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. Fo:m'hggo;PF

Department of the Treasury
Intemnal Revenue Sernce

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

l OMB No 1545-0052

2019

Open to Public Inspection

For calendar year 2015 or tax year beginning 04/01, 2015, and ending 05/23,2016
Name of foundation A Employer identification number
OLYMPUS MEDICAL CHARITABLE FOUNDATION 26-0375840
Number and street (or P O box number if mail is not delvered to street address) Room/suite B Telephone number (see instructions)

3500 CORPORATE PARKWAY

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

CENTER VALLEY,

PA 18034-0610

G Check all that apply:

| Initial return
i Final return
Address change

Initial return of a former public chanty
Amended return
Name change

H Check type of organization. LX_| Section 501(c)(3) exempt private foundation

| Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

1 Far market value of all assets at
end of year (from Part i, col. (c), line

J Accounting method:|__| Cash [_XJ Accrual
[ ] other (specify)

D

(484) 896-5847
if exemption application 1s > I:l
pending, checkhere, . ., . . . . .
1. Foreign organizations, check here. , » D

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

»[]
If private foundation status was terminated
under section 507(b){1)(A), check here . > |:]

tf the foundation Is in a 60-month termination

under section 507(b)(1)(B), check here , P D

16) > $ (Part I, column (d) must be on cash basis.)
: d) Disbursements
‘t?),t‘az;loyfsalrsncﬂng?: gc?lg;:sng),E;(c‘)’,e:ns: ?d)(Th ° (a;xF:;\r/\esr;gep:r:d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) ,
2 oneck B[] fihe oundaton s notrequred o
3 Interest on savings and temporary cash investments.
: 4 Dividends and interest from securnities . . . .
5a Grossrents . . . . . . i i i e e n e ...
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10
5 b Gross soﬂ?ﬁl grflscae for all
5 7 Capital gain net income (from Part IV, line 2) . 0.
o 8 Net short-term capitalgan. . . . . ... ..
9 Incomemodficatons . . . . . ... ...
10a Gross sales less returns
and allowances . . . . .
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) |, | . .
11 Other income (attach schedule) , , . . . . .
12 Total. Add nes 1through 11 . . . . . . .. 0. 0.
* 13 Compensation of officers, directors, trustees, etc | | 0.
3 14 Other employee salanes andwages . . . . .
S|15  Pension plans, employee benefits . . . . . . .
2‘ 16a Legal fees (attach schedule) , . ., . . . ...
% b Accounting fees (attach schedule) , , . . . . RECEI D
w> 2| ¢ Other professional fees (attach schedule). . . — Y
. 5 :2: 17 Interest. . . . . . . ¢ v v v v i i v v Q nrr s 7 zﬁno Q
| : g 18 Taxes (attach schedule) (see instructions). . . < vvi 4 d 1o :x‘
' e E 19 Depreciation (attach schedule) and depletion. . &
: — 2 20 OCCUPANCY « « + v v v v v e v e e e e OGUDEN, IUT
s .l|21 Travel, conferences, and meetings . . . . . .
- © S22 Prntung and publications . . . . ... ...
E’J 123 Other expenses (attach schedule) ATCH . 1, . 391.
2z w|24 Total operating and administrative expenses.
gf‘. g Add lines 13through23. . . . . . ... .. 391.
O ©Oj25 Contnbutions, gifts, grantspaid . . . . . . . 4,500. 4,500.
D 26 Total expenses and disb Add lines 24 and 25 4,891. 4,500.
27 Subtract line 26 from line 12:
a Excessof over exp and di .. -41 891.
b Net investment income (if negative, enter -0-) 0.
¢ Adjusted net income (if negative, enter -0-). .

JsA For Paperwork Reduction Act Notice, see instructions.
3:12:40 PM

SE1410 1 000

15938V A70D 9/29/2016

Form 990-PF (2015)
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Fogmt 990-PF (2015)

OLYMPUS MEDICAL CHARITABLE FOUNDATION

26_0375840 Page2

Attached schedules and amounts in the

Part i B‘alance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-beanng . . . . . ... ... ....... 5,079.
2 Savings and temporary cashinvestments . . . . . ... ...
3 Accounts recevable P> J
Less allowance for doubtful accounts P>
4  Pledges recevable b }
Less. allowance for doubtful accounts »
5 Grantsrecevable. . . . . . . . 0t e e e e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule) »
Less: allowance for doubtful accounts »
% 8 Inventonesforsaleoruse. . . .. ... ...
3 9 Prepaid expenses and deferredcharges . . . . . .. ... ..
<|10a Investments-US and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) . . . . . ...
¢ Investments - corporate bonds (attach schedule), ., . . . . ..
R P S S ]
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgageloans. . . . . . . .« .00 0.
13 Investments - other (attachschedule) . . . . ...... ...
M pmen b > |
Less accumulated depreciation »
(attach schedule)
15 Other assets (descrnbe » )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,teml) . . . ... ... .... 5,079, 0. 0
17  Accounts payable and accruedexpenses . . . .. ... ...
18 Grantspayable, . . . . .. ... ... 0 e e
8 19 Deferredrevenue. . . . . . . . . ¢ v ot i i bt e e
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
_"3 21 Mortgages and other notes payable (attach schedule) , , . . .
-d122  Other habilities (describe P )
23 Total liabilities (add lines 17 through22) . . . . . .. .. .. 0. 0.
Foundations that follow SFAS 117, check here , >L|
§ and complete lines 24 through 26 and lines 30 and 31.
Sl24 Unrestricted . . .. ... ...
3 25 Temporarilyrestneted . . . . . .. .. 0000 s
o|26 Permanentlyrestncted. . . . . ... o000 0oL
S Foundations that do not follow SFAS 117, [ ]
E check here and complete lines 27 through 31. 2
: 27 Capntal stock, trust principal, or currentfunds . . . . . . . ..
E‘;’ 28  Paid-in or capital surplus, or land, bldg , and equipment fund, . . . . .
0|29 Retained earnings, accumulated income, endowment, or other funds , 5,079.
; 30 ' Total net assets or fund balances (see instructions), , , . . . 5,079. 0.
=2(31 Total liabilites and net assets/fund balances (see
INSHUCHONS) & v v v v e v v e v e e e e e e e et e e e 5,079. 0.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior years returmn), . . . . . . . . e e e e e 1 5,079.
2 Enteramount from Part [, INE27a. . . . . . . . v vt ittt e e 2 -4,891.
3 Other increases not included in ine 2 (itemize) » 3
4 ADAINES 1,2, 8003 . . . . ..ttt e e e e e e 4 188.
5 Decreases not included in hne 2 (temize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . | 6 188.

JSA
5E1420 1 000

15938V A70D 9/29/2016 3:12:40 PM

Form 990-PF (2015)
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.

OLYMPUS MEDICAL CHARITABLE FOUNDATION

26-0375840

Form 990-PF (2015) . Page 3
EEXTM  Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, g‘ggmfgg é‘é) Eﬁgj d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) P - Purchase (mo,,qday, yr) ((mo., day, yr.)
1a
b
c
d
e
(e Gross sl rce (0 Deprecaton alowed () Cost o s o a0 s
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
07 M asel 2005 0 e v () roomsiea col (et )
a
b
c
d
e
2 Capital gain net Income or (net capital loss) If gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- in }
Part |, line 8 . . . . . . . i e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income )

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

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

If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part

DYes No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries

@ (b) (€) @

Ca|enda,%:;e(gﬁzfge{?zzmmng in) Ad|usted qualifying distnbutions Net value of nonchantable-use assets (co! %l)s;t(r,lzll:’té%nbryagco)l (©)

2014 6,683.

2013 8,579.

2012 . 9,729.

2011 100, 000. 13,898. 7.195280

2010 100, 000. 25,661. 3.896964
2 Totaloflne 1, column(d), . . .. ... ... ... ... 2 11.092244
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanSyears . . . . .. ... .. 3 2.218449

4 Enter the net value of noncharitable-use assets for 2015 from Part X, ine 5, . . . . ... .. 4 2,546.
5 MUtiply iN@ 4 DY INE 3 . . . o\ v et et e e e e e e e e 5 S5,648.
6 Enter 1% of net investment income (1% of Partl,lne27b) . . .. . ... ... ... ... .. 6
7 AQDINES 5aNA 6 . . o vttt e e e e e e e 7 5,648.
8 Enter qualfying distributions from Part Xll, line4 . . ... ... ... ... ... ... ..., 8 4,500.

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

Part VIl instructions.

JSA
5E1430 1 000

15938V A70D 9/29/2016

3:12:40 PM

Form 990-PF (2015)
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Form 990-PF (2015) OLYMPUS MEDICAL CHARITABLE FOUNDATION 26-0375840
Part VI

Page 4

« Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a’ Exempt operating foundations descnbed in section 4940(d)(2), check here | 4 |:’ and enter "N/A*® on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ __ _ __ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here P I:l andenter1% of Part L hne27b . . . . . . . i . it e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADOINES 1BNA2. . o o o oot e et e et e e e e e e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | | 4 0.
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , . . . ... ... ... 5 0.
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015, ., . . | 6a
b Exempt foreign organizations - taxwithheldatsource, . . . . . ... .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), , ., . . . . 6¢c
d Backup withholding erroneously withheld . . . . . . . .. ... ...... 6d
7 Total credits and payments. Add lines 6athrough6d . . . . . . . . . « ¢ ¢ o o 0 v i i i e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enteramountowed , ., . . . . ... ... .... >l 9 0.
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , , . .. .. .. »| 10
11 Enter the amount of ne 10 to be. Credited to 2016 estimated tax 0. Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign?, . . . . . . . . . 0 i e s e e s s e e n e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for poltical purposes (see
Instructions for the defiNION)? . . . . . . . it v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes® to 1a or 1b, attach a detaled descripion of the activites and copies of any matenals
published or distributed by the foundation in connection with the activiies
¢ Did the foundation file Form 1120-POL forthis year? | |, |, . . . . . & . i v v v v v et s s e e e s e bt e e e n e n e s 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 {2) On foundation managers >3
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe iRS?, , . . . . .. ... ... .. 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of thechanges , ., . . .. .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . .. .. .. .. .. 4a X
b If *Yes,” has it filed ataxreturn on Form 990-T forthisyear? | ., . . . . . . & v v 4 v v o o v et e st e n s st s o s 4b X
5 Was there a hiquidation, termination, dissolution, or substantial contraction dunngtheyear?, . . . . ... ... ... .. .. S X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either P
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . . . . . . . o i v e o v b et e e e e e e s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part li, col (c), and Part XV 7 X
8a gRter the states to which the foundation reports or with which 1t 1s registered (see instructions)
14
b If the answer 1s "Yes' to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If *No,* attach explanation , , . ., . . .. ... ...... 8b X
9 Is the foundation claiming status as a prnivate operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes,®
complate Part XIV ., . . . . . e e e e e e e e e e e e e e e e e e ] X
10 Did any persons become substantial contributors dunng the tax year? If “Yes," attach a schedule lsting therr
Names and @0OIBSSOS . . . . . . . w4 e 4 e 4 4 s e s s e s 4 e e 4 e e e e s e 4 e 4 s e e 4+ s e e e e e e e s s 10 X
Form 990-PF (2015)
JSA

SE 1440 1 000
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Form 990-PF (2015) OLYMPUS MEDICAL CHARITABLE FOUNDATION 26-0375840 Page §
. [N Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controiled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes,” attach schedule (seenstructions), . ., . . . ... ... ... ..o 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (seeinstructions) , , ., . . . . . . .. .. ... .. ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address P NONE
14 The books are in careof » ROBERT C TOBIN Telephone no. » (484)896-5847
Located at p» 3500 CORPORATE PARKWAY CENTER VALLEY, PA ZIP+4 p 18034-0610
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . ... ... ... P‘_J
and enter the amount of tax-exempt interest received or accrueddunngtheyear. . . . .. ... ... ... ... » |15 I
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, secunties, or other financial accountinaforeigncountry?. . . . . . . C L L L i i e e e h e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114 if “Yes,” enter the name of
the foreign country p
1 Statements Regarding Activities for Which Form 4720 May Be Required
| File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
‘ 1a During the year did the foundation (either directly or indirectty)
(1) Engage Iin the sale or exchange, or leasing of property with a disqualified person? . . . . .. ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . . . . . . . . . e e e e e e e e s e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either avallable for
the benefit or useof adisqualifiedperson)?. . . . . . . . . . . ¢ i ittt h e e e e D Yes No

| (6) Agree to pay money or property to a government official? (Exception. Check "No® if the
foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, If terminatingwithin90days), , . ... ... ... ... .. |:| Yes No
b If any answer Is “Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . .0 2w e 1b X
‘ Organizations relying on a current notice regarding disaster assistance checkhere. . . . . . . ... ... ... » I:I
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginning m2015? . . . . . . . . . . . . 0 i i i e e e 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4842()(5))

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for taxyear(s) begnningbefore20157. . . . . . . . . . . . . ... 00 o 0o e I:! Yes No
If "Yes,” list the years P

b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seeinstructions ) . . . . . . . . . . . . .. . it 2b

¢ If the provisions of.section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , . )

3a Did the foundation hoid more than a 2% direct or indirect interest in any business enterpnse
atanytimedunngtheyear? . . . . . . . . . . . i i e e e e e e e e e e e e e s |:|Yes No

b If *Yes," did it have excess business holdings 1n 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

| foundation had excess business holdings in2015 ) | | . . . . . . . i e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its | ]
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157 4b X

Form 990-PF (2015)

JSA

5E1450 1000
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Form 990-PF (2015) OLYMPUS MEDICAL CHARITABLE FOUNDATION 26-0375840 Page 6
et Statements Regarding Activities for Which Form 4720 May Be Required (continued)
| 5a ' During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . |___| Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration dnve?, , . . . . . . . . . . . e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . ... ... . Yes No
(4) Prowide a grant to an orgamization other than a chartable, etc, organization descnbed in
section 4945(d)(4)(A)? (SeeINSIUCHONS), . . . . . . . . .ttt e D Yes No
‘ (5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational
| purposes, or for the prevention of cruelty to childrenoranimals? , , . . . .. ......... I:] Yes No
‘ b if any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? , | , , . ., ... ... 5b X
Organizations relying on a current notice regarding disaster assistance checkhere | | |, ., . . ... ........ » I:]
c |f the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because It maintained expenditure responsibility forthegrant? . . . . . . . ... .. ... . Yes l:l No

If ®Yes," attach the statement required by Regulations section 53.4945-5(d)
‘ 6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
| on apersonal beneft COMract? . . . . . . . ... ... e Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If *Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | D Yes No
b I *Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?. . . . . . . . . . 7b X

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation (d) Contnbutions to
a) Name and address hours per week If not paid, employee benefit plans (e) Expense account,
P P other allowances
devoted to position enter -0-) and deferred compensation
I
| ATCH 2 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contributions to
(b) Title, and average { em
ployee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 d:voolt':j [:gr \Zg.ﬁ::)n (c) Compensation plans and deferred other allowances
p compensation
NONE
Total number of other employees paid over $50,000. . . . . . o o v 0 v v v v v v et e e e e e e e e e >

Form 990-PF (2015)

JSA
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OLYMPUS MEDICAL CHARITABLE FOUNDATION 26-0375840

Form 990-PF (2015)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

N/A

Total number of others receiving over $50,000 for professionalsevices . . . . . . . . ... ... ........ >

RGN Summary of Direct Charitable Activities

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

Expenses

1 NONE

UG- Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation durning the tax year on lines 1 and 2

Amount

1 NONE

All other program-related investments See instructions

3 NONE
Total. Add lines 1 through 3 . . . . . . L L . i e e e e e e e e e e e e e e e e e e e e >
Form 990-PF (2015)
JSA

5E1465 1 000
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. OLYMPUS MEDICAL CHARITABLE FOUNDATION 26-0375840
Form 990-PF (2015) + Page 8
* Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes.
a Average monthly fair market value of securities , | , . . . . . ... ... e e 1a
b Average of Monthly cashbDalanCes . . . . . v v v v v v e e e e e e e e e e 1b 2,585.
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . . o v i v v v vt e e e ic
d Total (add nes 12,0,800C) . . . . . . .t 1d 2,585.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) _ , . . . .. ............. | le
2 Acquisition indebtedness applicabletolinetassets = . ... ... ....... .. .. ... .. 2
3 Subtracthne 2fromine 1d . L 3 2,585.
4 Cash deemed held for chartable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSHIUCHIONS) | e 4 39.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | $ 2,546.
6 Minimum investment return. Enter5%ofline5 . . ... ... ... ... ..t 6 18.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here p |_}T| and do not complete this part.)
1 Minimum investmentreturnfrom Part X, ine 6. . . « . . ¢ o vt v i i i i e e e e e e e 1
2a Taxon investment income for 2015 from Part VI, lne5 . . . . ... 2a
b Income taxfor 2015. (This does not include the tax from Part VL.) | | 2b
c Addlines2aand2b | | . . . .. ... e e 2¢
3 Distrnibutable amount before adjustments. Subtract ine 2¢ fromline1 . .. ... ... ... .. ... 3
4 Recoveries of amounts treated as quahfying distrbutions _ , | . . . ... ... ... ... .. ..., 4
5 Addlnes3and 4, | | .. e S
6 Deduction from distributable amount (see Instructions), . . . . . . . . . ... ...t 6
7 Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part Xlil,
L= T P T S S T S S S S e 7
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 _ ., . . . . . ... ...... 1a 4,500.
b Program-related investments - totalfrom Part IX-B . . . . ... ... ... .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIDOSES | L L e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Sutability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule} . . . . . . . . . ... ... ... ... 3b
4  Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 4,500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see nstructions) _ . . . ... ... e e e e 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 fromine4 6 4,500,
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
JSA

SE1470 1 000

15938V A70D 9/29/2016 3:12:40 PM
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OLYMPUS MEDICAL CHARITABLE FOUNDATION 26-0375840

.

Form 990-PF (2015) Page 9
m Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015

lne7 . .. i @ i e e e e e e 0.

2 Undistnbuted income, if any, as of the end of 2015

a Enter amount for 2014only, ., . . . .. .. ..
b Total for pror years 20 13 20 12 ,20 11

3 BExcess distributions carryover, If any, to 2015

a From2010 ... ... 100, 000.

b From2011 . .. ... 100, 000.

c From2012 ... ...

d From2013 ... ...

e From2014 . ... ..

f Total of lines 3athroughe . . .. ... . ... 200, 000.
4 Qualifying distributions for 2015 from Part XII,

ned. » $ 4,500.

a Applied to 2014, but not more than hne2a . . .

b Applied to undistributed income of prior years
(Election required - see instructions). . . . .. .

¢ Treated as distributions out of corpus (Election

required - see instructions) , . ., . . ... ...

d Applied to 2015 distnbutable amount, , . . . .

e Remaining amount distributed out of corpus. . . 4,500.

5 Bxess distributions carryover applied to 2015 .

(Iff an amount appears in column (d), the same
amount must be shown in column (a) )

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 204,500.

b Pnor years' undistributed income Subtract
line4bfromline2b. . . ............
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .

d Subtract line 6¢c from hne 6b Taxable
amount -seemstructions. . . .. ... .. ..

e Undistributed income for 2014 Subtract hne
4a from hne 2a Taxable amount - see
INSIIUCLIONS . . . . & v v v v v o v e s e e e s

f Undistributed income for 2015. Subtract lines
4d and 5 from hne 1. This amount must be
distnbutedin2016. . . . . . . .. ... ...

7 Amounts treated as distnbutions out of corpus

! to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be

required - see instructions)

8 Excess distnbutions carryover from 2010 not

applied on line 5 or line 7 (see instructions) , , . 100, 000.

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromhne6a . . . . . . .
10 Analysis of ine 9:
‘ a Excess from2011 , | . 100, 000.
b Excess from 2012 , ., .
c Excess from2013 . . .
d Excess from 2014 | | .
e Excess from 2015 . . . 4,500.

104,500.

Form 990-PF (2015)

JSA
5E1480 1 000

15938V A70D 9/29/2016 3:12:40 PM PAGE 9



Forth 990-PF (2015) OLYMPUS MEDICAL CHARITABLE FOUNDATION 26-0375840 Page 10
CERRDAA. Private Operating Foundations (see instructions and Part VII-A, question 9)
1a‘if the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2015, enterthedateoftheruling. . . . . . . .. ... .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section IXJ 4942(;)(3) or | l 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
Justed net income from Part (a) 2015 (b) 2014 (¢)2013 (d)2012

| or the minimum investment
return from Part X for each

year listed 2717. 334. 429. 486. 1,526.

b 85% of ine 2a 235. 284. 365. 413. 1,297.

€ Qualifying distnbutions from Part
XIl, line 4 for each year listed . 41500- 4, 500.

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activites . . . . .
€ Qualifying distnbutions made
directly for active conduct of
exempt activties Subtract line

2d from line 2¢ 41500- 4, 500.

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets” altemative test - enter

(1) valvo ot sscsts . . . 6,250. 7,416. 9,381. 23,047.
(2) Vvalue of assets qualifying
under section
49420)(3yBY) . . . . .
b *Endowment* alternative test-
enter 2/3 of minimum invest-
ment fewm shown i Fart X 185. 223. 286. 324, 1,018.

line 6 for each year listed , . .

€ “Support” altemative test - enter-

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyales), . . . . .

(2) Support from general
public and § or more
exempt organizations as
provided in section 4942
0@®m . ... ..

(3) Largest amount of sup-
port from an exempt
organization., . . . . .

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N/A
b List any managers of the foundation who ewn 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

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

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

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

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines.

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors.

seu's’agAu 000 Form 990-PF (2015)
15938V A70D 9/29/2016 3:12:40 PM PAGE 10



. OLYMPUS MEDICAL CHARITABLE FOUNDATION 26-0375840
Form 990-PF (2015) Page 11
Supplementary Information (continued)

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

If recipient 1s an individual, Foundation
necpien Shov A emenstely | status o P Ronbcion Amount
Name and address (home or business) or substantial contnbytor recipient
a Pard during the year
| ATCH 3
L0 T PP > 3a 4,500.
b Approved for future payment
4
L3 I P » 3b
\ JSA Form 990-PF (2015)

| S5E1491 1 000

15938V A70D 9/29/2016 3:12:40 PM PAGE 11



OLYMPUS MEDICAL CHARITABLE FOUNDATION 26-0375840

Form 990-PF (2015) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(@ (b) {c) (d function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
‘ d
| e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
‘ 4 Dividends and interest from securities
| 5 Net rental income or (loss) from real estate.
i a Debt-financedproperty. . . . ... ...
b Not debt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property. .
7 Other investmentincome . . . . . . . ...
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events . . .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
b
c
d
e
} 12 Subtotal Add columns (b), (d), and(e) , . . .
| 13 Total. Add ine 12, columns (b), (d),and (&), . . . . . . . .. . . . . i it ittt i 13

(See worksheet in ine 13 instructions to venfy calculations.)

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

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )
|
ISA Form 990-PF (2015)

5E1492 1 000
15938V A70D 9/29/2016 3:12:40 PM PAGE 12




Form 990-PF (2015)
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

OLYMPUS MEDICAL CHARITABLE FOUNDATION

26-0375840 page 13

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:

(1) Cash
(2) Other assets

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1a(1)
1a(2)

> >

1b(1)
1b(2)
1b(3)
1b(4)
1b(5
1b(6)

1c X

M| PR o] e D6 o<

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no

(b} Amount involved

(c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule.

............. [ ves [X]No

(a) Name of organization

(b) Type of organization

(c) Description of relationship

Sign

} ROBERT TOBIN

| 10/04/2016 }DIRECTOR

Under penalties of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belef, it ts true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

May the IRS dscuss this retum
with the preparer _shown _below

Here Signature ofW

Date Title

(see Instructions)? Yes I:l No

Print/Type preparer's name

(O-S:(6 VP 1ologe cte Insuanco .

Check | I i | PTIN

. Prepgrer's signature Date
Paid JOHN AKSAK KJV‘/- bb~— | 09/26/2016 selt-empioyed | 00531050
Preparer [ = o » TRUE PARTNERS CONSULTING LLC Frm's EN > 20-3795985
Use Only [rFim'saddress » 145 PINELAWN ROAD, SUITE 350 NORTH
MELVILLE, NY 11747 Phoneno  631-777-6300
Form 990-PF (2015)
JSA

SE1493 1 000

15938V A70D 9/29/2016 3:12:40 PM
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OLYMPUS MEDICAL CHARITABLE FOUNDATION 26-0375840

ATTACHMENT 1

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
BANK CHARGES 391.
TOTALS 391.

15938v A70D 9/29/2016 3:12:40 PM PAGE 14
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Olympus Medical Charitable Foundation
EIN: 26-0375840
Statement Attached to and Made Part of Form 990-PF:
Return of Private Foundation

Tax Period 4-1-16 — 5-23-16(Final Return)

Olympus Medical Charitable Foundation (OMCF) has voluntarily terminated its private
foundation status under the provisions of Internal Revenue Code Section 507(a) (1).

The Private Foundation, OMCF, has determined that the net asset, at termination, is valued at
$188. This asset represented the Cash Balance on hand in the bank account which remained
1 after contributions were made and bank fees were paid. The balance of this account was
| distributed to Olympus Corporation of the Americas (OCA) (FEIN 11-3046497). OCA is the 100%
owner of Olympus America Inc. (FEIN 11-2416961) who has been the sole contributor to OMCF.




CORPORATION SERVICE COMPANY CSC- Harrisburg

www cscgl;bal com Suite 103
2595 Interstate Drive
Harrisburg, PA 17110
800-622-2300
717-526-4401 (Fax)

Matter# NONE Order# 150494-5
Project Id : Order Date 05/23/2016
Entity Name : OLYMPUS MEDICAL CHARITABLE FOUNDATION
Jurisdiction : PA-Commonwealth of Pennsylvania
Request for : Dissolution Filing
File# : 3736428
File date : 05/23/2016
Result : Filed

Ordered by LAUREN SCHOLLER at DAVISON & MCCARTHY, PC

Thank you for using CSC. For real-time 24 hour access to the status of any order placed with CSC, access our website at
www.cscglobal.com.

If you have any questions concerning this order or CSCGlobal, please feel free to contact us.

Kelley A. Cokefair
kcokefai@cscinfo.com

The responsibility for verification of the files and determination of the information therein hies with the filing officer, we accept no liability for errors or omissions



PENNSYLVYANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Entity# : 3736428
Date Filed : 05/23/2016
Pedro A. Cortés
Secretary of the Commonwealt

[JReturn document by mail to:

Nanea

Corporation Service Company

Read all instructions prior to completing. This form may be s

Fee: $70

. Articles of Dissolution
_CLQ_L._MAA_LH—O Y44 - 005 KA Domestic Corporation

DSCB:15-1977/5977 (rev. 7/2015)

1 0 6 R R 1

(x)Return document by email to: escpa@cscinfo.com TC0160523U20923

Check one: [1Business Corporation (§ 1977) Nonprofit Corporation (§ 5977)

In compliance with the requirements of the applicable provisions (relating to articles of dissolution), the

undersigned corporation, desiring to dissolve, hereby states that:

1. The name of the corporation is:
Olympus Medical Charitable Foundation

its commercial registered office provider and the county of venue is:
(Complete only (a) or (B), not both)

(a) Number and Street City State Zip
3500 Corporate Parkway Center Valley PA 18034

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of

County
Lehigh

(b) Name of Commercial Registered Office Provider
c/o:

County

3. The statute by or under which it was incorporated: Pemnsylvania Nonprofil Corporation Law of 1888, as ameied

4. The date of its incorporation; _06/14/2007
(MM/DD/YYYY)

WIGMAY 23 AM 9: 52

COMi OF PA
DEPT OF STATE




DSCB:15-1977/5977-2

5. The names and addresses, including number and street, of its directors are:
Robert Tobin - 3500 Corporate Parkway, Center Valley, PA 18034

Shawn Rose - 3500 Cotporate Parkway, Center Valiey, PA 18034

6. The names and addresses, including number and street, and official titles of its officers are:
No elected officers at this time.

7. Check one of the following:

___ The proposal to dissolve voluntarily was adopted by the shareholders or members pursuant to 15
Pa.C.S. § 1905 or § 5905.

—__ The proposal to dissolve voluntarily was adopted by the directors and shareholders (or members)
pursuant to 15 Pa.C.S. § 1974(a) or directors and member (or shareholders) pursnant to 15
Pa.C.S. § 5974(a).

_Y_ Option for Nonprofit Corporation Only: The proposal to dissolve voluntarily was adopted by the
board of directors pursuant to 15 Pa.C.S. § 5974(b).

8. Check one of the following:
_¥__ All liabilities of the corporation have been discharged.
__ Adequate provision has been made for the discharge of the liabilities of the corporation.

_ The assets of the corporation are not sufficient to satisfy and discharge its liabilities, and ail the
assets of the corporation have been fairly and equitably applied, as far as they will go, to the
payment of such liabilities.

9. Check one of the foliowing:

_¥_ All remaining assets of the corporation, if any, have been distributed as provided in the Business
or Nonprofit Corporation Law of 1988.

. The corporation has elected to proceed under 15 Pa,C.S. Subch. 19H or 59H (relating to post
dissolution claims) and any remaining assets of the corporation will be distributed as provided in
that subchapter.

10. Check one of the following:
_¥_There are no actions or proceedings pending against the corporation in any court.

—_Adequate provision has been made for the satisfaction of any judgment or decree that may be
obtained against the corporation in each action or proceeding pending against the corporation.




DSCB:15-1977/5977-3

11. Notice of the winding-up proceedings of the corporation was mailed by certified or registered mail
to each known creditor and claimant of the corporation and to each municipal corporation in which the
corporation’s registered office or principal place of business in this Commonwealth is located.

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Dissolution
to be signed by a duly authorized officer thereof this

5#‘&,0: MaY 2016

Olympus Medical Charitabla Foundation

L™

Robert Tobin  Sigmture
Director

“Title




\. pennsylvania

DEPARTMENT OF REVENUE

R

Commonwealth of Pennsylvania

Department of Revenue
T TOOOY

DISSOLUTION

Clearance Certificate

Company Name OLYMPUS MEDICAL CHARITABLE FOUNDATION

I certify that the above named company, through this Department, has
paid into the State Treasury all taxes and charges owed the Commonwealth
of Pennsylvania as required by law to and including February 03, 2012.

Witness my hand and seal of Office, on this date.

April 08, 2016

(Seal)

By__,&aﬂ’\W

hY
Sean Washington, Director <&~
Bureau of Compliance

(Note: This Certificate issued in compliance with Section 103 of Act 177, approved
December 21, 1988, is for submission to the Department of State. lts applicability is
limited specifically to its purposes as set forth in that Act and is conditioned upon the
requirements that, in the event of a change in Federal income for a year for which taxes
have been paid, this corporation or ils successors or its officers or its directors shall file
with the PA Department of Revenue a report of change and pay any additional state tax
resulting therefrom. Section 406 (e) of the Tax Reform Code of 1971.)




=== pennsylvania
~~ 2l DEPARTMENT OF LABOR & INDUSTRY
OFFICE OF UNEMPLOYMENT COMPENSATION TAX SERVICES

APRIL 28, 2016

CLEARANCE CERTIFICATE

IN THE MATTER OF:

OLYMPUS MEDICAL CHARITABLE FOUNDATION

1 HEREBY CERTIFY that the above-named corporation has filed with this department all reports
required to be filed by it, pursuant to the provisions of the Pennsylvania Unemployment Compensation
Law and Regulations promulgated thereunder; and has fully paid all contributions and Interest
thereon known to be due to the PENNSYLVANIA UNEMPLOYMENT COMPENSATION FUND.

Director
Office of Unemployment Compensation Tax Services

Office of UC Tax Services
651 Boas Street | Harrisburg, PA 171210750 | www.dhi.pa.gov

Auxiliary alds and servites are avaliable upon request to individuals with disabilities.

ot Equal Opportunity Employer/Program
UC G2 RLV 101Y




