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| OMB No. 1545-0047

2002

Open to Public

rorm 9900 Return of Organization Exempt from Income Tax

Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Departrment of the T T : ; : ; . : :
En?grnar Bevariie Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2002 calendar year, or tax year beginning , 2002, and ending )
B Check if applicable; C Name of organization D Employer |dentification Number
1 Please use .
|| Address change | RS label [KETTERING MEDICAL CENTER FOUNDATION 23-7419897
Name change g:t]:;rér: Number street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
5 :
| wnitiat retuer specific 3535 SOUTHERN BOULEVARD (937) 395-8816
A ”:E";?’;c City, town or country State ZIP code + 4 F ﬁ;ﬁﬁgg}fﬂg l:’ Cash IE et
|| Amended return KETTERING OH 4542%9-1298 Other (specify) ™
Applieation pending @ Section 501(c)(3) organizations and 43947(a)1) nonexempt H and | are not applicable lo section 527 organizations.
charitable trusts must attach a completed Schedule A H . i ]
th 2 .
(Form 990 or QQG-EZ). (a) Is this a group return for affiliates [ Yes ﬁ No
_ H (b) If "Yes,' enter number of affillates ™
G Web site: ™
H (c) Are all affiliates included? . ...,.... [ Yes D MNo
J  Organization type (If 'No," attach a list. See instructions.)
(checkonlyone) ........ > E 507 (c) 3 = (insert no.) 4947(2)(1) or 527
H (d) s this a separate return filed by an

K Check here ™ L if the organization's gross receipts are normally not more than
$29,000. The organization need not file a return with the IRS; but if the organization

arganization covered by a group ruling? [_. Yes m No

received a Form 990 Package in the mail, it should file a return without financial data. | | Enter 4-digit GEN........... =
Some states require a complete return. M Check * [ |if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 4, 760, 670 . to attach Schedule B (Form 390, 990-E2, or 990-PF).
Partl . |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts recejved: éf%j‘
8 ITent pUblIGEUPBIINT & s wmecis s somive 5% 005 DERSS D418 KIS KR n e e oean oo 1a 3,948, 538. iz;
b indirect public SUBROIL . .. vt it i i o e 1h :E;”
¢ Government contributions (grants). ... ... Tc M‘ﬁﬁ
ol o 3,598,538. noncash $ 350,000, ) i 1d 3,948,538,
2 Program service revenue including government fees and contracts (from Part VII, line 93). .. ..... ... . ... 2
3 Membership dues anﬁd AESBSBINBIRET o i awtiog i womss Deaee DU SRR S SR PN merre s smias oot em | 3
4 Interest on savings and temporary cash investments.. ... e 4
5 Dividends and interest from securities. ... 5 687,107
B3 GAROSS AR v o somma i 015 ST 553 RS R Flve vimim i #eese seccain semn s ootre s | 6al 11,694 . [0
b Less: rental expenses . .....oooi e f 6b| ;ﬁ%ﬁ“
¢ Net rental income or (loss) (subtract line 6b from iN€ 6a). ... v\ oever e 6¢C 11,694 .
r| 7 Otherinvestment income (describe........ o 3y 7
‘E 8a Gross amount from sales of assets other ATl \5) Sther ﬁg}j
N than inventory ... 8a e
- b Less: cost or other basis and sales expenses. .. ... .. 912,210.| 8b ;if?}f
¢ Gain or (loss) (attach schedule) . ......... ... ... ... . .. .. -912,210.| 8¢ %ﬁi
d Net gain or (loss) (combine line 8¢, columns (A) and B)). ..o oo r o .....| 8d -912,210.
9 Special events and activities (attach schedule) %%jil
a Gross revenue (not including % 287,660. of contributions ﬁ%g
reRorted BN JNe: TA) 1o e sicemsxams wom swesmiams wom BRG0E 05l Mok LIS K9 590k | 93 102,299. %%jg
b Less: direct expenses other than fundraising expenses. . . .. ... oo .. | 9b 268,834 . jéﬁﬁﬁﬁ
¢ Net income or (loss) from special events (subtract line 9b from line Sa).......... 0@l Lr9.SEmE| 9e -166,535,
10a Gross sales of inventory, less returns and allowances. . .........oovono. ... 10a ?wé;ﬁ
b Less: cost of goods sold . . ... ..ot ...| 10b i
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line L8 5 557754 58 8m00wen somcs syamraes suce sop o 10¢
11 Other revenue (from Part VI, 1ine 103). . covvn it e e 17 1.1, 832
12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11). ... ovnoroe 12 3,579,626,
£ | 13 Program services (from ling 44, columm (B)). . ... oirr oo 13 1,967,971.
5 | 14 Management and general (from line 44, column (©)) . ..o oo 14 385,328.
E 15 Fundraising (from line 44, column (O)) ..ot e e 15 672,831,
E 16 Payments to affiliates (attach schedule)............... ... i 16
> | 17 Total expenses (add lines 16 and 44, column (A)) ..o oo 17 35.8048 330,
al 18 Excess or (deficit) for the year (subtract line 17 from line 12). .. oo 18 553,296,
N 2l 19 Net assets or fund balances at beginning of year (from line 73, column (A ... ..o 19 29,118,163.
T Z| 20 Other changes in net assets or fund balances (attach explanation). . ... v o 20 =2, T30 1LEL,
3| 21 Net assets or fund balances at end of vear (combine lines 18,19, and 20). . ... oo 21 26,921, 348

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO]  09/05/02 Form 890 (2002)



Form 990 (2002) KETTERING MEDICAL CENTER FOUNDATION 23-7419897 Page 2

Partll. | Statement of Functional Expenses Al organizations must complete column (&). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

pEiiins
: ' e B) P C
Do not include amounts reported on line |2 otz (B) Program (C) Management e
ek (.uﬂk) T t l 1 (D) F d g
60, 8b, 9b, 10b, or 16 of Part /. s services and general undraisin
epd
' : PR bR e e e e e e
22 Grants and allocations (att sch) :é%‘ﬁf@’*ﬁ{s«a%&g{’?t*‘%;fn{;f;*‘;; g;”“f_ﬁf*‘é*zig%:éﬁ%ﬁﬁi“ sl
it e R T e T R R e s e e
(cash $ 1,803,395 o e e e
2 ! . s R G e e S e
Eit e §‘§w TR e s e
ron- 1 S; D 22 1 80 3 3 9 5 l 8 0 3 3 9 5 e LR e T e e R e
on-cas e Joviiii ) y : , . - (sl s e s S s e
BREElie e e el L i R L i ﬂiv‘ﬁtﬂ:%*:mdm}a%ﬁeﬁwﬂmﬁ;
T — = "“ _"'":3-:-:- = .“if R '"ﬁ R e [ L L R LR R Kty "%_;‘:“_;‘;’E 2-\.-'\'.-\..--:'5'-\. o
23  Specific assistance to individuals (att sch) . ... . .. 23 e : e
. 5 r ¥ ;_ :'f""h it Ao R : S R b i g:;i {ﬁwgﬂgﬁ J,E_Q:ET%T?{:M;Q i
AL : A T i e TR AT e R R e | R R e R
24 Benefits paid to or for members (att sch) . ... ... 24 s R e e
- & L]
25 Compensation of officers, directors, etc 25 0 0 9
i '. ......... '3 L] Ll
26 Other salariesandwages ........... ... 26
L] L] L
27 Pension plan contributions . ........... A
28 Other employee benefits . .............. 28
29 PaVrolliBasEs | o vocuvvin soq tieait sile s 29
1 1 L]
30 PFrofessional fundraising fees .......... 30
i
31 Accountingfees ...................... 31 2,960. 0 2,960. 0.

32 Legalfees........oooviiuiiiinininan.. 32 588. 11&. 176. 294
33 SUPRIBS .o e e 33 16, 554, 3 L 4,966, 8,277.

34 Telephone ... e 34

35 Postage andshipping .. ............... 35 299, 60 . 90. 149,
36 OCCUPANCY .+ vt oo et e e e 36 2,605, 221. 782. 1,302.
37 Equipment rental and maintenance ... .. 37 170 34 51. 85 .

38 Printing and publications .............. 38 20, 645, 4,996, 5, 868. 9,781.
39 Travel ... e 4] 39 20,903, 4, 181. 6,271, 10,451,

40 Conferences, conventions, and meetings ........| 40

2 I L R TR e T 41
42 Depreciation, depletion, etc (attach schedule) . ... .| 42 3,531. 706 . 1,059, 1,766.

43 Other expenses not covered above (itemize);

a ALLOCATED EMPLOYEE BENEFITS| 43a 2,933, 14,587. 21,880. 36, 466.

I EE O O e i e e e m— S S— s B O e e e el

b ALLOCATED SALARIES & WAGES| 43b 253,498. 50,700. 76,049. 126, 749.
¢ INVESTMENT MANAGEMENT FEES| 43¢ 124,435 0 124,435 0

e e I e e e —

d OTHER BUSINESS EXPENSE 43d 400,319. 25, 006, 43,693. 326,620.

———— S —— o— e — E——E— ——— e — — —

e PURCHASED SERVICES 43e 303,495. 60, 336. 92,248. 150,891.

— i E— E— S e S e e — — —"—" — S — — ——

44  Total functional expenses (add lines 22 - 43).
Organizations completing columns (B) - (D),

carry these totalsto lines 13-15 ............ 44 3,026, 330. 1,967,871 . 385,528, 672,831,
Joint Costs. Check . ""]:l if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ... ... - Yes |X| No
If "Yes,' enter (i) the aggregate amount of these joint costs % ; (i) the amount allocated to program services
% ; (i) the amount allocated to management and general 5 v and (iv) the amount allocated
to fundraising  $ .
Partlll | Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? » SEE STATEMENT Program Service Expenses
All organizations must describe their exempt purpose achievements in‘a clear and concise manner. State the number of | (Reguired for S01(c)®3) and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 5071(c)(3) & (4) organ- 47¢a)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.) nptiunaﬁ Pm others.)
a SEE STATEMENT _ _ _ _ _ _ _ _ _
(Grants and allocations $ 1,803,385, ) 1,967,971.
o
(Grants and allocations % )
B e o o i e e o BB et bt S e e S e et e e At e et e o
(Grants and allocations $ )
O
(Grants and allocations $
e Other program Services . . ... (Grants and allocations $ )
i Total of Program Service Expenses (should egual line 44, column (B), program Services) .. ... vvve e > 1,967,971,

BAA TEEAQI02  01/22/03 Form 990 (2002)



Form 990 (2002) KETTERING MEDICAL CENTER FOQUNDATION 23-7419897 Page 3

-

Part IV |Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (A) (B)
coiumn should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-Dearing. . ... o 45
46 Savings and temporary cash investments. ............ [ 46
47a Accounts receivable .............. LTRSS TV Soromirse 47 a *ﬁ%j
b Less: allowance for doubtful accounts............. 47b 47 c
482 Pledges receivable .. ...ooiries 482 3,391,726. o
b Less: allowance for doubtful accounts. ............ 48b 3,394,088.| 48¢ 3,391,726.
49 Grants receivable . .............. VN e @0 S B RN DR N R 5e S me e B bt e s 49
A 50. Receivables from cfficers, directors, trustees, and key
g employees (atlach schedule) ... .. e 5{]
E | 57a Other notes & loans receivable (attach sch) . ............... [ 51 a‘ 187 ,:553. S
3 b Less: allowance for doubtful accounts............. | 51b| 196, 129.] 5lc 187,553,
Be  TERIDAEETON SBI8ET UBB i e wowin ote dwsaynie si deRES SRR S Siel rEe 52
53 Prepaid expenses and deferred Charges. ... oo oo 53
54 |nvestments — securities (attach schedule). .L-54 . Stmt*>™ Cost [X| FMV 26,209, ,528.| 54 23,630, 365.
5353 Investments — land, buildings, & equipment: basis.| 55a ggg;"‘g
b Less: accumulated depreciation i%%;:g
(atftach SeBEEUMEY .. erm smane swaas e seeimans swes 55h 55¢
38 “Ihvestmenis — othier (AHach SERBALIEY. « i canin vow vainge s iy aivisls sre a i Sare s 5 56
57 a Land, buildings, and equipment; basis............. 57 a 385,695 %;g%ﬁi
b Less: accumulated depreciation it
(attach schedule)...........L=57.5Stmt.......| 57b 31,155, 3,070.| 57c¢ 354 ,540.
58 Other assets (describe * | $ica 58
59 Total assets (add lines 45 through 58) (must equal line 74) . . ..o vvinnn, 29,807,815.| 59 27,564,184,
60 Accounts payable and accrued expenses . ... 18,730, 60 0.
I[. 61 IS PEEHIe L v e ain anvei v pavEEs DR BRICEIENS i MEeRE RN S S Sle 61
g» N B - Lo T R 62
Ll. 63 Loans from officers, directors, trustees, and key employees (atfach schedulg). . ... ... ... ... 63
1', 64a Tax-exempt bond liabilities (attach schedule) ... ..o, 6da
é b Mortgages and ather notes payable (attach schedule) .. ... ... o o 64 b
S 65 Other liabilities (describe = ANNUITY AGREEMENTS INTEREST PAYABLE).. 670,922.| 65 642 ,836.
66. Total llabilities. (add lines B0 through B5). i e v os vanion & asss ves S b 689,652 .| 66 642,836,
" Organizations that follow SFAS 117, check here » |X|and complete lines 67 ;i'gg"“}g
E through 69 and lines 73 and 74. e
Al 67 Unrestricted .. ... . 11,465,398.| 67 /7,473,240,
g 68 Temporarily restricted . . .. 13,462,962 .| 68 14,.85%. 23] .
L 69 Permanently restricted . ... 4,189,803.]| 69 4 588,877.
0 Organizations that do not follow SFAS 117, check here * and complete lines %ﬁ%
; 70 through 74. e
H 70 Capital stock, trust principal, or current funds. .. ..o 70
; 71 Paid-in or capital surplus, or land, building, and equipment fund ............... 71
B 72 Retained earnings, endowment, accumulated income, or other funds .. ...... ... 72
ﬁ 73 Total net assets or fund balances (add lines 67 through €9 or lines 70 through Eéﬂf
: 72; column (A) must equal line 19; column (B) must equal line 21)............. 29,118,163.| 73 26,821,348.
74 Total liahilities and net assets/fund balances (add lines 66 and 73)............ 29,807,815.| 74 27,564,184,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

BAA

TEEAQI03  09/04/02



Form 990 (2002) KETTERING MEDICAL CENTER FOQUNDATION | 23-7419897 Page 4

e Bqa e e - . e e A Z=h - .
Part IV-A | Reconciliation of Revenue per Audited Part V=B | Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a a Jotal expenses and losses per audited
per audited financial statements ......... %] . a| | financial statements. ........... .. .. > 3 3,226,742
, ] ﬁgﬁ SR e e e 5 ) ‘ S '{&Q?&E@iﬁ%%}%ﬁ{% “*¥;E%?3*%&%§fé5”¢**’éﬁ*§§
b Amounts included on line a but i | b Amounts Included on line a but not S
. G : Gl
not on line 12, Form 990: L . on line 17, Form 990: 0
: e o LS
(1) Net unrealized e e M Dunateg sery-
gains or e . ices and use .
investments .... $ -2,694,6 098. %ﬁé;ﬁ B ﬁ% of facilities ...... $
Ll e | |
(2) Dunate':di serv- ifa o | % (2) Prior year adjust-
Ices and use i@ﬁ e e ments reported on
of facilities . ..., $ et . line 20, Form 890 . ... $
%ﬁﬁh f-ta*"ar? e e
i a R R et ke
(3) Recoveries of prior ?gm f}” o] (3) Losses reported on
yeargrants ....... $ agﬁ}ﬁfﬁ% . line20, Form990.... $
X ] it D .
(4) Other (specify): %%g ;f*g ;f? ey (4) Other (specify):
%j%gigfﬁﬁ}; i ﬁ;{ﬁ >§ ;
————————— dh | sormro—o-
SEE STATEMENT S -124,435. 00 111 SEE STATEMENT $

Add amounts on lines (1) through (4) ..... *™| b -2,818,533. Add amounts on lines (1) through (4) . ... ..
¢ Lineaminuslineb ............... g K. 3,848, 460.] ¢ Lineaminuslineb ................

d Amounts included on line 17, sl

d Amounts included on line 12, o
Form 890 but not on line a: Cum

Form 9390 but not on line a:

(1) Investment expenses . G
not included on line Lo
BT h st :
6b, Form 930 ....... $ R

W . §$?-’ e AT i 'iﬁ: x : . %vﬂ mﬁl
(2) Other (Specjfy}' .%%:,_?%%:;-:- % : Eﬁﬁ%ﬂ% ::E-}gﬂjés: vg .
ol ﬁ%ﬁg&%éﬁ%gﬁ B %ﬂ :
ik

(1) Investment expenses
not included on line
6b, Form 990 . .. . .. $

(2) Other (specify):

o
Chii i
s

5 ] S L e
SRR U
————————— I “?i@%ﬁ*%ﬁgfﬁ e
SEESTATEMENTS 124,435l e 0
; M e

e
HHHH

il L ::E_..":n.' o
:321-33 Ha %ﬁ e R : : .:
.M {wi %& g%fg%&gégjﬁ - f?"
7:.% Rl % ‘Fg&'i?w;:%ﬁ sc”é%g A e al -
-a-.? ] : “7@'+ g;&i:- ;-ﬁf % i i &% - é

—— ——— — — —— — | — -

gty

i
et
i
B e
:-

(i E= R i Z'Z-::..
SEE STATEMENT S -268,834.[ i i

— e e E—— E— — & s

Add amounts on lines (1) and (2)... »|_d —268, 334 .. Add amounts on lines (1) and 2).... ™| d 124,435,

e  Total revenue per line 12, Form e Total expenses per line 17, Form
990 (line ¢ plus lined) ............ > e 3,579,626. 990 (linecpluslined) ............. > e 3 026,330

Part'V. | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and fxéeraq[edhours (C)(%um?engstmn (D) Ccﬁﬂtributions to (E) Expense
A per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation ;

R_GUMP, IJR

— — — e R —— —— — —— — — — — o— — o

—— e SR S I T N G R S e — — — — o— — S o—

KETTERING, OH 45429-1298 CHAIR &l 0. 0. 0.
W OHLMANN

S ey —" E—— " e e e e — e e — E— E— - . —

— — ——— e — e e s m— o —" m—" " S — O R m—

KETTERING, OH 45429-1298 VICE CHAIR PT 0. 0. 0.
L LOMBARD

— — S —" — E— — —— — — — — — — — — - —

S e ——— —— —— S et e e mmm e m—m m —n m— —

KETTERING, OH 45429-1298 SECRETARY PT 0. Gl 0.
R_HARTMANN

T - S S e oo—" ee—e——"—— e . e e el i oo —

KETTERING, OH 45429-1298 TREASURER PT 0. 0. 0.
J FRITZSCHE

— S ——— O — — S — — i — — " S S—

KETTERING, OH 45429-1298 ASST TREASURER PT 0. 0. 0.

—_— ——— e e e S S SRR E———"— T — O — — — e —

Q. 0, 0.

75 Did any officer, director, trustee, ar key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? .. ...t e e - Yes X|No

If "Yes,' attach schedule — see instructions.
BAA Form 990 (2002)

TEEAQ104 01/22/G3



Form 990 (2002) KETTERING MEDICAL CENTER FOUNDATION 23-7419897 Page 5

Part VI | Other Information (See instructions.) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes, S Pt
gltacn g detalled gesoripficn of @Feh SEHIVITY. jnx vawmin oo o s Sili Sians smiles SUE 8 S8 s 5o et e o e e e 76 A
77 Were any changes made in the organizing or governing documents but not reported to the IRS?. .. ... .. ... . . 77 X
If 'Yes,' attach a conformed copy of the changes. S
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...| 783 A
b lIf 'Yes, has it filed a tax return on Form 890-T for this Year? . . ...t e 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the A
yearTIf Yes: attach 3 SIaBIBNT. ci ius iai ciiwuom i Wit val w85 58 5e K5 003 18 ben ore e amiritts vimrs ot ren e wrora St e st St e 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common L
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?. . ............. .| 803
b If 'Yes,' enter the name of the organization » | e
______________________________ and check whether it is D exempt or D nonexempt. i;é
: &N S : . . i . Lot
81a Enter direct or indirect political expenditures. See line 81 instructions ... .. .. i PN e o l 87 a‘ 0. 5
i SR
b Did the organization file Form 1120-POL for this year? ... ... e e e 81b
. i . . . . o e
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at S
substantially less than fair rental value? .. ... . . D BES DRIV B PR B SRV DS S | 822 |
. . S : . . e
bIf "Yes,' you may indicate the value of these items here. Do not include this amount as e
revenue in Part | or as an expense in Part |l. (See instructions inPart 1), ................ | 82I:1| %ﬁgﬁﬁé L
o e e {5 R
83a Did the organization comply with the public inspection requirements for returns and exemption applications?. ........... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?.. ............ . ..... 83b| X
84z Did the organization solicit any contributions or gifts that were not tax deductible?. . .. ... . i 84a X
b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were L
NOL taX EAUCH D B 7 . o e e e e e 84 b
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ............ ... . . ... . ... | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less2.. . ... v 85b
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a %g;i %i
waiver for proxy tax owed for the prior year. B ﬁg‘%ﬁ
/ i
c Dues, assessments, and similar amaunts from members. ... ... 85¢ Eé{i@% ; *ﬁiﬁé‘%;%
d Section 162(e) lobbying and political expenditures. . .. ... e e 85d i %3;1;
. . , S
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. .. ................. 85e iiéf’?i ﬁgiﬁ%
: 5 . . ‘ﬁaéfﬂ?i i
f Taxable amount of lobbying and political expenditures (line 85d less 85€). ................. 85f ﬁwr%g@f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85F7 . . . . ... e 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax Year? . ... .ot e 85h
86 501(c)(7) organizations. Enter: a |nitiation fees and capital contributions included on o
s L e T
' S e
1€ T2 . e 862 L
_ _ , _ _ Homa aa
b Gross receipts, included on line 12, for public use of club facilities. ........................ 86b %%%‘;@%%ﬁmfﬁ
zati i e
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . . ........ 87 a f%ﬁf*ga%ﬁ%
b
b Gross income from other sources. (Do not net amounts due or paid to other sources pe b
. _ I:] %5_%1-* HEEE ﬁx%xmﬁu.%ig
against amounts due or received from them.) . .o 87b %"fﬁﬁ% *:‘%an%‘;ﬂ
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37?
If "Yes,' complete Part IX ... ... . (IS IR ST SNTARA SRS RIS i BT R B eI ST S 88 X
89a 501 (¢c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: %ﬁgﬁ%ﬁj;ﬁ%%
; . . e
section 4911 » 0. . section 4912> 0. : section 4955» 0. %%ij%*g L
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in an]?/ section 43958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
eXplaining @aCh tranSaCtion . . .. o e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4008, ... . i > 0.
d Enter: Amount of tax on line 83¢, above, reimbursed by the organization. . .. .. A5 SR SR PRI s me el AR By = 0.
90a List the states with which a copy of this return is filed » OHIO
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.). .................... 90b 0
91 The books are incare of » KEVIN LANG Telephone number »  (837) 395-8816
Located at » 3535 SOUTHERN EO_U_LEV_A_RQ , KETTERING OH ZIP+4 » 45429-1298
92 Section 4947(a)(1) nonexempt charitable trusis filing Form 990 in lieu of Form 1047 — Check here., . .. . o ""—E
and enter the amount of tax-exempt interest received or accrued during the tax year. . ........ ... ... ... ""r 92 ‘
BAA Form 990 (2002)

TEEAQIOS  01/22/03



Form 990 (2002) KETTERING MEDICAL CENTER FOUNDATION 23-7419897 Page 6

!-"-;" R AR . .;-ﬂ-
M ] o] " - ':\-'
Srealk l-f-,,- s
A AT R W R

Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514 (E)

Note: Enter gross amounts unless
Sardl ¢ (A) (B) (© (D) Related or exem
otherwise indicated. Business code Amount Exclusion code Amount function incmmept

93 Program service revenue:

o o0 o w

e

f Med
g Fees

94 Membership dues and assessments ..
35 Interest an savings & temporary cash invmnts .
96 Dividends & interest from securities . . 14 68
97 Net rental income or (loss) from real estate: Sl R e |

a debt-financed property ..............

b not debt-financed property........... 16 11,694 .
98 Net rental income or (loss) from pers prop . . . .

99 Other investmentincome............
100 Gain or (loss) from sales of assets

othe

iIcare/Medicaid payments ........
& contracts from government agencies . . .

7,107.

i -

eyl o e e T i b D T e g el F [ ST T Ty S o - : P

) .g.a:.g.;p-\.g-:.-.a.c-.n:-:-mvd-.?""“'tc" W T e :.%E'&.m?&-'lawumwwnﬂ--ﬂ' i RARTET S T i A e et s Sl ettt o g p

i e g o F: . L e L e b R S FC e et ol ERR S o

RChane s e e R B e ] 2
e o ol %

L A 8 e e ] Iy | LN L B A P I -
e g FE S S o e D el oA [ B S TR e R e Dt e
AT Py B o e ! . B i
e a.;.%i..-c S o St -~ . s o 2.0 " ., Son,
ten e AT e R o i T i

1 e

- i i - =
A R > e i D CORERES o (ng 5 % i s ? e b e o A o Lh i Dy i H
Gomno R e R e s Eigaﬁij‘.fEiflff-‘:“me;-?-”-";': ; el e e e R e R e
B it | P LR P e e M L E:j..-"'_'kt'éf_“ﬁ.f;:-;_g;;_-.mc-a-'??ﬁ et R L R R

Fr
&
v ST R i

i el

i

r than inventory. ................ 18 -812,210.

' F .
107 Net income or (loss) from special events . . . . . 01 -166, 535
, -
102 Gross profit or (loss) f les of inventory
It Or L1ass) iram sales 9 nvenary . ...
R D R R R e e B s e BRI S R A e e e L S 1 g T L T T F [ g T e P T g e =

103 : L e e e e T s TR

Other revenue: a o e

b LOAN INCOME 14 11,032

G
e
'[{]4 S ht t | d j ETE G S e s S
ubtotal (add columns (B), (O), and (E)) ..... 0o 0 e =368,912.

105 Total (add line 104, columns ®), ©), and ). oo oo - 368,912,
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

g

g gt
a e AVANEE
Ryl el T MR

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No.
-

Explain how each Ia«:’ch.«*ity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

¥ e b, "_?.: L N b
Part [ X

-, 3 B B s G
A el R WK TR

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A

(A) (B) (©) (D) (E)

Name, address, and EIN of corporation, Percentage of it Total End-of-yea
partnership, or disregarded entity ownership interest NETUTEIET SEOItes incorme asse’é r

%

%

%

%

By A SR e gt N
Y e W gl L
H T 1 s e e e e e
' b8 B o WPt EaET g
Pl e e o e

Information Reqgarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? . .. .. .. ... .. .. .. E Yes No

Note: /f

Yes No
Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Please
Sign
Here

Under penalties AT perjury, | declare that | haye examip‘éa this returry inctuding accompanying schedules and statements, and to the best of my knowi ief, it i
true, correct, and complete, Dec]aratmn of greparer th?r than officer) is basgd on al I:}nfgrm%tinn of which preparer has any knowledge. of my knowledge and belief, it is
.,
i

> /\>ﬂ ) / | | A [0‘7 [ S

{ A A
. 4 L — — = 1
Signature of officer ; Date

~ ATames L. Sdilen fef’f (Aert™

Type or print ndme and title

=

-
Y

Paid
Pre-

Preparer’'s SSN or PTIN (see

parer's
Use
Only

Date -
Preparer's PR . - 4 ESE‘CR if | General Instruction W)
signaure "*Z"’;’jz/mf, L—tZ w2y H%J/;; smoioves_ > [ ]|P00039882
Firms name (o CLARK, SCHAEFER, HACKETT & CO -
self-employed) 3 KETTERING TDWER SUITE 300 EIN * ‘31‘0800053

address, and

ZIP + 4 DAY TON OH 45423 Phone no. * (937) 226-0070

BAA

TEEAQTO6  10/10/02 Form 990 (2002)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 507(f), 507(k),
507(n), or Section 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
= MUST be completed by the above organizations and attached to their Form 920 or 290-EZ.

OMB No. 1E45.100«

2002

Name of the organization

KETTERING MEDICAL CENTER FOUNDATION

Employer identification number

23-7419897

(See instructions. List each one. If there are none, enter 'None.")

Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

—— A R e R S  Rmees e e S i wmmn. i Sl NN A S S S S SR RSN RN e =

T EEEEN N RN TSSEE AN TR TESS e A A - S RN TSR . e mmmly RS wmmiS RSN Al A e S

T I S - S S SE— " e A N " TS U | T T e e e N B ge———" .

e et e —" a—"o—" —"—ee—"——— — —"ie—_—"ce—" S e—"——E—— — " —— -

——— G O E— " " S S S S S T . S E— T —— —" — O — —

-

ﬂ*" T
amgﬁmj %'-.

e 'ﬁ”m Fﬁﬁ%&-ﬁiﬁ TRl ::f R E% wa niaE e
o

Total number of other employees paid % - ﬂ'ﬁ“” ipii ﬁ%.i*"‘”%%ﬁ R **ﬁﬁ*ﬁﬂﬁ?ﬁﬁﬂ ﬁ“ﬁrﬁéf%f%&%%ﬁf
over $50,000 il i - NONE hfm % ;‘g%g% %i gﬂ;{*ﬁ%% L mﬁ%ﬁﬁ :ft,:fsf%’%ﬂ ﬁ‘ﬁ%%ﬁ“ﬁf -‘-’-%% ’:ﬁ&%@ﬁﬁg@ﬁﬁzﬁﬁ-ﬁé

................................... e L : o A .-uj.___-h '_____,E:t_*-'-:-_ ik :,:ﬁ"!:_:‘:' -:'-‘ -"°':~-E:"-§-ﬁ“'::=1
Partlls Five Highest Paid Independent Contractors for Professional Services

(See instructions. Ljst each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

_—— S —— e T . e O . T " . o - e e O e - - S - e el TS " S . O T G . i S

S e e— S W WSS T R S T I " E—" e— . ——— —

—— — E— O — E—— O — — . e S, — —

S e el TSRS TS TEE T E—— TS S S SIS TS S S Ga— " a—"a— —

— — — O —— — ———— O — — —— S — — S

—— E—— E— E— E— E——— TE— — " — T E—— — — —— — — — e e el RS cEEE S SR S S S S —

——— T . SN e e ke e R S S S S S S T e e s sl

— — — —— O e e e e e ommeees S S E— ——

R e s e T e e e T FRE R G B A

o S R e

Total number of others receiving over i ﬁﬁ;ﬁ%«gﬁ@m%ﬁ%ﬁh e ﬁgﬁ?afﬁh o e s Wﬁ.ﬁ%
£ . . e Rl S R e S e R el R b S et e i e A

$50,000 for professional services ......... > NONEES S e ettt ﬁaﬁ:wwnﬁfﬁ T wa%’iiﬁ%%%%*ﬁhw =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAQ4Q01  01/22/03

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-EZ) 2002 KETTERING MEDICAL CENTER FOUNDATION 23-7419897 Page 2

11l | Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities. . ... > $
(Must equal amounts on line 38, Part VI-A, or line i of Part VI B. ) . . ot o e e 1 X
izati i ' T et e bt T e
Organizations that made an election under section 201(h) by filing Form 5768 must complete Part VI-A. Cther e Hﬁf’gﬁ ﬁi"éﬁ
=t i ) ' i - - s s
organizations checking "Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the B e
lobbying activities. Ll
Lol
: 2 e : . " : , . , el e
2 During the year, nas the organization, either directly or indirectly, engaged in any of the following acts with any ;}? ;rijgfimiﬁg%%
substantial contributors, trustees, directors, officers; creators, key employees, or members of their families, or with any | ﬁi’fﬁﬁ%ﬁ
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal | i ﬂéﬁﬁgﬁﬁﬁg%
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.) D
L
a Sale, exchange, or 18asing of PrOPEIY 2. oo e 5% e Bl e mivce e 23 X
b Lending of money or other extension of Credit?. .. .. . 2b X
¢ Furnishing of goods, Services, Or A0S 7. . . .ttt e e e e e 2c| X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?7. . ... e SR S e Bralonre e iacs e 2d X
e Transfer of any part of ItS INCOME OF @SSEES T . o i it e e e e e e e e e 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below.). . ............... 3 X
4 Do you have a section 403(b) annuity plan for YouUr emploYeeS T . e 4 X
: ; i . g . . S
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving ﬁﬂgif%”;iﬁ%ﬁg
grants or loans from it in furtherance of its charitable programs 'qualify’ to receive pavments. ﬁ“’iﬁj%ﬁiﬁ%ﬁ%
T T i ;K:&E”‘E%E » = . \
|PartlV. | Reason for Non-Private Foundation Status (See instructions.)

The organization is not a privéte foundation because it is: (Please check only ONE applicable box.)

5 | [A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 A school. Section 170(0)(1)(A)(11). (Also complete Part V.)

7 || A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

3 A Federal, state, or local government or governmental unit. Section 170(0)(1)(A)(V).

5 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital's name, city,
and state>

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A) (iv).
(Also complete the Support Schedule in Part IV-A))

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public,

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

17b A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 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 charitable, etc, 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(@)(2). (Also complete the Support Schedule in Part 1V-A.)

13 IX]| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (8), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following infermation about the supported organizations. (See instructions.)
(2) Name(s) of supported organization(s) (b) Line number
- from above
KETTERING MEDICAL CENTER 7
14 l_— An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEACAD?2  Q1/22/03 Schedule A (FCJFI‘T'I 990 or Form QQU-EZ} 2002



Schedule A (Form 990 or 990-E7) 2002 KETTERING MEDICAL CENTER FOUNDATION 23-7419897 Page 3
Part VA Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) d
Beginning in)..... ... .couiueen... - 2007 2000 1999 1%9)8 nget)al

15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) ...

16 Membership fees received. ... ..

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related fo the organization's
charitable, etc, purpose . ............

18 Gross income from interest, dividends,
amounts recelved from payments on
securities loans (section 512(a)(5)),
rents, rovalties, and unrelated business
taxable income (less section 511 taxes)
from husinesses acquired by the organ-
ization after June 30,1975 . ... .......

19 Net income from unrelated business
activities not included inline 18 . ... . ..

20 Tax revenues levied for the
organization's benefit and
aither paid to it or expended
onitsbehalf...................

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.......

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets ......... Y iucs s

23 Total of lines 15 through 22.. ...
24 Line23 minus line 17 ..........
25 Enter e oflne 25 oo e
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column &), line 24 ............... > 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly L Egi%ﬁiﬁiiﬁ?%f}%?

W

P T -

EE» -a-\.-\.E-'\-:- '\-:-3' T
=

supported organization) whose total qifts for 1998 through 2001 exceeded the amount shown in line 26a. Do not file this list with your M e
return. Enter the total of all these excess amounts ... ... .. ... . i T BN DN FENTDE R R L = 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (&) . . ...t i e i > 26¢C

e et ol W e b e e 33'&&:5}5;_@5%}&_.}3'{“ T
PRER Gt e e o Sl - sy o EE B A
i xfﬁgiﬁi ﬁiw-;-\.-'ﬁ:hw- L ;.Ei q“ﬁﬁqh ?EE{%? F s g

£

=4 | X ? L g Friai e .:.El;
d Add: Amounts from column (e) for lines: 18 19 ol e e
22 26b . 26d

e Public support {line 26c minus line 26d total). .. ... .. vt § ST SR SRR MEAWEE > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))...................., o | 26 7

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2001) (2000) (1999) (1998)

— — ——— e e mem S —— — S — e e ——" — —— — —— e — e S e — — — e g T S s

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000, (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year:

i'\: Mi”ﬁ: %3:i?3m vm_
Eaiaaiie
e C e T el o
Pt At a_\;;:-“'!-w b
ot 2 SEWF"E i
Andmie et -'?ﬂa-b-b\--'

e b

T =
S S

any o0 (e . . (1998)
¢ Add: Amounts from column (&) for lines: 15 € T
17 20 21 N i |7 i
d Add: Line 27a total . . . .. and line 27b total............ v ) 27d
& Publicsupaor: re29cteial minus Beidid BB cw ssivs e memmns sam eesn vEs B GaEmiTe Hs5 5% S0 WRETE ou 55 > 27e
f Total support for section 509(2)(2) test: Enter amount from line 23, column (&) ... ™| 27f | e
g Public supponrt percentage (line 27e (numerator) divided by line 27f (denominator)). ... ......... ... ........ >~ 27g
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))...... ... ™| 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403  08/12/02 Schedule A (Form 990 or 990-E27) 2002




Schedule A (Form 990 or 990-E2) 2002 KETTERING MEDICAL CENTER FOUNDATION 23-7419897 Page 4

e

Part V' |Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the bhox on line 6 in Part V) N/ A

Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing bBody 2. . ... e e e e 29
. ; . . . : b - . ’ sl SRR e
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ii%%%ﬂ;? %ﬁfhiﬁﬁ%ﬂ;ﬁiﬁ
catalogues, and other written communications with the public dealing with student admissions, programs, SRR R
=l IR el o] = =1 1) = (T e < Sl
ST H e SR
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during e %%ﬁ%?%%% "‘}ﬁ%;”:
the period of selicitation for students, or during the registration period if it has no solicitation program, in a way that s el
makes the policy known to all parts of the general community it SEIVES . .. oot e e e e e e e 31
: ; , \ e e e
If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.) =§,§%ﬁg§g§*§ xﬁzﬁﬁi%@%
o
:aﬁﬁiaﬁ:‘zﬁ i % b G S e
sl maaa e
—————————————————————————————————————————————————————————— miele e
__________________________________________________________ Ll *‘m““f“f‘fg
R A A i_ﬁ
SRR e e
—————————————————————————————————————————————————————————— G
e
TS T N TR TR DO A e SETTEREESRIEER SRS A, s SR eeeesy D e
32 Does the organization maintain the following: jﬁﬁéf&fﬁ%ﬁ%ﬁm
a Records indicating the racial composition of the student body, faculty, and administrative staff? ......... ... ... ... .. ... 3232
b Records documenting that scholarships and other financial assistance are awarded on a racially
[ Lo Etod g al =1 (o] T = L1 £ 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
withostioent atmissions, Trograme, At SCRSIRIERIDET v cniin e nsramm camin i 06 2o 065 et 56 S 157 BEsa e sl Vaves S5 D 32¢

artudeils’ righils OF PrivIIEORET . soun v av s s 4ame i se S0e /il oo s¥ e 53058 40 V6 555 ¥k 6905 500 lern reie milionie 5 mre vcs momre siece siacem semmeiaars 33a
D AMISSIONS POl IS 7 L ot et e e e VoSS B BIRSNGSINER RS CaTe G 33b
c.Employment oF fEoumb or aumiristra Ve SETT, coim ven e smenas wos 09 50 5 wEe SRR WEHe W S8 e b BET SR BEn S e El D4 33¢
d Scha'larships or other financial assistance?...... IFEN NaE Slee SR DRI AR SV SN N DRI IO TG SRS DE AR edein sormcs rie 33d
e EdUCaliOnNal POl S 7 . . . e 33e

f Use of facilities? .. ... .. i, e, e e e 33f

G- AINENEBIREIBIEIET (o vomrm me wwsas cxamie e LT sall SRREDREE DR W HEae orn DD SREEE i ST Ve TEeENE G REEER Fas S 33g

h Other extracurricular activities? .. .. .. . e e 33h

++++++

S L I-.‘

S b b

%é’ﬁ#:;?ﬁ : §f£§§§f£ £ ':fw&?mﬁ‘gﬁ%?
i ned el

i i
b

— —— — ———— — — — — — e e m e e — — — ———— — e mmma e e, e e e mEe s S e T T TS ST TR TR D D T . e e —— s m—— o

34a Does the organization receive any financial aid or assistance from a governmental agency 7. .. ..o, 34a
b Has the organization's right to such aid ever been revoked or suspended? ... ..ttt e e 34b
. . : AR iR B S s
If you answered 'Yes' {o either 34a or b, please explain using an attached statement. ﬁﬁiﬂ%fﬁ%ﬁ%@g e
sl Bl e

35 Does the organization certify that it has complied with the applicable reguirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial’
nondiscrimination? If 'No," attach an explanation.. . ... 0. e 35

BAA TEEAD4DE  01/24/03 Schedule A (Fﬂrm 990 or QQD-EZ:J 2002




Schedule A (Ferm 990 or §80-EZ) 2002

KETTERING MEDICAL CENTER FOUNDATION

23-7419

897 Page 5

y e 4 o
pri bt g i g
T .
i ] iy
sE S - 1
P e P

]

igible organization that filed Form 5768)

I:A | Lobbying Expenditures b Eiectmg Public Charities (See instructions.)
(To be completed ONLY by an e

N/A

Check » a m If the organization belongs to an affiliated group. Check » b It you checked '@’ and 'limited control' provisions apply.
. o . a) b)
Limits on Lobbying Expenditure T (
ying cxp S Aﬁiiretedi group To be completed
. : : : , Clals for ALL electin
'he term ‘expenditures means amounts paid or incurred. ; BEAOg
(7 P pald.d ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). .......... 37
38 Total lobbying expenditures (add lines 36 and 37). . ...t 38
39 Other exempt purpose expenditures . ... i, S . 39
40 Total exempt purpose expenditures (add lines 38 and 39) .. ... i 40
. . e e T e S T
47 Lobbying nontaxable amount. Enter the amount from the following table — iﬁ%ﬁz&; s ;«E%;j%i?eeﬁ; jgg: megfe ggeew%%ﬂ%ygieﬁeeﬁ Emgeee o
. . . . L o
If the amount on line 40 1s — The lobbying nontaxable amount is — s‘%zgﬁeﬁ;’ggeeei e“"“%@bﬁ@}% S %e-yf e*?ﬁ%ﬁgﬁg%%;iiﬁ%ﬁ
; — e e R e
Not over $500,000 .. ... . ..covvr v .. 20% of the amount on line 40. .. ... o e&%ei%gge a“ﬁ% emwgﬁ gﬂﬁeif
el e el e
Qver $500,000 but not over $1,000000 . .......... $100,000 plus 15% of the excess over $500,000 Ch f"%egﬁ?{ggej? k;gfﬁ},g;@%e%%ge ;i{%ig g‘j%e“**?ff%fu’e‘%ﬁifg =
Over $1,000,000 but not over $1,500,000. .. ..... .. $175,000 plus 10% of the excess over $1,000,000 — 47
P e s R ROl e S
Qver $1,500,000 but not over $17,000000 . ........ $225,000 plus 5% of the excess over $1,500,000 s g;&ﬁ iy ﬁﬁ%ﬁ%?gﬁ% ;mﬁiee ga%;e; %f‘*f fjgé‘“?;ﬁ
e e
W-Ei‘&:ﬂ‘:e:‘ % E g Lt Ara \q? %‘ E%ﬂ e
O\JEF $1?,DDO,DDD ' $] ,UO0,0UO ....................... AR a%gﬁgﬁwwg ﬁﬂejxe %E i-ﬁ-” ;ﬁﬂ% ) i%hf%ﬁ.% amuﬁfeea L%ﬂ%ﬁ: WEEE‘%?‘?‘%
42 Grassroots nontaxable amount (enter 25% of line 41) . . ..o o i 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36............... .| 43
44 Subtract line 41 from line 38. Enter -0- if line 41 ismore than line38 ................ 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. [l i 0 iy Ela ﬁ"ije@%gemgigg%
4 -Year Averaging Period Under Section 501(h)
(Some ergenlzetlene that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Elele.ndai' year 4 (a) (b) (c) (d) (e)
or nscal year 2002 2001 2000 1999
beginning in) * lowl
45 Lobbying nontaxable
ameunt . cooenvgn sen s
. o e e%iffﬁ st e ”E“"‘*@%“* L Snn
46 Lobbying ceiling amount %g;ﬁ;‘iﬁz“ o j;eeae%&i:%‘ge;é;e ;% } %? ?"‘* %Eg z- e‘eﬁé?ﬁﬁ?ﬁ?
(150% of line 45(e)) . ..... e e 'a-ﬁ?m o
47 Total lobbying
expenditures ........
48 Grassroots non-
taxable amount ... ...
e e e e e
«pn o ﬂﬁﬁi“ S &?l%%imi r'e’ LianE ---i Eichaad LEaEl B o s
49 Grassroots ceiling amount i%&éé%@ﬁi%ﬁ i%?%%%’% eﬁ% e egige *%”2;”2%?‘1%% %@eﬁ% e e
(150% of line 48(e)) . . . .. . ?"‘* G
50 Grassroots lobbying
expenditures . ........
i f?’" o
Patt VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by arganizations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to Influence public opinion on a legislative matter or referendum through the use of: Yes | No Amount
HELEien e e e e
Yo | W (=TT X ggiﬁ“;fjﬁf%g @%E rgi’*é%%‘%??f?e%%ﬁe
| . 2 . i e 3] e ?m;
b Paid staff or management (Include compensation in expenses reported on lines ¢ through hu). ... .... .. X [ e e
c Media advertisements. .. ... (% A SRR DRI S KRNI D A
d-Mailings 16 triembers., legislatirs, OF thE PUBITE .« o cu vys sosenein sosenati fve T el fam By o9 ware w5 Savn X
e Publications, or published or broadcast statements. ... . e X
f Grants to other organizations for lobbyINg PUIROSES . . .. oot e e e e e - A
g Direct contact with leqgislators, their staffs, government officials, or a legislative body. ................. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ... ........... X
Total lobhying expenditures (Sdd Nes e Hrolgh BoY oo cosus vog smeis oos dan se i s s5a daans oo 3 N DR

If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ405

08/12/02

Schedule A (Form 990 or 990-E2Z) 2002



Schedule A (Form 990 or 990-E7) 2002 KETTERING MEDICAL CENTER FOUNDATION 23-7419897 Page 6
Part VIl || Information Regarding Transfers To and Transactions and Relationships With Noncharitable

| Exempt Organizations (See instructions)

5T Did the reporting organization directly or indirectly engage in any of the following with any other organization described 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 organization to a noncharitable exempt organization of: Yes | No
(DCEEH = e cvoes pis v WS DT ST PR Sa VRIS T GV Se ;e SR v A vl e e 5 SR TR B etiern B e 57 a (i) X
(i)Otherassets ......... ... ...... e a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization .. ... oo i i e e b (i) X
(iFPurchases of assets from a noncharitable exempt organization .. .. ..o i o e e b (ii) X
(iiRental of facilities, equipment, or other assets. .. .ot ie i s G S e T e P $ e o b (iii) X
(V) REImM DU S EMIE Nt AITa NG T eI S . . . o oo it ettt et e e e et et e m e e e e e e e e e e b (iv) X
(V)Loans or loan gquarantees . .. ... e e e e e e e e e e e e b (v) X
(vi)Performance of services or membership or fundraising Solicitations ..o oot e e s b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... ... i C X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %mmds, other assets, or services given by the reporting organization. If the organization 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) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 507(c) of the Code (other than section 5071(c)(3)) or insection 5277 .. . ... i iiinern, > Yes [X| No
b If 'Yes, complete the following schedule:
(@ (b (e
Name of organization Type of organization Description of relationship

BAA TEEAQADG  08/12/02 Schedule A (Form 990 or 390-EZ) 2002



KETTERING MEDICAL CENTER FOUNDATION
EIN 23-7419897
2002 Form 990

Part |, Line 8

Date Gain/
Description Sold Sales Price  Cost/Expenses (Loss)
Publicly-Traded Securities Various 912,210 (912,210)
TOTAL 0 912,210 (912,210)

Due to the number of transactions during the year, significant time and effort would be required to
provide sales price and cost/expense detail for each transaction.



KETTERING MEDICAL CENTER FOUNDATION

23-741989/

Form 990, Page 1, Part |, Line 9

Special Events and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
HEART-TO-HEART 226,930, I45, 332 . 31,398, 157,475. -76,077.
GOLF/TENNIS TOURNAMENTS 66,813 . 46,928, 19, 885, 59, 266. -39, 381.
WOMEN'S WELLNESS WALK 96, 216, 55,200, 1,016. 52, 093. =3} BT
Total 385, 859. 287,660. 102, 299.. 268,834, -166,535.
~orm 990, Page 3, Part |V, Line 54
Investments - Securities Statement
Beginning End of
Line 54 — Investments - Securities: of Year Year
CASH AND CASH EQUIVALENTS 1,593,960, 1,702,657,
US GOVERNMENT SECURITIES 5,270,024, S, ale 926,
CORPORATE STOCKS 15,050,844, | 12,748, 826.
CORPORATE BONDS 3, 747, 349 . 3, 82,793
OTHER 547,351, 2,023,163.
Total 26,209,528. 23,630, 365.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(2) (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
BUILDINGS 350, 000. (. 350, 000.
MAJOR MOVABLE EQUIPMENT 33,695, 31 155, 4,540,
Total 385,695. 321,185, 354, 540.
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (B) (C) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
S BEALS
3535 SOUTHERN BLWVD TRUSTEE
KETTERING, OH 45429-1298 | PT 0. 0. 0.




KETTERING MEDICAL CENTER FOUNDATION 23-7419897

Form 990, Page 4, Part V Continued
List of Officers, Etc. Statement
(A) (B) (C) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, o employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
T BURNS
3535 SOUTHERN BLVD TRUSTEE
KETTERING, OH 45429-1298 ( PT Q. Q.
A DANIS -
3535 SOUTHERN BLVD TRUSTEE
KETTERING, OH 45429-1298 | PT 0. 0.
S HOPF
3535 SOUTHERN BLVD TRUSTEE
KETTERING, OH 45429-1298 | PT 0. 0.
G KRAUS
3535 SOUTHERN BLVD TRUSTEE
KETTERING, OH 45429-1288 | PT 0. 0.
F MANCHUR
3535 SOUTHERN BLVD TRUSTEE
KETTERING, OH 45429-12%98 | PT 0. 0.
K MCDONALD
3535 SOUTHERN BLVD TRUSTEE
KETTERING, OH 45429-1298 | PT 0. 0.
F PEREZ
3535 SOUTHERN BLVD TRUSTEE
KETTERING, OH 45429-1298 | PT b, 0.
C ROSE
3535 SOUTHERN BLVD TRUSTEE
KETTERING, OH 45429-1298 | PT 0. 0.
D SCHADE
3535 SOUTHERN BLVD TRUSTEE
KETTERING, QH 45429-1298 { PT 0. 0.
C SCRIVEN
3535 SQUTHERN BLVD TRUSTEE
KETTERING, OH 45429-1298 | PT 0, 0.
Total
0. 0.




KETTERING MEDICAL CENTER FOUNDATION

23-7419897

Supporting Statement of:

Form 9390 p 1/Line 20

Description Amount
NET UNREALIZED GAINS ON INVESTMENTS -2,694,098.
TRANSFER TO AFFILIATE -56,013.
Total -2 . f.o, L1Y,
Supporting Statement of:
Form 8990 p 2/Line 42 column (B)

Description Amount
EQUIPMENT 706 .
Total 706 .
Supporting Statement of:
Form 990 p 2/Line 42 column (C)

Description Amount
EQUIPMENT 1,059.
Total 1, 059.
Supporting Statement of:
Form.990 p 2/Line 42 column (D)

Description Amount
EQUIPMENT 1,766.
Total 1,766.
Supporting Statement of:
Form 990 p 3/Line 513

Description Amount

STUDENT LOANS RECEIVABLE

187,553.




KETTERING MEDICAL CENTER FOUNDATION 23-7419897
Continued

Supporting Statement of:
Form 990 p 3/Line 51a

Description Amount
Total 187,553.
Supporting Statement of:
Form 990 p 4/Part IV-A, Line b (4)

Description Amount
INVESTMENT MANAGEMENT FEES -124,435.
Total ~-124,435 .
Supporting Statement of:
Form 980 p 4/Part IV-A, Line d{(2)

Description Amount
SPECIAL EVENT DIRECT EXPENSES -268, 834 .
Total -268, 834 .
Supporting Statement of:
Form 990 p 4/Part IV-B, Line b(4)

Description Amount
SPECIAL EVENT DIRECT EXPENSES 268,834 .
TRANSFER TO AFFILIATE 56,013,
Total 324,847 .
Supporting Statement of:
Form 990 p 4/Part IV-B, Line d(2)

Description Amount
INVESTMENT MANAGEMENT FEES 124, 435,

Total

124,435.




KETTERING MEDICAL CENTER FOUNDATION

EIN 23-7419897
2002 Form 9390

Schedule A, Part lll, Line 2c

See Line 93, Part VII, Form 990

Trustees or officers of Kettering Medical Center Foundation (and employees of
the organizations or corporations by which they are employed) may have availed
themselves of the services or facilities provided by Kettering Medical Center
Foundation during 2002. Further, trustees or officers of Kettering Medical Center
Foundation are also officers and directors of entities with whom Kettering Medical
Center Foundation may have entered into transactions during the year ended
December 31, 2002. All such transactions, however, have been conducted on

an arm's-length basis.

Schedule A, Part lll, Line 4

Kettering Medical Center Foundation gives grants to arganizations for the
purpose of providing healthcare service to the general public. Grants are

awarded on a non-discriminatory basis.



Additional Information For Tax Return

KETTERING MEDICAL CENTER FOUNDATION 23-7419897

Sch. A, 990 p 2: Line 3, No checkbox

Kettering Medical Center Foundation holds funds for student loans and scholarships which are granted by
Kettering Medical Center.



KETTERING MEDICAL CENTER FOUNDATION
EIN 23-7419897
2002 Form 980

Part Il

KETTERING MEDICAL CENTER FOUNDATION (KMCF) was founded in October 1987. it
operates exclusively for the benefit and support of Kettering Medical Center by providing funds for
health-related research, education, and related community activities to Charles F Kettering
Memorial Hospital, Sycamore Hospital, Sycamore Glen Retirement Home and Community,
Kettering Youth Services, and Kettering College of Medical Arts.

KMCF is located on the grounds of Charles F Kettering Memorial Hospital in the Polen Plaza
building. KMCF Is administered by the President under the direct supervision of the Executive
Committee of the KMCF Board of Trustees. Legal authority is vested in the Board of Trustees.

KMCF accepts unrestricted and restricted gifts which are given for a specific purpose designated
by the donor. Approval and acceptance is authorized by the Board of Directors for endowment
purposes or special projects. In addition to cash donations, KMCF accepts marketable securities,
property, In-kind, and planned gifts. Philanthropic support is sought regularly through an annual
fund appeal to current, past, and future donors. This includes special event activities, special
projects, capital, and planned giving campaigns.

Gift highlights for Kettering Medical Center Foundation consist of the following:

e contributions for special event activities including the annual Heart to Heart Benefit which
funds cardiac programs, the Walk for Women'’s Wellness which funds free mammograms
for indigent women, the Women's Wellness Luncheon which provides funds for women's
wellness Issues, the Golf and Tennis Tournament which funds free cancer screening
programs, the Wellness on Wheels program, and the Precious Beginnings program.

 contributions for Kettering College of Medical Arts for its “Setting the Pace in Health
Sclence Education Capital Campaign”, scholarships and for the nursing and physician
assistant programs.

In addition, the Employee Annual Fund provides assistance to employees who find themselves in
crisis situations that result in serious financial hardship.



Form 8868 (12-2000) | Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox B B | X
Note: Only complete Part |l if you have already been granted an automatic 3-month extension on a previousiy filed Form 8868.
® |f you are flling for an Automatic 3-Month Extension, complete only Part | (on page 1).

Name of Exempt QOrganization cinmnnntiy Employer identification number
Type or i i
Print. RETTERING MEDICAL CENTER FOUNDATION | 23-7419897
Eﬂ;‘j‘;gf Number, street, and roem or suite no. If a P.O. box, see instructions. For IRS use only
wone  [o—> SOUTHERN BOULEVARD . ——
etun. See | City, town or post office, state, and ZIP cede. For a foreign address, see instructions. | S
reetor KETTERING, OH  45429-1298 G

Check type of return to be filed (File a separate application for each return):
X | Form 890 Form 990-EZ Form 980-T (sec. 401(a) or 408(a) trust) Form 1041-4A Form 5227 Form 8870

e = =,

Form 880-BL Form 980-PF Form 990-T (trust other than above) Form 4720 Form 6089

STOP: Do not complete Part Il if you were not already granted an automatic 3-manth extension on a previously filed Form 8868.

® If the organization does not have an office or place of business in the United States, check thisbox ... i
® [fthis s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . |f this is for the whole group, check this
hox B> : . If it Is for part of the group, check this box B and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 17, 2003,
5  For calendar year 2002 | orother tax year beginning and ending ___
6  If this tax year is for less than 12 months, check reason: Initial return C Final return | Change in accounting period
7

State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a [f this application is for Form 890-BL, 990-PF, 390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions © S S e I e $

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 - 3

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 3 N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
Itis true fcorrect, and complete, and that | am authorized to prepare this form.

) . |
Signathre B 22,0 -9—/73;’ (/04’ Title » Date B> c;”/;’/?f
7[ Notice to Applicant - To Be Completed by the IRS t
h

We have appreved this application. Please attach this form to the organization’s return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due

date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.
We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to

file. We are not granting the 10-day grace pericd.
We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

I: Other

-

By:
Director _Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extenéiﬂhurétu,kﬁéﬂ:jg amaddress
different than the one entered above, - b e

Name AU!" i éj' ZUU&}

CLARK, SCHAEFER, HACKETT & CO.

T‘:’HE_ Number and street (include suite, room, or apt. ne.) Or a P.O. box number LINra WIEISK Rk ﬁ
orprist | 40 N. MAIN ST, STE 800, KETTERING TOWER SU-yrim o o F FIELD Dl
- SOOING, O

City or town, province or state, and country (including postal or ZIP code)

Sa>es | DAYTON, OH 45423

Farm 8868 (12-2000)

08500806 758049 77260 2002.05060 KETTERING MEDICAIL CENTER FO 77260 1



s— o il

Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
EE;T;;::J:EEZEW P File a separate application for each return.

e [fyvou are filing for an Automatic 3-Month Extension, complete only Part | and checkthis boxX . ... .. i, | X

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Partl| Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part lonly . ... ... e

All other corporations (Including Form 880-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Emplover identification number
print '

KETTERING MEDICAL CENTER FOUNDATION 23—-7419897
File by the

due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

filngyour | 3535 SOQUTHERN BOULEVARD

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

KETTERING, OH 454238-1298

Check type of return to be filed(file a separate application for each return):

X | Form 990 || Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form S90-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the United States, checkthisbox ... B
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P _If it is for part of the group, check this box P> and attach a list with the names and ElNs of all members the extension will cover.

1 | request an automatic 3-month (B-month, for 980-T corporation) extension of time until AUGUST 15, 2003
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

B | X | calendaryear 2002 or
> tax year beginning , and ending

2  |f this tax year Is for less than 12 months, check reason: [nitial return Final return | Change in accounting period

3a If this application is for Form 980-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHIONS .. ... e eaene e RO $

b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ... ... L

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions ... . $ N/ A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corract, and complete, and that | am authorized to prepare this form.

Signature P> cf.i—-'"—'-»‘é/c) J L7 Tite B Date P> %‘A_j

LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

223831
0S-01-02

15080506 758049 77260 2002.05040 KETTERING MEDICAL CENTER FO 77260 1



