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"form 990-PF

Department of the Treasury
Internal Revenue Service

m

Return’'of Private Foundation

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2013

[COpen 1o PUDIIE MEpEChon

For calendar year 2013 or tax year beginning , and ending

Name of foundation A Employer identification number
BAYCARE CLINIC FOUNDATION, LTD. 39-2000503

Number and street (or P O box number If mail is not delivered to street address) Roomvsuite

164 NORTH BROADWAY

B Telephone number

920-490-9046

City or town, state or province, country, and ZIP or foreign postal code

GREEN BAY, WI 54303
G Check all that apply: I Inttial return 1 initial return of a tormer public charity
Final return |:| Amended return

|:] Address change

|:| Name change

H Check type of organization:

[ X section 501(c)(3) exempt private foundation

D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

I Fair market value of all assets at end of year
(from Part ll, col. (c), ne 16)

J Accounting method:

(] other (specify)

L__I cash [X | Accrual

Cn exemption application 1s pending, check here >[_]

»[ ]

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

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

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computatton

»3 213, 268 .|(Part |, column (d) must be on cash basss.)
Part | | Analysis of Revenue and Expenses d) Disbursements
e I I =
1 Contributions, gifts, grants, etc., receved 248,584,
2 Check’l:] if the foundation 1 not required 1o attach Sch B
QT
4 Dwidends and interest from securities 1,512. 1,512. STATEMENT 1
5a Gross rents
b Net rental income or (ioss)
™ 6a Net gan or (loss) from sale of assets not on line 10
3 Gross sales price for all
g b assets on line 6a
5 7 Capital gain net income (from Part IV, line 2) 0 .
€] 8 Netshort-term caprtal gain
9 Income modifications
108 S ™
b Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income
12 Total. Add Iines 1 through 11 250,096. 1,512. 0.
13 Compensation of officers, directors, trustees, etc 0. 0. 0. 0.
14 Othere ee salaries and wages
15 Pensionfplans,
§ 16a Legal fi ,s\ PF?E__ -
§ b Accourjtjfigjfees 1 LT o
&1 ¢ Other prafassiongl(fées
2117 interest™ W22 201 |8
§18 Taxe L STMTZ 25, 0. 0. 0.
i :‘é’ 19 Depr G:HQ"EN UT &
:.3 _g 20 Occupancy
<« |21 Travel, conferences, and meetings
:; E 22 Printing and publications
_g 2|28 Other expenses STMT 3 146. 36. 0. 109.
s ) ‘é 24 Total operating and administrative
> 8| expenses. Add Iines 13 through 23 171. 36. 0. 109.
8 ©l25 Contributions, gifts, grants paid 299,980. 251,550,
= 26 Total expenses and disbursements.
% Add lings 24 and 25 300,151, 36. 0. 251,659.
3 27 Subtract ine 26 from line 12:
w 8 Excess of revenue over expenses and disbursements <50, 055.p
b Net investment income (f negative, enter -0-) 1,476.
¢ Adjusted net income (f negative, enter -0-) 0.

1
10-10-13

11420626 756035 10958

LHA For Paperwork Reduction Act Notice, see instructions.
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“Form 990-PF (2013) BAYCARE CLINIC' FOUNDATION, LTD. 39-2000503 Page 2

ts Attached schedules and amounts in the descnption
Balance Shee column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(¢) Fair Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash nvestments
3 Accounts recewvable P>

125,069.

104, 388.

104, 388.

15,000.

15,000.

15,000.

Less: allowance for doubttul accounts »

4 Pledges recevable P>

Less: aftowance for doubttul accounts P>

5 Grants receivable
6 Recevables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and toans recewvable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obhgations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 5

62,452.

93,880.

93,880.

11 Investments - land, buildings, and equipment basts >
>

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P>

Less accumulated depreciation >

15 Other assets (describe P>

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

202,521.

213,268.

213,268.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habilties (describe b

8,500.

40,000.

23 Total liabilities (add lines 17 through 22)

48,500.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > [ |
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capial stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retaned earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

» [X]

31 Total liabilities and net assets/fund balances

0.

0.

0.

0.

202,521.

164,768.

202,521.

164,768.

202,521.

213,268.

Analysis of Changes in Net Assets or Fund Balances

1

D oW N

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

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in ine 2 (temize} P>

SEE STATEMENT 4

202,521.

<50,055.>

19,717.

Add lines 1,2,and 3

Decreases not included in ine 2 (temize) » SECTION 481 (A) ADJUSTMENT

172,183.

7,415.

Total net assets or fund balances at end of year (line 4 minus hine 5) - Part 1, column (b}, ine 30

Dl |w| N |

164,768,

323511
10-10-13

11420626 756035 10958
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*'Fosm 990-PF (2013) BAYCARE CLINIC' FOUNDATION, LTD.
{Part IV]| Capital Gains and Losses for Tax on Investment Income

39-2000503  Pages

(a) List and describe the kind(s) of property sold (e.g., real estate, (ba,"_'%“l" fcchqa”s'ged (c) Date acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
1a

b NONE
¢
d
e
(1) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a
b
¢
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gan minus

col. (k), but not less than -0-) or

j) Adjusted basis k) Excess of col. (1
(i) F.MV. as of 12/31/69 A e oo i ) Losses (from col. (h))
a
b
[
d
e
If gamn, also enterin Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2

3 Net short-term capital gamn or (loss) as defined in sections 1222(5) and (6):
If gamn, also enter in Part I, ine 8, column (c).

If (loss), enter -0-n Part |, ine 8 3
| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.}

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

|:] ves [X] No

Was the foundation liable for the sectton 4942 tax on the distributable amount of any year in the base period?

If "Yes," the toundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) {b) (©) {d)
Calendar ygars(eopgl)? 3e);$at;:gmnmg i) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%')S EJ:E.‘&%%“b’yaES._ ()
2012 197,909. 166,966. 1.185325
2011 270,376. 155,669. 1.736865
2010 248,967. 120,583, 2.064694
2009 224,539, 91,338. 2.458331
2008 196,190. 80,413. 2.439780
2 Total of ine 1, column (d) . 2 9.884995
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the number of years
the foundation has been In existence if less than 5 years 3 1.976999
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line 5 4 201,565.
5 Multiply line 4 by line 3 5 398,494,
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 15.
7 Addlines 5and 6 7 398,509,
8 Enter qualifying distributions from Part XII, fine 4 8 251,659.

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

Form 990-PF (2013)

323521 10-10-13
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" Form 990-PF -PF (2013) BAYCARE CLINIC' FOUNDATION, LTD. 39-2000503 Page 4

[T’Ert VI | Excise Tax Based on Investment income (Sectlon 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

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

30.

of Part I, ine 27D
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b).
2 Tax under sectton 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

3 Addhnes 1and 2

30.

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

0.

L E KR L)

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

30.

6 Credits/Payments:

a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a

b Exempt foreign organizations - tax withheld at source 6b

¢ Tax paid with apphlication for extension of time to file (Form 8868) 6¢c

d Backup withholding erroneously withheld 6d
Total credits and payments. Add lines 6a through 6d

7
Enter any penalty for underpayment of estimated tax. Check here |:| If Form 2220 1s attached 8
Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed > 9

©w o ~

30.

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

Enter the amount of ling 10 to be: Credited to 2014 estimated tax > Retunded P> 11

|_Part Vil-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in
any political campaign?

b Did t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)?
If the answer is "Yes" to 14 or 1, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A
§ Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If “Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes, " complete Part li, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which it is registered (see instructions) P>

Yes| No

1a

b B

1b

1¢ X

Lol

4a

4b

b o

WI

b If the answer is "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
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4342())(5) for calendar
year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes, " complete Part XIV
10 Did any persons become substantial contributors during the tax year? i "ves," attach a schedule Iisting thew names and addresses

8 | X

9 X

10 X

323531
10-10-13
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' Form 990-FF (2013) BAYCARE CLINIC' FOUNDATION, LTD. 39-2000503 Page 5
Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13| X
Website address p»  WWW . BAYCARE .NET/WEBSITE/ABOUT/500--FOUNDATION/IND
14 Thebooksaremcareof p MR. CHRIS AUGUSTIAN Telephone no.p»920-490-9046
Locatedat p» 164 NORTH BROADWAY, GREEN BAY, WI zZIP+4 54303
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041 - Check here Y|
and enter the amount of tax-exempt interest received or accrued during the year > |J5 | N/A
16 Atany time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a torergn country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of the foreign
country B> _ _ _
[ Part VII-B | 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? |:] Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:] Yes [Xj No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? |:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? L1 ves [(X] 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.) |:| Yes [X] No
b If any answer s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or i a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
betore the tirst day of the tax year beginning 1n 2013? i 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942()}(5)):
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and 6e, Part X!1I) for tax year(s) beginning
before 2013? L] ves (X1 no
If"Yes," list the years p» , R .
b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions.) N/A 2b
¢ 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 at any time
during the year? [ ves [XT No

b If "Yes," did it have excess business holdings 1n 2013 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the 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 if the foundation had excess business holdings in 2013.) . N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2013? 4b X

Form 990-PF (2013)

323541
10-10-13
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Form 990-PF (2013) BAYCARE CLINIC FOUNDATION, LTD. 39-2000503  Pages
"[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, :
any voter registration drive? D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ ves [X] No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational purposes, or for
the prevention of cruelty to children or animals? i |:| Yes No '
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations o ‘
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? 5b X
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained
expenditure responsibility for the grant? N/A |:] Yes I:l No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on }
a personal benefit contract? [T Yes No )
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870. ‘
7a At any hime during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:I Yes [X] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
| Part VIIl_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and averagi (c) Compensation (dl) Conmbutens o (e) Expense
(a) Name and address hours per week devo (If not paid, employes benerpans | account, other
to position enter -0-) compensation allowances
SEE STATEMENT 6 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) Contnbutans to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | empioyeebenefitolans | account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > | 0

323551
10-10-13
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* Form 990-PF (2013) BAYCARE CLINIC' FOUNDATION, LTD. 39-2000503  page7
|Part VI |

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. if none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for professional services » 0
[Part IX-AT Summary of Direct Charitable Activities

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

1 N/A

Expenses

[ Part IX-B [ Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 > 0.
Form 990-PF (2013)

323561
10-10-13
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* 'Form 990-PF (2013) BAYCARE CLINIC' FOUNDATION, LTD.

39-2000503  Pages

Part X

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

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

a Average monthly far market value of securities 1a 81,878.

b Average of monthly cash balances 1b 122,757.

¢ Fair market value of alf other assets 1c

¢ Total (add hnes 1a, b, and c) . 1d 204,635,

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

1c (attach detailed explanation) I 1e | 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 204,635.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 3,070.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from iine 3. Enter here and on Part V, line 4 5 201,565.
6 Minimum investment return. Enter 5% of line 5 6 10,078.
| Part XI | Distributable Amount (see instructions) (Section 4342(j)(3) and (1)(5) private operating foundations and certain
foreign orgamzations check here p El and do not complete this part.)

1 Mimmum investment return from Part X, line 6 1 10,078.
2a Tax on investment income for 2013 from Part VI, line 5 2a 30.

b Income tax for 2013. (This does not include the tax from Part VI.) 2b

¢ Add hines 2a and 2b 2c 30.
3 Distnbutable amount before adjustments. Subtract ine 2c from line 1 3 10,048.
4 Recoveries of amounts treated as qualifying distributions 4 0.
§ Addlines 3 and 4 5 10,048.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 7 10,048.
[ Part X1} Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomplish charitable, etc., purposes: -

a Expenses, contributions, gifts, etc. - total from Part I, column (d), Iine 26 1a 251,659.

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

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XL}, ine 4 4 251,659.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 251,659.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

323571
10-10-13
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* Form 990-PF (2013)

BAYCARE CLINIC' FOUNDATION, LTD.

39-2000503  Pages

Undistributed Income (see instructions)

1 Distributable amount for 2013 from Part XI,
line 7
2 Undistributed income, If any, as of the end of 2013
a Enter amount for 2012 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2013:

aFrom 2008 192,397.

(a)

Corpus

(b)
Years prior to 2012

{c)
2012

(d)
2013

10,048.

bFrom 2009 219,972.

¢ From 2010 242,938.

dFrom 2011 262,593.

eFrom 2012 189,586.

t Total of ines 3a through e
4 Qualifying distributions for 2013 from
PartXIl, ine 4: > $ 251,659.

1,107,486.

aApplied to 2012, but not more than line 2a

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

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

dApphed to 2013 distributable amount

e Remaining amount distributed out of corpus

5§ Excess distributions carryover applied to 2013
{If an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the nettotal of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract ine 5
bPrior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed income for 2012. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2013. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2014
7 Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2008
not applied on ine 5 or line 7
9 Excess distributions carryover to 2014,
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:

0.

10,048.

241,611.

0.

1,349,097.

0.

192,397.

1,156,700.

aExcess from 2009 219,972.
bExcess from 2010 242,938.
¢ Excess from 2011 262,593.
dExcess from 2012 189,586.
e Excess from 2013 241,611.
323581
10-10-13
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* Form 990-PF (2013) BAYCARE CLINIC FOUNDATION, LTD. 39-2000503  Page 10

I Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has receved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2013, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section L] 4942())(3) or L] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a)2013 (b)2012 {c}2011 (d)2010 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

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

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

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

¢ "Support’ alternative test - enter:

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

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

Largest amount of support from
an exempt organization

(4) Gross investment iIncome _
| Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see 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).)

SEE STATEMENT 7

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.

NONE

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

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

(2

—

(3

—

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

SEE STATEMENT 8
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

323601 10-10-13 Form 990-PF (2013)
10
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Form 990-PF (2013) BAYCARE CLINIC FOUNDATION , LTD.

39-2000503  Page 11

[Part XV] Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any relationship to Fotur;datw;n PUFDOS(t“- %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE ATTACHMENT EXEMPT CHARITABLE PURPOSES OF
THE RECIPIENT 251,550,
Total » 3a 251,550,
‘ b Approved for future payment
SEE ATTACHMENT [EXEMPT CHARITABLE PURPOSES OF
FTHE RECIPIENT 48,430,
Total P> 3b 48,430,
Form 990-PF (2013)
323611
10-10-13

11420626 756035 10958
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Form 990-PF (2013) BAYCARE CLINIC FOUNDATION, LTD.

39-2000503  page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income Excluded by section 512, 513, or 514

(@) (b) BNl (9)
Bucs(;r&gss Amount Slon Amount

{e)
Related or exempt
tunction income

o a o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14 1,512.

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

{See worksheet in hine 13 instructions to verify calculations.)

0. 1,512.

13

1,512.

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

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

NOT APPLICABLE

323621
10-10-13

11420626 756035 10958
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Form 990-PF (2013) BAYCARE CLINIC FOUNDATION, LTD. 39-2000503  page 13

{Part XVII [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash 1a(1) X
(2) Other assets . 1a(2) X
b Other transactions: . .
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d Ifthe answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show In
column (d) the value of the goods, other assets, or services received.
(a)Lineno (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 D Yes [X] No
b If"Yes,' complete the following schedule.
(a) Name of organization {b) Type of organization (¢) Description of relationship
N/A

N\

Under penalfes of per;t"y. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
S. and belief, 1{is trugg corfect, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge 'etauym v?mh thalzcr:;s):rerls
lgn shown below (see instr )?
Here EATTEITY } DIRECTOR (Xlves [Ino
Signati 0ﬂ|¢l’ or truga( Date Title d
/ PnW prepagef's na Preparer's signature Date Check | | o |PTIN
07 self- employed
Paid DANIEL—J. YOUNG DANIEL J. YOUNG 06/26/14 P00035095
Preparer [tym's name » SCHENCK SC Frm'sEIN > 39-1173131
Use Only
Firm's address p P.O. BOX 23819
GREEN BAY, WI 54305-3819 Phoneno. (920) 436-7800
Form 990-PF (2013)
323622
10-10-13
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' 'Schedule B Schedule of Contributors

S,F,°53'o?§,9,’ 990-E2, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury . . .
Internal Revenue Service its instructions is at www.irs gqov/form990 -

OMB No 1545-0047

2013

Name of the organization

BAYCARE CLINIC FOUNDATION, LTD.

Employer identification number

39-2000503

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [:] 501(c)( ) (enter number) organization
4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

4947(a)(1) nonexempt chantable trust treated as a private foundation

]
]
Form 990-PF 501(c)(3) exempt private foundation
[
L]

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.

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

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and i

Special Rules

|:| For a section 501(c})(3) organization filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(v1) and recewved from any one contributor, dunng the year, a contnbution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, ine 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and Il.

[:I For a section 501(c)(7), (8), or (10) organmization fiing Form 990 or 990-EZ that received from any one contnibutor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or amimals. Complete Parts I, Il, and IIl.

|:] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contnbutor, during the year,
contributions for use exclusively for rehigious, charrtable, etc., purposes, but these contributions did not total to more than $1,000.
If this box I1s checked, enter here the total contributions that were received during the year for an exclusively religious, charrtable, etc ,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recetved nonexclusively

religious, charitable, etc., contributions of $5,000 or more dunng the year

> 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to

certify that it does not meet the filng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



" Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

BAYCARE CLINIC FOUNDATION, LTD. 39-2000503
1 Par‘tl , Contributors (see instructions). Use duplicate copies of Part | if additional space ts needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DR. AHMET DERVISH Person
Payroll |_____|
778 STONEWOOD LANE 16,965. Noncash [ |
(Complete Part i for
ONEIDA, WI 54155 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DR. AND MRS. KEVIN WIENKERS Person X1
Payroll ':|
2863 CIRCLE SHORE DR. 21,830. Noncash [ |
(Complete Part I! for
GREEN BAY, WI 54302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DR. PER ANDERAS Person
Payroll |:|
2824 MT. CAROL DRIVE 11,423. Noncash [ ]
(Complete Part |l for
GREEN BAY, WI 54311 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DR. SCOTT GAGE Person X1
Payroll |:|
3071 GOTHIC COURT 80,000. Noncash [
(Complete Part Ii for
GREEN BAY, WI 54313 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DR. STEPHEN BRADA Person  [X]
Payroll D
700 TERRAVIEW DRIVE 6,058. Noncash [ |
(Complete Part Il for
GREEN BAY, WI 54301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DR. MAX OTS Person X1
Payroll |:|
2455 SHIRLEY ROAD 5,000. Noncash [ |

DE PERE, WI 54115

(Complete Part Il for
noncash contributions )

323452 10-24-13

11420626 756035 10958
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" Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BAYCARE CLINIC FOUNDATION, LTD.

Employer identification number

39-2000503

(Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

7 | BAY CARE HEALTH SYSTEMS

164 N BROADWAY

6,798.

GREEN BAY, WI 54303

Person
Payroll  [_]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | DR. PAUL SUMMERSIDE

614 RANDALL AVE

5,757.

DE PERE, WI 54115

Person
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 | DR. BRUCE NEAL

1515 BRADBURY COURT

10,782.

GREEN BAY, WI 54313

Person
Payroll El
Noncash D

(Complete Part Ii for
noncash contrbutions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10 | DR. ALEXANDER ROITSTEIN

2411 WANDERING SPRINGS CIRCLE

5,000.

GREEN BAY, WI 54311

Person @
Payroll D
Noncash |:}

(Complete Part Il for
noncash contributions )

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11 | DR. STEVEN STROMAN

2452 WILDWOOD DRIVE

6,103.

GREEN BAY, WI 54302

Person
Payroll D
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | NILGUN FRENGELL Person
Payroll l___]
PO BOX 4347 5,000. Noncash [ ]

MONROE, LA 71211

(Complete Part |l for
noncash contributions.)

323452 10-24-13

11420626 756035 10958
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

BAYCARE CLINIC FOUNDATION, LTD.

Employer identiication number

39-2000503

{'Partvll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

(a)
(c)
No. .- (o) . FMV (or estimate) (d) i
from Description of noncash property given N . Date received
(see instructions)
Part |
(a)
(c)
No. N (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
f:,t:"‘ D ioti ¢ (b) h i FMV (or estimate) Dat (d) ved
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
f:';;‘ Descriotion of (b) . _ FMV (or estimate) Dat d 4
escription of noncash property given (see instructions) ate receive
Part i
(a)
(c)
No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
(c)
:0:1 D inti ¢ (b) h ) FMV (or estimate) Dat (d) ived
! escription of noncash property given (see instructions) ate receive

323453 10-24-13

11420626 756035 10958
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
BAYCARE CLINIC FOUNDATION, LTD. 39-2000503

i Part Exclusively T€ligious, chantable, efc., individual contributions to section c)(7), (8), or organizations thal total more than $1, or the
- year. Eomrylete columns (a) through (e) and the following line entry. For organizations completing Part ill, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ener s mtormaton once )
Use duplicate copies of Part Ill if additional space i1s needed.

(a) No.
g;rn (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;rOTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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BAYCARE CLINIC FOUNDATION, LTD.

39-2000503

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (a) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED

SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME

PERSHING 1,512. 0. 1,512. 1,512. 1,512.

TO PART I, LINE 4 1,512. 0. 1,512. 1,512. 1,512.

FORM 990-PF TAXES STATEMENT 2
(a) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

FEDERAL EXCISE TAX 25. 0. 0. 0.

TO FORM 990-PF, PG 1, LN 18 25. 0. 0. 0.

FORM 990-PF OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

ADMINISTRATIVE EXPENSES 146. 36. 0. 109.

TO FORM 990-PF, PG 1, LN 23 146. 36. 0. 109.

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

UNREALIZED GAIN/LOSS ON INVESTMENTS 11,990.

INVESTMENT ADJUSTMENT TO COST 7,727.

TOTAL TO FORM 990-PF, PART III, LINE 3 19,717.

19 STATEMENT(S) 1, 2, 3, 4
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BAYCARE CLINIC FOUNDATION, LTD. . 39-2000503

FORM 990-PF CORPORATE STOCK STATEMENT 5
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
VANGUARD BALANCED INDEX FD 93,880. 93,880.
TOTAL TO FORM 990-PF, PART II, LINE 10B 93,880. 93,880.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 6
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOSEPH HODGSON, M.D. DIRECTOR/PRESIDENT
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
DIANNA BORDEWICK, M.D. DIRECTOR/SECRETARY/TREASUR
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
WILLIAM WITMER, M.D. DIRECTOR
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
BRUCE NEAL, M.D. DIRECTOR/VICE PRESIDENT
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
CHRISTOPHER SORRELLS, M.D. DIRECTOR
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
ANN SEIDL DIRECTOR OF MARKETING/PR
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
LESLEY O'CONNELL DIRECTOR/EMPLOYEE REP
164 NORTH BROADWAY 0.50 0. 0. 0.
GREEN BAY, WI 54303
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

20 STATEMENT(S) 5, 6

11420626 756035 10958 2013.03061 BAYCARE CLINIC FOUNDATION, 10958_ 1




BAYCARE CLINIC FOUNDATION, LTD. 39-2000503

FORM 990-PF PART XV - LINE 1A STATEMENT 7
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

JOSEPH HODGSON, M.D.
DIANNA BORDEWICK, M.D.
BRUCE NEAL, M.D.
CHRISTOPHER SORRELLS, M.D.

21 STATEMENT(S) 7
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‘BAYdARE CLINIC FOUNDATION, LTD. 39-2000503

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 8
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

ANN SEIDL
164 N BROADWAY
GREEN BAY, WI 54303

TELEPHONE NUMBER NAME OF GRANT PROGRAM

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

FORM AND CONTENT OF APPLICATIONS

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

ANY SUBMISSION DEADLINES

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

RESTRICTIONS AND LIMITATIONS ON AWARDS

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

22 STATEMENT(S) 8
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‘BAYCARE CLINIC FOUNDATION, LTD. 39-2000503

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

ANN SEIDL
164 N BROADWAY
GREEN BAY, WI 54303

TELEPHONE NUMBER NAME OF GRANT PROGRAM

920-405-5382 HEALTHCARE SCHOLARSHIP PROGRAM

FORM AND CONTENT OF APPLICATIONS

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

ANY SUBMISSION DEADLINES

THE DEADLINE FOR SCHOLARSHIP APPLICATIONS IS APRIL OF EVERY YEAR.

RESTRICTIONS AND LIMITATIONS ON AWARDS

SCHOLARSHIPS ARE AWARDED TO PRE-SELECTED REGIONAL HIGH SCHOOLS AND COLLEGES
AND TO SCHOLARS PURSUING ADVANCED EDUCATION IN THE HEALTHCARE FIELD.

23 STATEMENT(S) 8
11420626 756035 10958 2013.03061 BAYCARE CLINIC FOUNDATION, 10958 1
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box |

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  YOu have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file} - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > (]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme
to file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
BAYCARE CLINIC FOUNDATION, LTD. 39-2000503
Zﬂi%itf?o, Number, street, and room or suite no If a P.O. box, see instructions. Social securnty number (SSN)
mngyow | 164 NORTH BROADWAY

instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREEN BAY, WI 54303

Enter the Return code for the retum that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MR. CHRIS AUGUSTIAN
® The books are In the care of > 1 6 4 NORTH BROADWAY - GREEN BAY ’ Wl 5 4 3 0 3

Telephone No.p» 920-490-9046 Fax No. P
® [f the organization does not have an office or place of business in the United States, check this box | I__—]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __ .If this s for the whole group, check this

box 2 D If 1t 1s for part of the group, check this box = [:] and attach a list with the names and EINs of all members the extension is for

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
> [X] catendar year 2013 or

> :l tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason D Inutial return D Final retum
Change in accounting penod
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credtt. 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
%gé ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
24
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Form 31 1 5

(Rev. December 2009) Application for Change in Accounting Method OMB No. 16450152
of the Treasury
internal Revenue Service
Name of filer (name of parent carporation if a consolidated group) (see instructions) Tdentification number (seé Instructions)
39-2000503

Principal business actvity code number (see instructions)
BAYCARE CLINIC FOUNDATION, LTC.

Number, street, and room or sufte no. i a P.O. bax, see the instructions. Taxygardwme begins (MWDDIYYYY) 01/01/2013
164 NORTH BROADWAY Tax year of change ends (MWDD/YYYY) 12 /31/2013
City or town, state, and ZIP code Name of contact person {see instructions)
GREEN BAY, WI 54303 JEFF MASON
Name of appicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
920-490-9046
If the applicant is a member of a consolidated group, check this box .. .. .0
If Form 2848, Power of Attorney and Declaration of Representatlve. is attached (see lnstructlons for when Form 284818
required), check thisbox . . . T A
Check the box to indicate the type of appllcant Check the appropr[ate box to indicate the type
[J Individual ) Cooperative (Sec 1381) of accounting method change being requested.
{3 Comporation [ Partnership (see instructions)
[1 Controlled foreign corporation 3 S corporation [ Depreciation or Amortization
(Sec. 857) [J \nsurance co. (Sec. 816(a)) | [ Financial Products and/or Financial Activities of
[J 10/50 corporation (Sec. 904(d)(2)(E)) [] Insurance co. (Sec. 831) Financial Institutions
O Qualified personal service 3 Other (specify)» Other (specify) » OVERALL METHOD
corporation (Sec. 448(d)(2))
K] Exempt organization. Enter Code section » 501 (C) (3) )

Caution. To be eligible for approval of the requested change In method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpaysr's requested change In method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Reguest
4  Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change numbeyr, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 122 (b) Other [0 Descnption »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-62 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. . .
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appl/cable)

EEZY Information For All Requests

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . R
If “Yes,” the apphcant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax retum(s) under examination (see instructions)?
If *No," goto line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member dunng the apphcable tax year(s))
either (i) under consideration or (i1) placed in suspense (see instructions)? . . . ..

Signature (see instructions)

Under penalbes ol;l{aequry 1 declare that | have examined this epplication, induding accompanying schedutes and stat and to the best of my knowledge and behef,
the applicati ains aft the relevant tacts relating to the application, and it Is true, correct, and plete, Dedaration of prep. (other than applicant) 1s based on all
informati preparer has any knowledge.

Filer

D Preparer (other than filer/applicant)

el ()

Signaturk gfindivi

i af prepgfingfthe application and date
DANIEL J. YOUNG

Name of individual preparing the application (print or type)

SCHENCK SC
Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2008) .
XTI information For All Requests (continued)

4¢ Is the method of accounting the applicant Is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? ..

d Is the request to change the method of accounting being filed under the procedures requmng that the operatmg
division director consent to the filing of the request (see instructions)? . .
If *Yes,” attach the consent statement from the director.
e s the request to change the method of accounting being filed under the 90-day or 120-day window period? .
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
1 80 day {0 120 day: Date examination ended »
f If you answered “Yes® to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name » Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? .

B5a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax retum(s) before Appeals and/or a Federal court? . .
If“Yes,” enter the name of the (check the box)  [J Appeals officer and/or  [] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »
b Has a copy of this Foom 3115 been provided to the Appeals officer and/or counsel for the govemment identified
on line 5a? .

¢ s the method of accoun(mg the appl:cank is requostmg to change an issue under oonstderahon by Appears and/or
a Federa! court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . e e e
If “Yes,” aftach an expianation.

8 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identificatton number, (c) address,
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

7 If, for federal Income tax purposes, the applicant is either an entity (including a limited hability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an 1ssue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal tncome tax
return of a partner, member, or shareholder of that entity? . .

If “Yes,” the applicant is not eligible to make the change.

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? e

b If°Yes,” attach an explanation.

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of awountmg within the past 5 years
(including the year of the requested change)? .

b If "Yes," for each trade or business, attach a description of each requested change in method of acoounnng
(induding the tax year of change) and state whether the applicant received consent.

c |f any apphcation was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returmed to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

10a Does the applicant, ts predecessor, or a related party currenlly have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

11 s the applicant requesting to change its overall method of accounting?
If “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash O Accrual (3 Hybrid {attach description)
Proposed method: O cash B Accruat [ Hybnd (attach description)

[ g
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IS information For All Requests (continued)

12  If the applicant is either (i) not changing its overall method of accounting, or (ii) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:

The item(s) bsing changed.

The applicant’s present method for the item(s) being changed.

The applicant’'s proposed method for the item(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

Qo oo

13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business Is accounted for separately; the goods and services
provided by each trade or business and any other types of activitics engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

14 Wil the proposed method of accounting be used for the appllcant’s books and records and financial statements?
For insurance companies, see the instructions e Ce .

If “No," attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b){1)?

b If“Yes,” for the items of income and expense that are the subject of this apph-hon attach a statement |dent|fymg
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?
17 )f the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method

of acocounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change.

1st preceding 2nd preceding 3rd preceding

year ended mo.12 yr 2012 | yearended: mo. 12 yr 2011 | yearended mo. 12 y.2010

$ 218,593|% 279,803(8$ 284,872

I Information For Advance Consent Request
18 Is the applicant's requested change descnbed in any revenue procedure, revenue ruling, nohce, regulation, or
other published guidance as an automatic change request?

If “Yes," attach an explanation describing why the applicant is submlttmg its request under advanoe consem
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed methaod for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant 18 authorized to use the proposed method Include all authonty
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authonty exists.

20 Attach a copy of all documents related to the proposed change (see instructions).

21  Attach a statement of the applicant's reasons for the proposed change.

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
Section 481(a) Adjustment

24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
Implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .

If “Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. > $ {7, 415) Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it is based on more than one component, show the
computation for each component. if more than one applicant is applying for the method change on the same
application, attach a fist of the name, identification number, pnncipal business activity code (see instructions), and

the amount of the section 481(a) adjustment attributable to each applicant

Form 3115 (ev
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26

27

Section 481(a) Adjustment (continued)
If the section 481(a) adjustment is an increase to income of less than $25,000, does the appliwnt elect to take the
entire amount of the adjustment into account in the year of change? .
Is any part of the section 481(a) adjustment attributable to transactions between membsrs of an aﬁ' haled group, a
consolidated group, a controlled group, or other related parties? e e e e e .
If *Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )
IIZXIH  Change in Overall Method (see instructions)

1

T o

- Q@ =-o0oa0

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
Income accrued but not recelved (such as accounts receivable) . . . . . $ 85
Income received or reported before it was earmned (such as advanced payments) Attaeh a desonptuon of
the income and the legal basis for the proposed method e e e . ..
Expenses accrued but not paid (such as accountspayable) . . . . . . . . . . . . . . . (7,500)
Prepaid expenses previously deducted e e e e e e e e e
Supplies on hand previously deducted and/or not prewously reported e .
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Pan ll
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »
Net section 481(a) adjustment (Combine lines 1a~1g.) indicate whether the adjustment is an increase (+)
or decrease (-) in Income. Also enter the net amount of this section 481(a) adjustrnent amount on Part IV,
line 25.. hs (7,415)
is the applicant also requesting the recuming item exception under section 461(h)(3)? . . . . .. Oves K No

Aftach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax retum or other retum (e.g., tax-exempt arganization retumns) for that period. If the amounts in Part |, fines
1a through 1g, do not agree with those shown on both the profit and loss statlement and the balance sheet, attach a statement
explaining the differences.

Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and matenals and
supplies used in carrying out the business.
An explanation as to whether the applicantis required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

a
b

If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information.

A statement explaining how the advance payments meet the definition in section 4 01 of Rev. Proc. 2004-34.

If the applicant is fillng under the automatic change procedures of Rev Proc. 2008-52, the information required by section

8.02(3)(a)~{c) of Rev. Proc. 2004-34.

If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section

1.451-5(b)(1)(ii), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are aftributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3)

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1.451-5(b)(1)(ii).

A statement explaining whether the inventeonable goods exception of Regulations section 1.451-5(c) apphes and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.
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! - Schedule C—Changes Within the LIFO Inventory Method (see instructions)

T General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventary Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO metheds and submethods for each of the foliowing

items:

Valuing inventory {e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value methad, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value peols (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted methed).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 870 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and 1s not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable

Attach 8 statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFQ inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

m Change In Pooling inventories

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural buginess unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw matenals used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the locaton of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the

entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Descnibe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and 1s proposing to use the multiple pooling method or raw matenal content

pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See

Regulaticns section 1 472-8(b)(3)

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the applicant's

trade or business. See Regulations section 1 472-8(c).
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Schedulef—Change in the Treatment of Lonﬁ?m Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lif on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant Is a construction contractor, attach a detailed description of its construction activities.

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . Oves [ONo

b lf"Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . [dYes [ONo
If line 2b is “No,” attach an explanation.
¢ Ifline 2b is “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . OOves [Ono
d If line 2¢c is "No,” is the applicant requesting to use the exempt-contract pereentage-of-oomplehon
method under Regulations section 1.460-4(c)(2)? . . . . . OYes UONo

If line 2d is "Yes," attach an explanation of what cost comparison the applmm wnll use to determme a
contract's completion factor.
if line 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f}{2)? . . . . Cdyves ONo
b If “Yes,” attach an explanation of the applicant's present and proposed method(s) of accounting for Iong—
term manufacturing contracts.
¢ Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:

a WIll the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . .. Oyes [DONo
b If line 4a 1s "No,” 1s the applicant electing the slmpliﬁed cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . . BOyYes DONo

5 Attach a statement indicating whether any of the apphcant's oonl.rads are enher cost—plus Iong-term

contracts or Federal long-term contracts. _
m1l Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part 1l on pages 7 and 8.)

1  Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.
3a Is the applicant subject to section 263A7 If "No," gotolined4a . . . e e e Oyves [ONo
b Is the apphcant's present inventory valuation method in compliance with secbon 263A (see instructions)?
IF"No,” attach a detalled explanaton . . . . . . . . . . . .« . . . . . . . . .. [lves [No

Inventory Not
Being Changed

Inventory Being Changed
4a Check the appropriate boxes below.

Identification methods: Present methad Proposed method Present methad
Specific identification .
FIFO
LIFO .
Other (attach explananon)
Valuation methods:
Cost
Cost or market, whlchever 1s Iower
Retail cost ..
Retail, lower of cost or market .
Other (attach explanation)
b Enter the value at the end of the tax year preoedmg the year of change
6 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).
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Method of Cost Allocation (Complete this part if the requested changs involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A—Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resals, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the aflocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based ailocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
methad).

3 The method of capitalizing additional section 263A costs (i.e.. simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Propasad method

Direct material

Direct labor

Indirect labor

Officers' compensation (not tncluding selnng actlvmes)

Pension and other related costs e e

Employee benefits . .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly, and repadtaging costs

Offsite storage and warehousing costs

Depreciation, amortization, and cost recovery allowanoe for eqmpment and fac|l|t|es

placed in service and not temporarily idle .o

12 Depletion .

13 Rent

14 Taxes other than state Iocal and foreign income taxes

15  Insurance .

16  Utilties .

17  Maintenance and repalrs that relate to a productlon resale or Iong—ten'n contract actnvny

18 Engineenng and design costs (not including section 174 research and expenmental
expenses)

19 Rework labor, scrap, and spotlage

20 Tools and equipment .

21 Quality control and inspection .

22 Bidding expenses incurred in the sohcttatxon of contracts awarded to t.he appllcant

23 Licensing and franchise costs

24  Capitalizable service costs (including mlxed servics costs) .

25  Adminstrative costs (not induding any costs of selling or any return on caplta|)

26 Research and expenmental expenses atiributable to long-term contracts .

27  iInterest . .

28  Other costs (Attach a llst of these costs )

-h

- 0 WoM~NOON L WN
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Method of Cost Allocation (see instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

method for these costs.)
Presemt method Proposed methad

1 Markeling, selling, advertising, and distribution expenses .
2 Research and experimental expenses not included in Section B, Ime 26
3 Bidding expenses not induded in Section B, line 22 .
4  General and administrative costs not included In Section B
5 Income taxes
6 Cost of strikes .
7  Wamanty and product llabxhty oosts
8 Section 179 costs ..
9 On-site storage .

10 Depreciation, amortization, and cost recovely allowance not lnc|uded in Secﬁon B

line 11
11 Cther costgutach a hst of these oosts )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the Instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and electlon revocations (see Instructions).

4 s depreciation for the property determined under Regulations section 1.167(a)-141 (CLADR)? . . . . [JYes [INeo
If “Yes," the only changes pemmitted are under Regulations section 1.167(a)-11(c)(1)(ii).
2 ls any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A. . . . . L) OYes Owe
If “Yes,” enter the appllcable seotmn >
3 Has a deprecistion, amortization, or expense election been made for the property (e.g.. the election under
sections 168(f)(1),179,0r178C)? . . . . . 4 . . . . . « v v e v v v v v .. DOves [OnNo
If “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant’s trade or business or
income-producing activity.

b If the property is residential rental property, did the applicant live in the property before renting it? . . OYes [No

¢ Isthe property public utility property? . . . . . . . . . [DOvYes Ono

5 To the extent not already provided in the applicant’s descnphon of its present method attach a statement explaining how the
property is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 1f the propenrty is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(!), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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Baycare Clinic Foundation, Ltd.
EIN #:39-2000503

Attachment to Form 3115

Part V- Section 481(a) adjustment

Line 25: See Schedule A, Part 1, Item 1 and supporting statements.

Schedule A, Part 1:

Line 1a: Miscellaneous Receivables: 85
Line 1c: Scholarships Payable: 7,500
Line 3: The attached financial statement information for 2012 is prepared on the cash

basis, so does not reflect the items shown on line 1a and 1c. This miscellaneous
receivable amount is included in Dividend Income, and the payable is shown as
a Contribution in the current year. No separate 481 deduction is shown on the
current year return.



