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HLSMO266 10/04/2017

rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Unailer section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No_1545-0047

2014

Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs gov/form990. Inspection
A__For the 2014 calendar year, or tax year beginning 12/06/14 ,and ending 12/31/14
B Checkifapplicable |© Neme ot organization H L SNYDER MEDICAL FOUNDATION D Employer 1d i b
Address change HOWARD E SNYDER ENDOWMENT TRUST
D Name change Doing business as 81-4270266
Number and street (or P O box if mail 1s not delivered to street address) Roonv/suite E Telephone number
@ imbal return 1407 WHEAT ROAD
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated Winfield KS 67156 G Grossrecepss 1,684,000
D Amended retum F Name and address of principal officer
D Apphication pending ROBERT J BOURDETTE H(a) Is this a group retum for subordinates? l:l Yes @ No
1407 WHEAT ROAD H(b) Are all subordinates included? D Yes D No
Winfield KS 67156 If "No," attach a list (see instructions)
| Tax-exempt status D_{L 501(c)(3) J—l 501(c) ( ) <4 (insert no ) mgﬂ(a)u) or I—L527
J /eb > N/ A H(c) Group exemption number »
K Form of orgamization [_u:orporatlon f}_{l Trust ﬂ Association Other P> 1 L Year of formation 2014 TM State of legat domicile KS
Part | Summary
1 Bnefly describe the organization's mission or most significant activities
2 See Schedule O
g
[
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 22
E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), ng-t12——— --———~ —_— 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 | 7b 0
I l -] Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) 120 AlT T B oamn j 1,684,000
g 9 Program service revenue (Part VIII, ine 2g) l'" | VLl d Lo ) 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) f L E 0
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) ~ o 0
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), ime 12) 1,684,000
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0
2 i 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses {Part IX, column (D), ine 25) p» 0
w1l 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 0
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 0
19 Revenue less expenses Subtract Iine 18 from line 12 1,684,000
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, Iine 16) 0 1,684,000
<% 21 Total abilities (Part X, line 26) 0 0
23 22 Net assets or fund balances_Subtract line 21 from line 20 0 1,684,000

Signature Block

.. Partlt

5 Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
&~ true, correct, and complete Qg)claratmn of pr%ﬂr than officer) 1s based on all information of which preparer has any knowledge

. } __X| 7 X o~f1-17
) Slgn Signature of gfficer ) Date
¢Here Robert J Bourdette TRUSTEE
o Type or print name and titte L~

’L.:, Print/Type preparer's name Preparer’s sigpature Date Check I:’ d | PTIN

:ﬁaid Michael Norton 3 V&% Lé/ ua 1]} | 28 1] Jetrempioyed | P01399595
‘;geparer Furm's name » Jarrett & Norton CPAs, bLC N Firm's EIN P 26-2726811

Gse only 1004 Main

r Finn's address P Wlnfleld, KS 67156 Phone no 620-221-1932

May the IRS discuss this return with the preparer shown above? (see instructions)

J—I Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2014)

e
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Form 990 (2014) H L. SNYDER .MEDICAL FOUNDATION 81-4270266 Page 2

Part It Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ili @

1

Brefly describe the organization's mission

See Schedule 0

2

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O

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

services? D Yes @ No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

The H. L. Snyder Medical Foundation, Howard E. Snyder Endowment Trust, is a
a supporting organization to the H. L. Snyder Medical Foundation. It will
engage solely in activities that support or benefit the supported
organizations. The Trust, pursuant to it's terms, will make distributions
of it's net income to the supported organizations to be used exclusively
for the supported organization's charitable and research purposes.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

DAA

Form 990 (2014)
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Form 990 (2014) H . SNYDER -MEDICAL FOUNDATION 81-4270266 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C, Part |I 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il 5 X
6 Dud the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |l} 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIlL, IX, or X as apphicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported 1n Part X, ine 16? If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIi 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Hl and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {(see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

form 990 (2014)
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Form 990 (2014) H L. SNYDER -MEDICAL FOUNDATION 81-4270266 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and II 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and ill 22 X

23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees”? If "Yes," complete Schedule J 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Dud the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 25h X

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part i 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ili 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1l
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 1 "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Diud the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

form 990 (2014)

DAA
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Form 990 (2014) H I, SNYDER MEDICAL FOUNDATION 81-4270266

Page 5

T PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

[s I -

TOQ -0 QA

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more durning the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

If “Yes,” indicate the number of Forms 8282 filed during the year utLL

2b

3a

3b

4a

5a

5b

|

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distrnbutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

L 79

7h

9a

gb

Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b l

12a

Py

wree o

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to Issue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2014
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Form 990 (2014) H . SNYDER MEDICAL FOUNDATION 81-4270266
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check iIf Schedule O contains a response or note to any line in this Part VI XL
Section A. Governing Body and Management

Page 6

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 22
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b| 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
3 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
1‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonity to act on behalf of the governing body? sh | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addr in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
{ b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a wnitten conflict of interest policy? If “No,” go to hne 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohicy? if “Yes,”
describe 1n Schedule O how this was done 12¢ X
13 Did the organization have a wntten whistieblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If“Yes” to ine 15a or 15b, describe the process in Schedule O (see mnstructions) T4 A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Y B "
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectton 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
Toya Laney 1407 Wheat Road
Winfield KS 67156 620-221-4080

DAA Form 990 (2014)



HLSMO0266 10/04/2017

Form 990 (2014) H L SNYDER MEDICAL FOUNDATION 81-4270266

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

L

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organmization, more than $10,000 of reportable compensation from the organization and any related orgamizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (8) (C) (D) {E} (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for P ER R FIEE B organization (W-2/1099-MISC) from the
related a2} 312 138]18 (W-2/1098-MISC) organization
organizations E §. E_Z: E': g .?: ﬁ g and related
below dotted |G S § T |83 organizations
line) g 'E_: 3 .§
@ g 5‘-
(h)Robert J Bourdette
1.00
Trustee 0.00 [X 0 0 0
(2Brook Blakeslee
1.00
Trustee 0.00 |X 0 0 0
(3)Hannelore Snyde$ Brown
1.00
Trustee 0.00 |[X 0 0 0
4)Jim Buterbaugh
1.00
Trustee 0.00 I|X 0 0 0
(5)Craig Duncan
1.00
Trustee 0.00 | X 0 0 0
{6)Susan Sndyer FoFrester
1.00
Trustee 0.00 |X 0 0 0
(nDr. Dan Freeman
1.00
Trustee 0.00 [X 0 0 0
(8)Lucy Freeman
1.00
Trustee 0.00 |X 0 0 0
(9)Andrew Garschag?n
1.00
Trustee 0.00 |X 0 0 0
(100Harry Garschage r
1.00
Trustee 0.00 |X 0 0 0
(1)Dr. Mark Gilliland
i1.00
Trustee 0.00 |X 0 0 0

DAA

Form 990 (2014)
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Form 990 (2014) H L. SNYDER MEDICAL FOUNDATION 81-4270266 Page 8
Part Vi Section A. Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ()] (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directoritrustee) the organizations compensation
hours for o5l 1ol =lax = orgamization (W-2/1099-MISC) from the
related a2l 2| 3|2 |35 3 (W-2/1099-MISC) organization
organizatons |ga)| £ | 8 3 122 43, and related
belowdotted |8E5| S s (83| organizations
Iine) 5| 2 2| 2
gl 3 81 %
ol 4 a
| @ B
@ g
(12)Merrill Gordon
1.00
Trustee 0.00 | X 0 0 0
(13)Thomas D. Herlocfker
1.00
Trustee 0.00 | X 0 0 0
(14Alan Herrman
1.00
Trustee 0.00 |X 0 0 0
(15)Dean Kennedy
1.00
Trustee 0.00 |X 0 0 0
(16)Carolyn Langenwalter
1.00
Trustee 0.00 |X 0 0 0
(177 Lin Lewis
1.00
Trustee 0.00 [X 0 0 0
(1s)Hal McCoy
1.00
Trustee 0.00 |X 0 0 0
(19)Dave Norris
1.00
Trustee 0.00 (X 0 0 0
1b Sub-total |
¢ Total from continuation sheets to Part Vil, Section A | 4
d Tota! (add lines 1b and 1c) >

2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of
reportable compensation from the organization p 0

Yes| No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwviduat ’ 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) ©)
Name and business address Descnption of services Compensation

2  Total number of Independent contractors (including but not Iimited to those listed above) who :
received mare than $100,000 of compensation from the organization » 0

DAA Form 990 (2014)
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Form 990 (2014) H L, SNYDER MEDICAL FOUNDATION 81-4270266 Page 8
Part Vi Section A. Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for ey e organization {W-2/1099-MISC) from the
related 281218 % 33 g (W-211098-MISC) organization
organizatons  |ga| £ | 8 g 22| o and related
below dotted 35_ E S |8g - organizations
line) 5| 2 g| 2
al 3 3| 3
ol @ 2
o) & 8
® 2
(12Dr John C Snyder
1.00
Trustee 0.00 |X 0 0
(13)Jim Snyder
1.00
Trustee 0.00 |X 0 0
(14Dr. Lincoln Snyder
1.00
Trustee 0.00 [X 0 0
(15)
(16)
(17)
(18)
(19)
1b Sub-total »
¢ Total from continuation sheets to Part Vii, Section A | 4
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p»
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3
4  For any individual listed on Iine 1a, 1s the sum of reportable compensatton and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
A B
Name and bfm’ness address Descnptnsn Lf services C@éecgsatmn

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2014)
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Form 990 (2014) H 1. SN¥YDER MEDICAL FOUNDATION

81-4270266

Part Vil

Statement of Revenue

0 any line in this Part VII|

Check if Schedule O contains a response or note t

(A)
Total revenue

(B)
Related or
exempt
function
revenus

(C)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

Other Revenue

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

>

*'2% 1a Federated campaigns 1a
g é b Membership dues 1b
g‘t ¢ Fundraising events ic
'@E d Related organizations 1d
g‘g e Govemment grants (contnbutions) 1e
SP £ Aoter contnbutons, gifis, grants,
Eg and similar amounts not ncluded above | q¢ 1,684,000
*E?, g Noncash contnbutions included in lines 1a-1f $ 1,684,000
38 h_Total. Add lines 1a-1f > 1,684,000
g Busn Code
| =4
% 2a
T‘; b
2 c
g q
El e
:;i’ f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) »

(1) Real

{n) Personal

6a Gross rents

b Less rental exps

C Rentalinc or (loss)

d Net rental Income or (loss)

7a Gross amount from 1) Securtties

(n} Other

sales of assefs
other than inventory}

b Less costorother
basts & sales exps

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
{notincluding $
of contributions reported on line 1c)
See Part 1V, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19
b Less. direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances
b Less cost of goods sold

(1]

b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

® a oo

1,684,000

0

DAA

Form 990 (2014)
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Form 990 (2014) H L SNYDER MEDICAL FOUNDATION

81-4270266

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

L

©)

Do not include amounts reported on lines 6b, Total e(a‘:;))enses Progra(n?)servca Managt(ar":n)ent and Fund
1 undraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
indviduals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered ” o ¢ ‘ 4 » .
above (List miscellaneous expenses in line 24e If ’
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here > D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2014)
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Form 990 (2014) H L SNYDER MEDICAL FOUNDATION 81-4270266 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,684,000
b Less accumulated depreciation 10b 10¢c 1,684,000
11 Investments—publicly traded securties 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add Iines 1 through 15 (must equal hne 34) 16 1,684,000
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
0|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:'g disqualified persons Complete Part |l of Schedule L 22
1123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D ’ 25
26 Total liabilities. Add hines 17 through 25 26 0
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 29, and lines 33 and 34. i
§ 127 Unrestricted net assets 27 1,684,000
3128 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> [j and ’ ‘
3 complete lines 30 through 34.
::;: 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capita! surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 33 1,684,000
34 Total labilities and net assets/fund balances 34 1,684,000
Form 990 (2014)

DAA
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Form 990 (2014) H I, SNYDER MEDICAIL FOUNDATION 81-4270266

Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X [—|_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,684,000
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses Subtract iine 2 from line 1 3 1,684,000
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 1,684,000
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis I:I Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 (2014)
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SCHEDULE A - . Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization H L SNYDER MEDICAL FOUNDATION Employer identification number
HOWARD E SNYDER ENDOWMENT TRUST 81-4270266
Part} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)({1)}(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A}V).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b){1)(A)(vi). (Complete Part Il )
8 % A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g
a l:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typcally by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b Li_] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Iinstructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization receved a written determination from the IRS that it 1s a Type |, Type i, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization (iv) Is the organization {v) Amount of monetary (vl) Amount of
organization (described on lines 1-9 listed tn your governing support (see other support (see
above or IRC section document? nstructions) instructions)
(see instructions))
Yes No
() H. L. Snyder Medical Fpundation
48-0622380 7 X 0
(B)
©
(D)
)]
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2Z.
DAA

Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 - H 1. SNYDER MEDICAL FOUNDATION

81-4270266 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part |il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) L12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schédule A, Part I\, line 14

14

%

15

%

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported arganization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaim in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

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

instructions

> ]
> []

> []

> []
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014+ H 1. SNYDER MEDICAL FOUNDATION 81-4270266 Page 3

Partfif  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actiity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract ine 7c from
line6)

Section B. Total Support

Calendar year {or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business

activities not inciuded in line 10b, whether

or not the business is regularly carried on
12  Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part VI')
13 Total support. (Add lines 8, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part HlI, ine 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 Fl

20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions »

DAA

Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014+ H L SNYDER MEDICAL FOUNDATION

81-4270266

Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)” If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported orgamzation not organized in the United States ("foreign supported organization")? If
"Yes" and If you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B})
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4858(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi.

Oud a disqualified person (as defined in line 9(a)) have an ownership interest i, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢c

-

9a

b

Sc

10a

10b

DAA
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Schedule A (Form 990 or 990-E7) 2014+ H L SNYDER MEDICAIL FOUNDATION 81-4270266 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described m (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c X
Sectlon B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majority of the organization’s directors or trustees at ail times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1 X
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ’ R
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify ’
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014+ H L. SNYDER MEDICAL FOUNDATION 81-4270266 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see -
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4 N
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5 +
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) [
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 .H L. SNYDER MEDICAL FOQUNDATION

81-4270266

PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

N ||

Distributions to attentive supported organizations to which the organization I1s responsive

_{provide details in Part VI) See instructions

(]

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years pnor to 2014
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2014

From 2013

-0 |Q|0 T |»

Total of iines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i

Remainder Subtract hnes 3g, 3h, and 31 from 3f

4

Distributions for 2014 from Section
D, ine 7 $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

Remainder Subtract lines 42 and 4b from 4

Remaining underdistnbutions for years prior to 2014, if
any Subtract lines 3g and 4a from {ine 2 (f amount
_greater than zero, see instructions)

Remaining underdistributions for'2014 Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3}
and 4¢

Breakdown of line 7

=

il 2N 4 . i
4 7 ”
.
] . , . o ’

Excess from 2013

o |ja|jo |T|w

Excess from 2014

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 .H L SNYDER MEDICAIL FQUNDATION 81-4270266 Page 8
Partwvi Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part Ill, line 12 Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D : . Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Opent to Puiblic

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization

H L SNYDER MEDICAL FOUNDATION
HOWARD E SNYDER ENDOWMENT TRUST

Employer identification number

81-4270266

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N hWN -

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes ‘:LNO

Partll Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)

Preservation of land for public use (e g , recreation or education) [:I Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

Held at the End of the Tax Year

easement on the last day of the tax year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred 1n monitoring, tnspecting, and enforcing conservation easements during the year
>s . .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)?
9 In Part XIlHl, describe how the organization reports conservation easements in its revenue and expense stateme

nt, and

[ ]Yes [ ] No

D Yes ‘:] No

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

. Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, line 1 » 3
(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIii, line 1 | 3

b Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 H L SNYDER MEDICAL FOUNDATION 81-4270266 Page 2

Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservatton for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? I:I Yes D No
b If“Yes,” explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? l:l Yes E No
b If “Yes,” explain the arrangement in Part XIIl Check here if the explanation has been provided in Part Xl
Part V Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p> %
b Permanent endowment » %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ shouid equa! 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
"PartVi  Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 1,684,000 1,684,000
b Buldings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 1,684,000

Schedute D (Form 990) 2014
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Schedule D (Form 990)2014 _H L SNYDER MEDICAL FOUNDATION 81-4270266 Page 3
Part Vil  Investments—Other Securities.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation

(including name of security) Cost or end-of-year market valus

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other
@)
)]
©)
(D)
(E)
()
©
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation

Cost or end-of-year market value

4]
(2)
(3
4)
(5)
6
)
8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) p
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Description {b) Book value

)
(2)
(3)
@
(©)
(6)
@
®)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
"PartX  Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25

1.
(1) Federal income taxes
2)
3
4
5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil I
DAA

{a) Description of hability {b) Book value

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 H L SNYDER MEDICAL FOUNDATION

81-4270266 Page 4

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

1
Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 890, Part IX, line 25

N -

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIlI ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5

"Part XIli Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 H L SNYDER MEDICAL FOUNDATION

81-4270266

Page §

Part X1H

Supplemental Information (continued)

DAA
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SCHEDULEM ' ' Noncash Contributions o s
(Form 990) 2

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 0 1 4

P Attach to Form 990. Open Tao Public
ﬁmfg:wr;rln;::r:;&asz:?;l i P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. ;;zspecﬁ:;:
Name of the organization H L. SNYDER MEDICAIL FOUNDATION Employer identification number

HOWARD E SNYDER ENDOWMENT TRUST 81-4270266

Part! Types of Property

@ ®) Noncash (c?ntr but d
Check if Number of contributions or ca foution Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts

Art— Works of art

Art— Historical treasures

Art— Fractional interests

Books and pubkications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

Secunties — Closely held stock

Securities — Partnership, LLC,

or trust interests

12  Securities — Miscellaneous

13  Qualfied conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate —Restdential

16 Real estate —Commercial

17  Real estate —Other X 2 1,684,000

18 Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

N & WON =

- O W e N

- =

25  Other P ( )
26  Other P ( )
27  Other P ( )
28 Other I( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through . .
28, that it must hold for at least three years from the date of the initial contnbution, and which i1s not required
to be used for exempt purposes for the entire holding period? 30a X
b If“Yes,” descrbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a
b If“Yes,” descnbe in Part It
33 if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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ScheduleM (Fom9s0) 2014y  H I, SNYDER MEDICAL FOUNDATION 81-4270266 Page 2
Part i Supplemental Information. Provide the information required by Part , lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Nameofteorganzaton  H L, SNYDER MEDICAL FOUNDATION Employer identification number
HOWARD E SNYDER ENDOWMENT TRUST 81-4270266

Form 990 - Organization's Mission

The H. L. Snyder Medical Foundation, Howard E. Snyder Endowment Trust is a
supporting organization to the H.L. Snyder Medical Foundation, and IRC 501
(c) (3) organization. Therefore, the Trust is operated exclusively for the
benefit and support of the Foundation. Pursuant to it's terms, the Trust
makes payment of net income of the Trust to the Foundation to be used
exclusively for the charitable and research purposes for which the

foundadtion was organized.

Form 990 - Additional Information

Howard E Snyder's contribution of $1,684,000 in land was a remainder
interest which by operation of law transferred to the

HL Snyder Medical Foundation Howard E Snyder Endowment Trust when the

individual with the life estate passed on December 6, 2014.

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Hannelore Snyder Brown Dr. C. John Snyder
Trustee Trustee

Family Relationship
Susan Snyder Forrester Jim Snyder
Trustee Trustee

Family Relationship

Dr. Dan Freeman Lucy Freeman

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) ,

Page 2

Name of the organization

H L. SNYDER MEDICAL FOUNDATION

Employer identification number

81-4270266

Trustee

Family Relationship

Dr. C. John Snyder
Trustee

Family Relationship

Brook Blakeslee
Trustee

Family Relationship

Andrew Garschagen
Trustee

Family Relationship

Harry Garschagen
Trustee

Family Relationship

Harry Garschagen
Trustee

Family Relathionship

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

Trustee

Jim Snyder

Trustee

Dr. Lincoln Snyder

Trustee

Harry Garschagen

Trustee

Dxr. C. John Snyder

Trustee

Jim Snyder

Trustee

A draft form of the 990 will be emailed to all trustee to review prior to

filing, with a date they are to respond by with any questions.

Page 1 of 2

DAA

Schedute O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) .

Page 2

Name of the organization

H L. SNYDER MEDICAL FOUNDATION

Employer identification number

81-4270266

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The Trust's (1) IRS exemption application,

(2) IRS exemption

determinaton letter and (3) Form 990 document's (most recent three years)

will be made avaiable upon request at the H. L. Snyder Medical Foundation

office, 1407 Wheat Road,Winfield, Kansas

Page 2 of 2

DAA

Schedule O (Form 990 or 990-EZ) (2014)



+10Z (066 wuod) o a|npaydsg

wva

*066 W04 10} SUCHONIISU] 3Y) 938 ‘810N 19V UONRINPeY Yiomiaded 104

(s)

{¥)

(€)

(z)

X ¥/N L €2T0S s¥ IeSSOT PN . 9STL9 SH PIOTIUTM
08€£2290-87 peod 3BSYM LOPT
uoT3epuUnog TeOTIPeW xopius T ‘H (1)
ON SIA Anue {(£)(0)1.0G uonoas 4 {Aaunoa ubiaso) Jo
US P3|j0NUGI Butjoquoo eunqg sniejs Aueyo aignd uonoes epo? 1dwax3 ajels) ajowop [eba Ananoe Kewid uone2iugbio paie|al jo NIJ pue 'sseppe "awsN

X
(e1)(a)z)g uonoes
(6)

o)

(o)

(p)

(2)

(q)

(e)

"1eal xe] ay) buunp suoiieziuebio jdwaxa-Xe) pajejas 810w JO 3Uo

pey Jl asnedeq ¢ aul| ,>_ Ued ‘066 WJO4 UO ,SIA, palamsue :O:NN_Cmm._O oy jt muw_QEOO w:O_uNN_cwm._o un_r:wxm-xm._. paje|ay JO uoizedynuap] H fﬁnm

(s)

v)

(€)

@

)

Amue (Anunos uBieJoy Jo
Butjionuod peng $10sSB JeeA-j0-pu3 WOl {EI0 | ajess) efoiwop [efan Ananoe Aisultg Amua pepseBeusip jo (ejqeondda j1) N|3 pue 'sseippe ‘eweN
1Y} (o) (p) (2 (q) (e)
‘€€ aul| ‘Al Hed ‘066 Wio4 UO SBA, patamsue uoneziuebio ay} JI s)9idwo) saniug papiebaisiq jo uonesyiuap| fHed
9920L2V-18 LSOYL LNEFAMOONA VHAJZAINS d QIVYMOH
. reaunuap) sokord NOLIYANNOd TYOIUEW YIAANS T H uonEzIUBBI0 Bl O BIEN
coﬁu&wcn *066W0YA0D SII"MMM Je S| SUOIIINIISUI S} PUB (066 WLO4) ¥ 3INPIYIS INOGE UCHEWIOJU| o anm,_hmwoﬂﬂwﬁw_cﬁﬁﬂu
Njgng 0} usdp ‘066 U0 0} YoERY

¥10¢

1¥00-5¥SE ON ANO

‘1€ 10 ‘9€ ‘AGE ‘PE ‘€€ AUI| ‘Al Med ‘066 W04 UO ,SBA,, pasamsue uoneziuebio ayy 1t aj9|dwo) ¢
sdiysiauped pajejaiun pue suopeziuebio pajeay

(066 wio4)

d 3IINAIHIS

L10ZP0/01 99ZOWSTH



#10Z (066 wod) ¥ 8INPayds wa
v
(e
t4]
(1)
OoN EOA
Amus (1sny 10 {Anunoa ubielo)
vm_wo.acoo diysisumo 510558 JeeA-Jo-pue owooul ‘diod § 'diod D) Aynue 10 9)B)S)
am.._romwvomwrm efiejuecsoy Jo euBUS 1210} JO eJeys Anue jo edA) Bunjjoauod peiq eiwop |ebe Auanoe Aewid uoneziuefiso pejejss Jo N3 puB ‘sseippe ‘BWweN
[0} [C)] (B) [0)] (s) ()] (2} (q) (e)
"IBaA Xe} a2y} buunp isnij Jo co_um._oagoo e se pajeay m:o_umN_Cmm._O pajejal 810W JO U0 pey }I 3snedaq ¢ aul| Al 3ed
.>_ led _Omm wio4 uo S9A, palamsue CO_HNNEN@‘_O syl i wum_QEOO jsnijl 10 :O_uw._OQ._OO e Se a|qexe] w:o_umN_Cmm._o paje|ay jo uoneosyynuap|
12]
(¢)
. (2)
(1)
ON {894 ON [89A (p1S-ZLG Suonoes (Anunod)
(5901 wuod) 48pun xe} ubialoy
¢lauped L") 9Inpeyds jo ¢ o0je E@wumowﬂwxo 10 3je)s)
diyssaumo | Buibeuew 0z X0q Ul junowe gjeuonsod s19s5E JEOA ewodul _vEME“ _V_ SWIoou! Anue ayanuop uoneziueblio pejeiel
abejusdsed |i0 10U 18N—A ©po) -odsiq -J0-pue JO BIBYS (210} JO BIRYS JueUILOpeLd Buijlosuod yenq e6a) Ayanoe Aseutg Jo Ni3 pue 'sse.ppe 'eweN
b)) n )] (u) (B) 1Y) (e) (9] (2} (@ (e)
"1eak xe) au} buunp diysiauped e se psjeal) sucheziuebio pajejal 210w 10 auo pey }i asnedsq 1l Red
¢ oul] _>_ ued .Omm w04 Uuo ,SSA, poiamsue co_umN_Cmm._O Oyl | wuw_QEOO Q_:wuoctmn_ e se 9|qexe] m:O_uNN_:Nm._O paje|ay JO uoljedijuap]
¢ abed 99zZ0LZY-1I8 NOIIVANNOd TYOIQTA WAAANS T H  ¥FOZ (066 WICd) d aInpayds

2102/¥0/01 99ZOWSTH



102 (066 WJiod) ¥ 8INpayds

(9)

(s)

]

(€)

@

()

{s-e) ed4)
PBAjoAUl unowe Buiuiwiselap Jo pouteiy PARJOAUL JUNOWNY uondesues uoneziuebio pajejes jo sweN
(p) (2) (a) (e)

Sploysaiy) uoioesuUel) pue sdiysuoleds PaIaA0 buipnjoul 'aui| Sy} 2J9[ALIOD JSNLU OYM UO UOIJEULIO] JO} SUOIIONIISUI 3y} 39S ,'SAA, S| SA0QE ay) JO AUE O} Jamsue ayl §| 2z
X S| (sjuoneziuebso pajejas woiy Ausdoid 10 Yysed JO J9jsuel} 18Y}0 S
X m (s)uoneziuebio pajejas 0} Auadoud JO YSeD jO Jajsuen Jay)o 4
X by sasuadxa 1o (s)uoneziuebio pajejas Aq pied Juawasinquiay b
X dy sasuadxa Joj (s)uoneziuebio pajejas 0) pied Juswasinquiay d
X o} (s)uoneziuebio pajejas ypm saakojdwa pied jo buueys o
< u (s)uoneziuebio paje|a) yim s}asse 1ayjo 4o ‘sjsi Buljew ‘Juawdinba ‘sanioey jo Buueyg u
X w) (s)uoneziueblo pajejas Aq suoneyoijos Buisiespuny 10 diysioquiawl 10 SOIIAISS JO SDUBLLIOUSd W
X b (s)uoneziuebio pajejal Joy suoneyoijos Buisielpuny 1o diysiaquiawl JO S3DIAIDS JO FJUBLLIOMNSY |
, X AL (s)uoijeziuebio pajejas woy s)asse Jayjo Jo uadinbs ‘sanioe) Jo esea N
X I (s)uoneziuebio paje|al 0} sjasse Jayjo Jo 'juawdinba ‘saiyjioey jo asea |
X 1L (s)uoneziuebio paje|a) yim sjasse Jo abueyoxy |
X Yl (s)uoneziueBio paje}sl woly S)9SSE JO 8SBYOING Y
X I (s)uoneziuebio paje|as 0} sjasse jo sjeg B
x |. 3 (s)uoneziuebio pajejas wol Spuaping
X al (s)uoneziuebio paje|as Aq sasjuesenb ueo] JO sueo | @
x | PL (s)uoneziuebio paje|ar 10j Jo 0) s@djuelenb ueo| 10 sueo] p
X EYY (s)uoneziuebio paje|as woly uoNquUuod [eyded Jo ‘Juelb ‘Yo o
x ql (s)uonezivebio paje|as o} uonquiuod jepdes 1o ‘yuelb 'yio q
X el AIua pajoJiuoo e woly Jual (A1) Jo ‘saniekos (1) ‘saninuue (11) ‘1saiaiui (1) jo 1disoay e

NI SHed ul pajs)) suoneziuebio pajejals aiow JO 3uo yum suoioesuel) buimo||o) ay) jo Aue ul abebua uoneziuebio ay) pip ‘1eah xe) ay) Buung |

ON | SOA 8INPaYDs SIY) JO Al J0 ‘[I] ‘1l SUed Ul paysi| SI Aujua Aue i | sul| 9)9|dwo?) "el10N

"g¢ 40 ‘'qGE 'PE QU ‘Al Hed ‘066 WJO4 U0 SBA, palamsue uoneziuebio syl i wuw_QEoO m:o_uaN_:mmuO paje|ay YUAA suonoesued ) Ayed

£ abed 9920L2ZV-T8 NOIIWANNOd TVOIQAW WAAXINS T H ¥10Z {066 Wiod) H 8inpayds

1102/¥0/01 99Z0NSTH




10z (066 W104) ¥ 3INPay2s

(1)
(o)
(6)
(8
(2)
(9)
(s)
)
(¢)
{z)
)
ON | S9A ON | SSA ON | S9A| (15216 suonses | (Lunoo
. (g901 wso4) ¢suoieziuefiio Japun xe) wouy :922
euped =) ©INpeyos Jjo siesse €)oo papniaxs ‘paeiaiun | so aeys)
diysioumo BuiBeuew 0Z xoq ut Junowe {suoneooje Jeak-jo-pus awooul [ejo) uonoas ‘pajejal) swooul | apoiwop
obejuaoiad | 10 1BJ0UD 19N—A @po) ajeuoodasdsiq Jjo eJeys 1o aseyg siauped e iy JuBUILIOPAI] ebaq Ayanos Alewid Anua jo N3 pUE ‘sselppe ‘ewaN
o) n n {0} 6} W ] (p) (2} (a) (e)
sdiyssauped Juawisanul uiepad 1oy uoisnioxa bBuipsebas suoijonisul 8ag uoneziuefio pajejal e Jou sem Jey) (anuanal ssoib so
S]asSe |80} AQ paInsSeaw) SaIjIAIOE SH Jo Juaoiad aAy uey) aiow pajonpuod uoneziuebio ayl yoiym ybnoiyy diysiauped e se paxe} ANjus yoea Joj ucieunojul Buimoljo) ayj apinoid
/€ Bull ‘Al Hed '066 W04 UO SOA, Paiamsue uonezjuefio ay; j 8191dwo) diysiauied e se ajqexe] suoljeziuebip pajejasun {AMed
v 3bed 9920LCV-T18 NOIIVANANOd TYOIAEW JIAENS T H V10T (066 Wiod) o 9|npauds

2102/%0/01 99ZONSTH



HLSMO0266 10/04/2017

Schedule R (Form 990) 2014 H L SNYDER MEDICAL FOUNDATION 81-4270266
PartVil  Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).
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