , . , ., ... .. ... e e e e e e e e 1¢c X

If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair markst

value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets,  or

services recewed.

{a) Line no {b) Amount involved {c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indiectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(¢)(3)) or In section 5277

b If "Yes," complete the following schedule

(a) Name of organization {b) Type of organzation (e) Description of relationship
Y/ y/ /4
Under pe tumn, including accompanying schedules and statements, and to the best of my knowledge and
SIg n belief, it s i other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
Here ' | 09/26/2012 ’ D;M cTo(l
Signature of officer or t Date Title

Print/Type preparer’'s name Preparer’s signature Date PTIN
Paid Check D if
P self-employed

re
parer Firm's name P Fim’s EIN P
Use Only [Firm's address »
Phone no

JSA

Form 990-PF (2010)

0E 1483 1000




Statement Attached and Made Part Of
HCR ManorCare Foundation, Inc.
Form 990PF, Part ll, Line 6
For the Tax Year Ended May 31, 2011
FEIN: 52-2031975

Receivable from disqualified person (ManorCare, Inc.) $ 15124
-The balance is a receivable and not a loan. It relates to administering

Manor Care, Inc 's matching gift program and the Foundation is reimbursed

for the matching gift and expenses. The receivable was paid on July 29, 2011




Statement Attached and Made Part Of
HCR ManorCare Foundation, Inc.

Form 990PF, Part |, Lines 16c, 18, and 23

For the Tax Year Ended May 31, 2011
FEIN: 52-2031975

Line 16¢ - Other Professional Fees
Investment management fees- Morgan Stanley

Line 18 - Taxes
Federal excise tax

Line 23 - Other Expenses
Advertising & Promotional

Dues & subscriptions

Software maintenance

Office supplies, expense & postage
Licenses and fees

Bank charges

Mailing services

Purchased services

Direct program expenses

Total Other Expenses

Revenue &
Expenses
per Books

@

$ 21,107

$ 3.675

128
7,403
40,474
5,304
200
1,163
80
97,586

$ 152,338

Net
Investment
Income
(b)

$ 21,107

Disburs

Adjusted For
Net Charitable
Income Purposes

) @

7,632
30,646
5,050
200
1,163
80
102,085

$ 146,756




Statement Attached and Made Part Of
HCR ManorCare Foundation, Inc.
Form 930PF, Part i, Line 3
For the Tax Year Ended May 31, 2011
FEIN: 52-2031975

Line 3- Other Increases:
Unrealized Gain on Investments 95,637

95,637




Statement Attached and Made Part Of
HCR ManorCare Foundation, Inc.
Form 980PF, Part I, Lines 10b and 10¢
For the Tax Year Ended May 31, 2011
FEIN: 5§2-2031975

Book Market
Value Value

Line 10b - Corporate Stock

Morgan Stanley Ishares Msci Canada Index Fund $ 16,154 $ 16,154
Morgan Stanley Ishares Msci Pac Ex Jpn Idx Fund $ 32,288 $ 32,288
Morgan Stanley Ishares S&P 500/Barra Growth Index Fund $ 198,640 $ 198,640
Morgan Stanley Ishares S&P 500/Barra Value index Fd $ 196,387 196,387
Morgan Stanley Ishares S&P Midcap 400 Grw $ 66,183 66,183
Morgan Stanley Ishares S&P Midcap 400/Barra Value index Fund $ 65,687 65,687
Morgan Stanley Ishares S&P Small Cap 600/Barra Value Indes Fund $ 32,990 32,990
Morgan Stanely Powershares Db Cmdty Ind Tracking Fd $ 63,707 63,707
Morgan Stanley - Vanguard Emerging Mkts Vipers Fd $ 64,629 64,629
Morgan Stanley - Vanguard Pacific Etf $ 64,662 64,662
Morgan Stanley - Vanguard European Vipers $ 113,222 113,222
Morgan Stanley - Vanugard Reit Vipers $ 50,457 50,457
Morgan Stanley - Vanguard Small-Cap Growth ETF $ 32,864 32,964
Total Stocks $ 997,968 $ 997,968
Line 10c - Corporate Bonds

Morgan Stanley Ishares Barclays Tips Gd Fd $ 83,145 $ 83,145
Morgan Stanley - Vanguard Intermediate-Term Bond ETF $ 50,717 $ 50,717
Morgan Stanley - Vanguard Short Term ETF $ 217,473 $ 217,473
Morgan Stanley - Vanguard Total Bond Market ETF $ 168,200 $ 168,200
Morgan Stanley - Vanguard Short Term Corporate Bond $ 33,392 33,392
Total Bonds $ 552,927 $ 552,927
Total $ 1,550,895 $ 1,650,895




Statement Attached and Made Part Ot
HCR Manor Care Foundation, Inc.

Form 980PF, Part IV

For the Tax Year Ended May 31, 2011

FEIN: 5§2-2031975

How Date
Descnption of Property Disposed Acquired Acquired
Morgan Stanley Ishares Gscl Commodity Inde:
1,621 000 Shares P Vanous
tal bl s Mscl Canada index
29000 Shares P Vanous
28000 Shares P Vanous
10.000 Shares P Vanous
Morgan Stanley ishares Mscl Pac Ex Jpn Idx Fd
67 000 Shares P Vanous
Morgan Stanley ishares Lehman US Tips Fd
26 000 Shares P Various
31000 Shares P Vanous
Morgan Stanley ishares Lehman Aggrefiate Bd Fd
285000 Shares P Vanous
338 000 Shares P Varnous
4,667 000 Shares P Vanous
Morgan Staniey Ishares S&P Midcap 400 Grw
17.000 Shares P Varnous
68 000 Shares P Vanous
52.000 Shares P Varnous
organ Stanley Ishates S&P Midca 0/Barra Value Index Fund
3000 Shares P Various
81 000 Shares P Vanous
45000 Shares P Vanous
Morgan Stanley |shares S&P §80/Barra Growth [ndex Fund
125000 Shares P Various
1,345 000 Shares P Vanous
163.000 Shares P Vanous
169 000 Shares P Vanous
organ Stanley [s| S&P 500/Barra Valu: ex Fu
101 000 Shares P Vanous
986 000 Shares P Vanous
288 000 Shares P Varous
12 000 Shares P Various
132 000 Shares P Vanous
orian Stanfey Ishares S&P Smallcap 800/Barra G ndex Fu
7 000 Shares P Varous
489 000 Shares [ Various
Morgan Stanley Ishares S&P Smallcap 600/8a alue index Fund
44 000 Shares P Vanous
21000 Shares P Vanous
Morgan Stanley Ishares Dow Jones US Real Estate jndex Fund
1,008 000 Shares P Various
Morgan Stanley - Vanquard Emerging Mkts Vipers Fund
74,000 Shares P Vanous
25000 Shares P Varous
147 000 Shares P Vanous
Morgan Stanley - Vanguard Short Term Bond ETF
60000 Shares P Venous
38 000 Shares P Vanous
Morgan Stapley - Vanguard Intermediate-Tetm Bond ETF
727 000 Shares P Various
20 000 Shares P Various

Date Sold

Jun-10

Feb-11
Mar-11
May-11

May-11

Jun-10
Sep-10

Jun-10
Sep-10
Nov-10

Sep-10
Feb-11
May-11

Sep-10
Feb-11
May-11

Sep-10
Nov-10
Feb-11
May-11

Sep-10
Nov-10
Feb-11
Mar-11
51672011

Jun-10
Feb-11

Feb-11
May-11

Jun-10

Sep-10
Mar-11
May-11

Mar-11
May-11

Feb-11
Mar-11

Proceeds

48,253

936
978
338

3,353

2,750
3,329

30,171
36,4685
501,852

1,418
7,343
5,874

208
6,875
3,928

7,182
85,138
11,245
11,858

5413
55,303
18,278

754

8,514

428
37,288

3,297
1,598

52,319

3,166
1,184
7,323

4,822
3,085

59,088
1,647

Basis

44,533

856
856
295

3,088

2,611
3,113

29444
34,919
477,420

802
5,004
3,838

144
5,150
2,845

5,707
61,983
7,011
7,269

4,661
41,207
11,756

490

5,388

272
26,091

2,446
1,168

29,213

1,626
549
3,229

4,891
3,008

62,266
1,713

Gair/
{Loss)

1,720

79
120
42

266

140
2186

727
1,546
24,432

516
2,249
2,039

62
1,725
1,082

1,445
23,155
4,235
4,680

753
14,098
6,522
264
3,126

156
11,186

851
431

23,105

1,541
815
4,094

(70)
(33)

(3,179)
(66}




! Statement Attached and Made Part Of
HCR Manor Care Foundation, Inc.
Form 980PF, Part IV
For the Tax Year Ended May 31, 2011
FEIN: 52-2031975

How Date Gain/
Description of Property Disposed Acquired Acquired Date Sold Proceeds Basis (Loss)
11 000 Shares P Vanous May-11 916 942 (27)
Morgan Stanley - Vanguard Total Bond Market ETF
476 000 Shares P Various Feb-11 37,723 38,020 (1,287)
57 000 Shares P Various Mar-11 4,560 4,673 {113)
38000 Shares P Vanous May-11 3,072 3,115 (43)
organ Staniey - Vangu ort Term Corporate Bond
10.000 Shares P Varnious Mar-11 777 772 5
7.000 Shares P Vanous May-11 546 540 6
Morgan Stanley Powershares Db Cmdty Ind Tracking Fd
158 000 Shares P Vanous Sep-10 3,639 3,523 116
298 000 Shares P Vanous Feb-11 8,570 7.364 1,206
157 000 Shares P Vanous Mar-11 4,755 3,880 876
122 000 Shares P Various May-11 3,854 3,015 839
Morgan Stanley - Goldman Sachs $ Investo
| 300000 Shares P Various Feb-11 32,198 33,244 (1,046)
Morgian Stanley - Vanguard European Vipers
‘ 275000 Shares P Vanous Sep-10 12,790 9,438 3,352
! 883.000 Shares P Various Nov-10 44,570 31,825 12,745
‘ 23.000 Shares P Various Mar-11 1,196 1,193 3
' 213 000 Shares P Vanous May-11 11,6896 10,131 1,765
Morgan Stanley - Vanguard Pacific Etf
91 000 Shares P Vanous Sep-10 4777 3,650 1,128
55000 Shares P Vanous Nov-10 3,106 2,206 900
29.000 Shares P Varnous Mar-11 1,707 1,445 263
Morgan Stanley - Vanguard Reit Vipers
57 000 Shares P Vanous Sep-10 2,988 2,932 56
57.000 Shares P Vanous Feb-11 3,345 2,989 355
9000 Shares P Vanous Mar-11 520 463 57
‘ 62 000 Shares P Vanous May-11 3,832 3,190 642
| Morgan Stanley - Vanguard Small-Cap Growth ETF
‘ 33000 Shares P Vanous May-11 2,910 2,769 141
Morgan Stantey Barcla s B
36 000 Shares P Various Mar-11 3,903 3,615 288
24 000 Shares P Vanous May-11 2,662 2,410 251
Morgan Stanley - Vanquard Short Term ETF Mar-11 Long-term capital gain distnbution 144
Morgan Stanley - Vanquard intermediate-Term Bond ETF Mar-11 Long-term capttal gain distribubon 167

Total Galn (Loss) on Sale of investments 1,231,839 1,075,484 156,665




Statement Attached and Made Part Of
HCR ManorCare Foundation, Inc.
Form 980PF, Page 6, Part Viii-1
List of Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees and Contractors
For the Tax Year Ended May 31, 2011
FEIN: 5§2-2031975

a) Name and Adress

Rick Rump
333 N. Summit Street
Toledo, Ohio 43604

Jennifer Steiner
333 N. Summit Street
Toledo, Ohio 43604

Willlam White
333 N Summit Street
Toledo, Ohio 43604

Erc Talbert
333 N. Summit Street
Toledo, Ohio 43604

Bruce Schroeder
333 N. Summit Street
Toledo, Ohio 43604

Carla Hughes
333 N Summit Street
Toledo, Ohio 43604

Lynn Hood
333 N Summut Street
Toledo, Ohio 43604

Matt O'Connor
333 N. Summit Street
Toledo, Ohio 43604

Martin Allen
333 N. Summit Street
Toledo, Ohio 43604

b) Title/Average Hours

President and Director/
as necessary

Executive Director/

¢) Compensation d) Contnbutions to
Employee Benefit Plans and Other Allowances

$

(from 2003 to August 2010)/

25 hours per week

Director/
(from August 2010)/
14 hours per week

Treasurer, Director/
(from January 2010)/
as necessary

Director/
(from July 2009)/
as necessary

Director/
(from July 2009)/
as necessary

Director/
{from July 2008)/
as necessary

Secretary, Director/

(from to January 2010)/

as necessary

Director/
(from January 2009)/
as necessary

$

21,579

30,538

0

) Expense Account

0




Statement Attached and Made A Part of
HCR Manor Care Foundation, Inc.
Form 990-PF, Part XV, Line 3a and 3b
For the Tax Year Ended May 31, 2011
FEIN 52-2031975

HCR Manor Care Foundation, Inc.
Summary of Grants Paid and Approved

Grants Grants
Awarded in Grants Paid Approved for
Fiscal in Fiscal Future
5/31/111 5/31111 Payment
Grants to organizations awarded In fiscal 5/31/10 (73) 13,572 15,000
Grants to organizations awarded in fiscal 5/31/11 106,750 106,750

Total grants paid in fiscal 5/31/11 106,677 120,322 15,000




Statement Attached and Made A Part of
HCR Manor Care Foundation, Inc
Form 990-PF, Part XV, Line 3a and 3b
For the Tax Year Ended May 31, 2011
FEIN 52-2031975

Foundation Awarded in Paid in Approved for

Name of Orqanization Status Fiscal 2010 Fiscal 2011 future payment
Heartland Hospice Memorial Fund, Inc 509(a)(1) $8,395 $8,322 $0
Toledo, OH
Maryland Hospital Association Incorporated 501(c)(6) $20,000 $5,000 $15,000
Elkndge, MD
West Virginia Council of Churches 509(a)(1) $250 $250 $0
Charleston, WV

$28,645 $13,572 $15,000

Page 1 of 1




Statement Attached and Made A Part of
HCR ManorCare Foundation, Inc.
Form 990-PF, Part XV, Line 3a and 3b
For the Tax Year Ended May 31, 2011
FEIN 52-2031975

The following grants are for general support of these non-profit organizations Foundation Awarded in Paid in Approved for
Name of Organization Status Fiscal 2011 Fiscal 2011 future payment
American Red Cross of Greater Toledo $1,000 $1,000 $0
Toledo, OH
Haitian American Nurses Association 509(a)(1) $50,000 $50,000 $0
Miami, FL
Toledo-Lucas County Carnet, Inc 509(a)(1) $2,000 $2,000 $0
Toledo, OH
Read for Literacy $1,000 $1,000 30
Toledo, OH
American Cancer Society - Southern Lucas County Relay for Life $1,000 $1,000 $0
Toledo, OH
National Ovarian Cancer Coalition - Northwest Ohio Chapter $1,000 $1.000 $0
Toledo, OH
Juvenile Diabetes Research Foundation 509(a)(1) $3,000 $3,000 $0
Toledo, OH
Arthritis Foundation $2,500 $2,500 $0
Toledo, OH
Komen Northwest Ohio Race for the Cure (aka Susan G. Komen Foundation) $2,500 $2,500 $0
Toledo, OH
American Heart Association $2,500 $2,500 $0
Toledo, OH
West Virginia Council of Churches $250 $250 $0
Dakota Medical Foundation $500 $500 $0
NDAD $500 $500 30
TNT Kid's Fitness $500 $500 $0
YWCA Cass Clay $500 $500 $0
DBGR $500 $500 $0
Girl Scouts - Dakota Horizons 509(a)(2) $500 $500 $0
Camp Fire USA Northern Star Council $500 $500 $0
Rape and Abuse Crisis Center of Fargo-Moorhead $500 $500 30
American Red Cross Minn-Kota Chapter 509(a)(1) $500 $500 $0
YMCA of Cass and Clay Counties $500 $500 $0
Project HERO $500 $500 $0
The Perry Center $500 $500 $0
Yoe Fire Company Ambulance Service $500 $500 $0
Happy Tails Therapy Dogs $500 $500 $0
Winterstown - Felton 4-H Club $500 $500 $0
Jewish Family Services of York $500 $500 30
Red Lion Area Senior Center $500 $500 $0
Stewartstown Senior Center $500 $500 30
Women's Association Kreutz Creek PC $500 $500 $0
St. Joseph Church 170(B)(1)(a)(1) $500 $500 $0
The Children's Home of York / The Girls' Center $500 $500 $0
(Airville) Salem U.M.C. $500 $500 30
KPET - Keystone Pet Enhanced Therapy Serv $500 $500 $0
Alzheimer's Association - Greater Pennsylvania Chapter $500 $500 $0
NAMI PA York County $500 $500 $0
Girl Scouts - Troop 903 509(a)(2) $500 $500 $0
The Kidney Foundation of Centeral PA $500 $500 $0
Red Lion Grange #1781 $500 $500 $0
Leg Up Farm $500 $500 $0
MOMS Club of York East $500 $500 $0
Olivia House - A Grief and Loss Center for Children $500 $500 $0
Always Faithful Fellowship Committee $500 $500 $0
El Zagal Shrine Center $500 $500 $0
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The following grants are for general support of these non-profit organizations Foundation Awarded in Paid in Approved for

Name of Organization Status Fiscal 2011 Fiscal 2011 future payment

Girl Scouts of Eastern Oklahoma - Troop #116 509(a)(2) $500 $500 $0
American Cancer Society $500 $500 $0
Toledo Area Humane Society $500 $500 $0
Rochester Area Youth Assistance $500 $500 $0
Millington Boy Scout Troop #552 509(a)(2) $500 $500 $0
ROPARD $500 $500 $0
Hospice of the Florida Suncoast, Inc. 509(a)(2) $500 $500 $0
The American Legion Post #733 - Youth Soul Steppers $500 $500 $0
Reteasing the Waters Worldwide, Inc $500 $500 $0
Sanilac County Sheriff's Victim Services Unit #65 $500 $500 30
Cherished Cockers Rescue $500 $500 $0
Grand Rapids Area Swimming Pool, Inc. $500 $500 $0
Friends of the Lomira Public Library $500 $500 $0
Pocono Native American Inter-tribal Assoc $500 $500 $0
American Rose Society Toledo Rose Society - Toledo OH 509(a)(2) $500 $500 $0
Children's Theatre Workshop of Toledo $500 $500 $0
Bright and Morning Star Qutreach $500 $500 30
Michigan Military Moms - Macomb Chapter $500 $500 $0
St. Mark Baptist Church - Food Pantry 170(B)(1)(a)(1) $500 $500 $0
Toledo Area Humane Society $500 $500 $0
Children's Tumer Foundation $500 $500 $0
Continental Divide Trail Alliance $500 $500 $0
Foster Heart Link, Inc. $500 $500 $0
Girl Scouts of Western Ohio 509(a)(2) $500 $500 $0
Animal House Rescue $500 $500 $0
Mobile Meals of Toledo $500 $500 30
Wood County Court Appointed Special Advocates $500 $500 $0
JARC $500 $500 $0
Boy Scout Troop #39 509(a)(2) $500 $500 $0
First Presbyterian Church of Monroe, M 170(B)(1)(@)(n) $500 $500 $0
Diabetes Youth Program $500 $500 $0
The Upper Room of Erie $500 $500 $0
Toledo Repertoire Company 509(a)(2) $500 $500 $0
Air Search Rescue Canine Division $500 $500 $0
American Legion Auxillary Boca Raton Unit #277 $500 $500 $0
Humane Society Serving Logan County $500 $500 $0
Girl Scouts of Southeast Michigan 509(a)(2) $500 $500 $0
Western Avenue Family Center $500 $500 $0
American Cancer Society of Bay County - Relay for Life $500 $500 30
United States Naval Sea Cadets Corps - Commodore Perry Division $500 $500 $0
Boy Scout Troop #663 509(a)(2) $500 $500 $0
Paint Creek Center for the Arts $500 $500 30
Shickshinny Volunteer Fire Department $500 $500 $0
Totedo School for the Arts Parent's Organization $500 $500 $0
First Church of God - School Supplies/Clothing Program 170(B)(1)(a)(1) $500 $500 30
Messiah Church - Community Assitance Programs 170(B)(1)(a)(s) $500 $500 $0
United Hearts of Haiti $500 $500 $0
$106,750 $106,750 $0
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Statement Attached and Made Part of
HCR Manor Care Foundation. Inc.
Form 990-PF — Part XV, Lines 2b, 2c & 2d
For the tax year ended May 31, 2011
FEIN: 52-2031975

HCR ManorCare Foundation
Grant Guidelines

Eligibility
The HCR ManorCare Foundation makes grants exclusively to organizations that are tax-
exempt under Section 501(c)(3) of the Internal Revenue Code. While not a requirement

for approval, strong preference is given to organizations whose service areas are in
proximity to HCR ManorCare facilities.

HCR ManorCare currently operates in 33 states: Arizona, California, Colorado,
Connecticut, Delaware, Florida, Georgia, lilinois, Indiana, lowa, Kansas, Kentucky,
Maryland, Michigan, Minnesota, Missouri, Nevada, New Jersey, New Mexico, North
Carolina, North Dakota, Ohio, Oklahoma, Pennsylvania, South Carolina, South Dakota,
Tennessee, Texas, Utah. Virginia. Washington, West Virginia and Wisconsin.

The HCR ManorCare Foundation does not support the following:
« Fundraising events
o Advertising
e Individuals
¢ For-profit organizations
¢ Building or capital campaigns
s Political purposes or campaigns
e Endowment funds
e Muitiple year grants
e Overhead fees

+ General purpose/operating grants
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Application Process

Step One:
Grant Application

Grant applications are accepted on a rolling basis. The HCR ManorCare Foundation
Board of Directors makes grant decisions in June and December of each year. If your
organization and program support the HCR ManorCare Foundation’s mission statement
and meeting funding criteria, a grant application may be submitted. Applications are
accepted only through the online application process. You may complete this process by
simply accessing the Online Application link that immediately follows this page. Again,
please note that we recommend that you submit your grant application by either April 1"
or October 1" in order to be eligible for consideration at the Board of Directors meeting
in June and December.

Step Two:
Foundation Reviews Grant Application

Upon submission, grant seekers will be notified that their grant application has been
received. Applications undergo a preliminary review by Foundation staff. Additional
information or a site visit may be requested as part of this review process. Those grant
applications that meet the Foundation’s criteria and funding priorities will be forwarded
to the Board of Directors and slated for consideration at the next biannual meeting.
Applicants whose projects do not meet these criteria will be notified, and their
applications will be withdrawn from the approval process.

Step Three:
Foundation Notifies Grant Applicant of Grant Decisions

Determination of awards will take place upon or shortly subsequent to review by the
Board of Directors. Grant seekers will be notified of the Foundation’s decisions within
one month of the Board of Directors meeting at which their application was considered.
Grants will be awarded within two weeks of notification.
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Request Date:

HCR Manor Care

Foun

ation

GRANT APPLICATION WORKSHEET
COVER SHEET INFORMATION

Legal name of organization applyng:

Orgamizanon Address:

(Should be same as on RS determination letter)

City/State/Zip:

Organization Telephone Number:

Organization Web Site :

Fax Number:

501¢3 Idendficanon Number:

Organization Mission:

Organization Annuaj Budget:

Primary Contact Name:

Primary Contact Telephone:

Executive Director Name:

Executive Director Email;

Project Name:

Primary Contact Title:

Primary Contact Email:

Executive Director Telephone:

Project Geographic Area Served:

Project Request Amount:$

Any previous funding from HCR Manor Care Foundation?

If yes, what?




GRANT APPLICATION WORKSHEET

I. COVER SHEET

{I. PROPOSAL INFORMATION:
Executive Summary (1/2 page)

A N U NN N U

Nature and size of problem to be addressed (supported by data with sources)

Project goals (Broad programmatic goals)

Measurable project objectives

Action plan with time line (specific activities to be implemented)

Target population (who and how many individuals will be served)

Expected outcomes of the project (what will have changed after the project is implemented)
Evaluation plan (how will you measure the project’s success?)

Collaborations (what other organization’s are partnering on the project?)

Project leaders (names, positions and a brief description of qualifications)

111. BUDGET/FINANCIALS:

v
v

v
v
v

v
v

Project budget (include both income and expenses for project)

Sources, amounts and status of project support (include and indicate both solicited and
committed funds)

Specific budget expenses that will be fulfilled by an HCR Manor Care Foundation grant?
Would you be willing to accept less than your full grant request?

Budget priority items (in the event that we are unable to meet your full request, please indicate
priority items in the grant budget)

Long term funding plan (how will you fund the project after this year?)
Financial statements or Form 990

[V. GENERAL ORGANIZATION INFORMATION:

v
v

Organization history
Brief description of organization’s other current programs

v" Board of Directors (list names and affiliations)

V. MISCELLANEOUS:

v

Involvement of any HCR Manor Care employees or residents in your project/agency (List
name, position and facility/office location)

This document is provided to grant applicants only for pre-submission planning. Official grant
applications are only accepted on-line. You may obtain an on-line grant application by visiting our
website at www.hcr-manorcare.org.



Statement Attached and Made Part of
HCR Manor Care Foundation, Inc.
Form 990-PF — Part XV, Lines 2b, 2¢ & 2d
For the tax year ended May 31, 2011
FEIN: 52-2031975

Howv the Program Works

The Community Care Fund will award grants to selected non-profit organizations up
to $500. Organizations are eligible for one grant per calendar year. Organizations
may apply for a grant In subseguent years.

Applications are reviewed and grants are awarded by a committee of HCR
Manor Care employees in select communities. Communities considered for support

cthange regulariy.

Grant Guidelines

For communities currently being served by the Community Care Fund, the following
grant guidelines should be considered.

Your organzation may be eligible for a Community Care Fund grant If;

® Your organization and proposed project provides/will provide services,
suppart and/or education to patients and residents of HCR ManorCare
facilities. Examples nclude:

® An organization that coordinates the visttation of therapy dogs to HCR
ManorCare patients or residents,

® An grganization that provides educational material about a topic which
15 relevant to patients’ health conditions,

* An organization that provides artistic opportunities for HCR ManorCare
patents or residents.

& Your organization has an established relationship with an HCR ManorCare
location ar presents a plan for collaboration with the local HCR ManorCare
location as a part of the grant applicaton.

® Your arganization is recognized by the Internal Revenue Service as tax
exempt under section S01(c)(3) and is a public charity under section S09(a) of
the IRS Code. Organizations must have 3 vald employer identification
number (EIN) or be an instrument of a state or local government under IRS
Section 170(c)(1).

Your organtzation 1s not eligible for a Community Care Fund grant if it is a:

® Professional association.

» Pglittcal or lobbying organization.

® Social organization or other organization supported by individuals for
the beneflt of themselves such as bridge clubs, bowlng teams, ski
clubs, fraternities and athletic teams,

® Program directly mvolved with suppartng the ministries or
administrative work of religious organizations (religious organizations
are eligible if the programs are for ronsectarian purposes and are
available to and used by the general public).

8 Trads organizaton. 1 Ff 4
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Corporate Office Charitable Event Giving Program

Employee Information

Employee ID number l

First Name |

Last Name i

Corporate Office Department ’

Statement Attached and Made Part of
HCR Manor Care Foundation, Inc.
Form 990-PF — Part XV, Lines 2b, 2¢ & 2d
For the tax year ended May 31, 2011
FEIN: 52-2031975

Employee's Work Telephone Number ‘
Nonprofit Organization Information

Organization Legal Name !

Also Known As Name l
Address i

City[
State

Zip Code ‘
Phone Number ’
Fax i

Organization Email Address ’

Organization Website Address l
Describe the nonprofit organization's mission and work.

BN 2]

Event Information

Name of Event !

Date of Eventi
Have you ever received company support for this event before?

Team Captain Responsibilities

In order to request corporate office charitable giving support, the applicant must be willing to
serve as the team captain, which includes managing the participation in the event. Team captains

commit to the following:

j_o—QZ



o Submitting a request for company support

« Serving as the liaison between Community Relations Department and the nonprofit
organization

* Recruiting event participants

» Collecting and processing participant entry fees, if necessary

» If he or she chooses to promote the event on the 6th floor, scheduling and committing
him- or herself or volunteers to monitor the display table on the 6th floor from 11:30 am
— 1:00 pm for one week prior to the event registration deadline.

» Qathering t-shirt sizes and reporting this information to Community Relations department
by designated date

» Providing Community Relations department with event information and logo to include
on promotional posters, HCR ManorCare Gives website and Community Relations
distributed email

+ Organizing and communicating with team participants about the logistics of the event

» Attending the event and handling event booth if necessary

Are you willing to fulfill the duties of team captain?
Do you currently have any team members recruited?

Further comments/explanation (] 4 ;J'J

Need assistance with this form?

2 o 2




HCR Manor Care Foundation, Inc.
{“orm 990-PF — Part XV, Lines 2b, 2¢ & 2d

Statement Attached and Made Part of

For the tax year ended May 31, 201}
FEIN: 52-2031975
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Statement Attached and Made Part of
HCR Manor Care Foundation, Inc
Form 990-PF ~ Part XV, Lines 2b, 2¢ & 2d
. : For the tax year ended May 31, 2011
Employee Volunteer Grant Application FEIN. $2-2031975

Employee Contact Information

Employee ID Number * I

First Name * i ]

{
Last Name * |

E-mail Address * |

Telephone Number 1

Mobile Telephone Number i
Nonprofit Organization Information

H
Nonprofit Organization Legal Name * |

Nonprofit Organization Address * l

Nonprofit Organization City * 1
Nonprofit Organization State *

Nonprofit Organization Zip Code * !

Nonprofit Organization Email Address {

Nonprofit Organization Telephone i

Nonprofit Organization Federal Tax ID Number * {

1
Please describe the nonprofit's mission and work. * L1 2
Employee Involvement with Nonprofit Organization

L vy

On what date did you begin working for this nonprofit organization? * |

Number of volunteer hours within the last 12 months. *
What program/activity within the nonprofit organization do you volunteer for? *

F3

N e

Do you verify that all of the information provided in this application is accurate? *
Nonprofit Organization Contact Section

First Name

Last Name ]

Title r

Telephone Number [




HECR NManor Cone Foundatim

Volunteer Grant Program

The Viswerteer Grapt Progeam se.0pons SCR Manar T @muiovees A00 Mk 1 Semsus commment |~ achvely volunteenng with non-
HOBL G MY e iner conmnsies. Tarough s 2rogtam empioyees Mho vownteer may Jppry for a cash qrant tfrom the Foundation
7 sLpparl of the ~nnErghit argAmatons they assist Tre uagrdm s aerded Aaod maraaced oy (ing HGR Mancr Care Foundation.

cmployee Eligibility

DV ader 'o gy for o grant e empasyee (0al 0e Ciass ea as a fnil x part-ime HCR fanor Care employee 1as Jdefined in ihe Employea
Fancuoont o pad si@ndicng, st &L edst ong year of cornueons Compodny senace Al ampigvee nust also be 4 acive Don-compen-
i e ot ascar al the nanpimiit crgans 2 inn F6T winieh e 08 <8P o~ apying tur a grant

o] 12ation Eligt
Ady ol myinukon or rganizaton $ oigible hat .S g coureud e Drema Re.on ke Seviee o .dx Sxept under section 501 () (3)
s Y pubac chanty uader secton 509 (ar of the 1PS Co lo Gigdnieanons mus' 1dve a vand emoioyer denificatton rumber (EINY or be

i -nstrument of a slate or focal government under 1RS Sectan 179 0 (1)

Ineligible orgamzations and programs include:
v Programs ducctly rwolved with supporting fhe saciamental ministiies or admmnistrative work of religious orgamzatiors {religious

organizations are eligible if the programs are for nonsectanan purposes and are avalable to and used by the geneial public)

N Prufessional assocaiions

C  Ldoor organszatons

7 Poutical and fobbying organizations

2. Bocdl organizations or other organizatons supponted by individuais for La benelit ol themselves such as bidge clubs, bowling
"2ams, sk clubs frateromes and athlcue 1o,

' Tryde rnan; abons

+ Prvale toeundalions
Orpan zatinns that <opiesent d canthct of nteies, *ar oriogvees or the company o Mmay invo've the company in controversial pubhe
Thully

! Pugic or preate schools for Ronacadeni, guiosc

Apphcation Process

" Tae orccess peying oy sudimittng an apghcaton w ing hrongh the somoany s miranet or the Foundalion s websde On ‘ne company
Hraael Lont sou uroveeer 10 Depariments,” Foundanon © Volunteer Grant Prcgiam.” and On- e Apoication  Or. you can access the
APICANON “uai i the Foundation's websde at www hor-manoreatg org Point your browscr ' Volunteer Grant Program.  On-tine
Appication  Comoele the form on-ine clncirorically sapmn e form and then prat a cony -f the come oled ‘form  THhis prirted copy
Arouid De fForaarled o your ¥oWNcer orgariZaticn o aave s rnoresentative compaté the crganization 5 venihcaton and s gnature
purton ot the form, Alter comolehng the apohcanon “irm. the orrqarization wit »ead ot 1o the HOGR Marar Care Foundanon Apgications are
anly cigible tor consiaeraton afler both Ine n-unn appticaton has been supmitted and !he voluntéer orgamzaton vertcation has been
wxeoived. i vou e urable 10 submit an apohcaton or-ere, vou may use 1his grant appac.t on form.,

Trne HCR Manor Care Foundaton il agpont a Volurveer Gram Program Review Commidtae to teview 31 suect yrant rec prents Mem-
uers of ‘e Volataer Grant Program Review Comindee an »eive one year afier which, new memners wis oe ipponted. The rommittee
~hl DC diverse SOMPrs.g Memoers rom across "1Me wunindny s Busiruss ard operalng groups.

The Voluntear Grant Program Review Comumuilee wiil revicw ard discuss applications and recommend grant secipients to the HCR Manor
Care Foundation Board of Directors once per year The HCR Manor Care Foundation Board ot Directors wilt review the Voiunteer Grant
Program Review Commitlee recammendations and maxe tingl delerminalons on grant recioioms .

HCR Manor Care

Foundation
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